
APPENDIX	
  7	
  
	
  

LANCASTER	
  COUNTY	
  WATER	
  &	
  SEWER	
  DISTRICT	
  
	
  

CERTIFICATE	
  OF	
  NO-­‐LITIGATION	
  
	
  

	
  
Date:	
  _____________________	
  
	
  
	
  
District	
  Manager	
  
Lancaster	
  County	
  Water	
  &	
  Sewer	
  District	
  
P.O.	
  Box	
  1009	
  
Lancaster,	
  SC	
  29721	
  
	
  
Project	
  Name:	
  _______________________________	
  
	
  
	
  
To	
  Whom	
  It	
  May	
  Concern::	
  
	
  
	
   This	
  is	
  to	
  certify	
  that	
  there	
  are	
  no	
  pending	
  or	
  threatened	
  legal	
  or	
  equitable	
  
actions,	
  nor	
  are	
  there	
  any	
  circumstances	
  which	
  could	
  give	
  rise	
  to	
  legal	
  or	
  equitable	
  
actions	
  which	
  could	
  or	
  will	
  affect	
  the	
  fee	
  simple	
  dedication	
  of	
  the	
  above	
  referenced	
  
project.	
  I	
  further	
  certify	
  that	
  all	
  contractors,	
  sub-­‐contractors,	
  material	
  suppliers,	
  
engineers,	
  attorneys,	
  or	
  other	
  persons,	
  firms,	
  or	
  corporations	
  retained	
  for	
  the	
  purpose	
  
of	
  designing,	
  planning,	
  and	
  constructing	
  the	
  referenced	
  project	
  have	
  been	
  paid	
  in	
  full.	
  
	
  
_______________________________	
  	
   	
   _____________________________	
  
1st	
  Witness	
   	
   	
   	
   	
   	
   Developer	
  Signature	
  
	
  
_______________________________	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  _____________________________	
  
2nd	
  Witness	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   Print	
  Name	
  of	
  Developer	
  
	
  
_______________________________	
   	
   _____________________________	
  
1st	
  Witness	
   	
   	
   	
   	
   	
   Contractor	
  Signature	
  
_	
  
______________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  _____________________________	
  
2nd	
  Witness	
   	
   	
   	
   	
   	
   Print	
  Name	
  of	
  Contractor	
  
	
  
_______________________________	
   	
   _____________________________	
  
1st	
  Witness	
   	
   	
   	
   	
   	
   Engineer	
  Signature	
  
	
  
_______________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   _____________________________	
  
2nd	
  Witness	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   Print	
  Name	
  of	
  Engineer	
  

LCWSD Fax Number - (803) 285-9574

Please send all faxes to (803) 285-9574


	Date: 
	Project Name: 


