Operation and Maintenance Agreement

Property owner/responsible party:
Name






Address






Phone number 

Type and location of management practice: ________________________________________________________________________________
Management practices implemented under this agreement and with funds awarded under the NH 319 Watershed Assistance Grants Program shall be properly operated and maintained for the intended purposes during the life span of the project. The agreed upon life span for this project is _________________________________________________________________. Please note that the management practice is likely to continue providing water quality benefits for a longer period than the agreed upon project life span. DES and __(insert grantee name)___________recommend that the management practice be operated and maintained for as long as it is needed to protect water quality.
Operation includes the administration, management, and performance of non-maintenance actions needed to keep the completed practice safe and functioning as intended. Maintenance includes work to prevent deterioration of the practice, repairing damage, or replacement of the practice to its original condition if one or more components fail. The maintenance requirements for this project are: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In the event that the agreed upon maintenance requirements cannot be met, or if a failure of a component is noted, please contact:
Name:











Organization: 










Phone/E-mail: 









I understand and consent to the terms of this agreement

_______________________________________          _____________________
Property owner





Date
_______________________________________          ​​​​​​​​​​​​​​​​______________________
Organization representative




Date
