
 

 

RENTER’S ONLY 

OLDS MUNICIPAL SEWER SYSTEM     

OLDS, IOWA  52647 
 

Name ____________________________________________ Date ___________________________________ 

 

Mailing address ____________________________________________________________________________ 

 

City _____________________________________________ State __________________ Zip ______________ 

 

I hereby make application for sewer service to the above described property from the Olds Municipal Sewer 

System according to TITLE IV, Chapter 8, Section 5 of the Code of Ordinances for the City of Olds, Iowa. 

 

 A deposit of $75.00 shall be required from the renter of each premises served.    Upon disconnection of the 

sewer service, any balance of such deposit shall be returned to the applicant without interest. 

 

Signature ___________________________________  Accepted by ___________________________________ 

            

           Date _________________________________________ 

 

 

 

 

 

 

 

 


