Print Name as listed on water utility account: __________________________________________
Water Utility Account Address: _____________________________________ Zip: ___________
Mailing Address: ___________________________________________ Zip: __________________
Home Phone: ________________ Work Phone:______________ E-mail: ____________________
This site is:
[ ] Residential
[ ] Non-Residential

Rain barrel will be located:
[ ] Rear of Structure
[ ] Side of Structure

___ I am willing to have my rain barrel photographed
___ I am willing to participate in a survey about my rain barrel

The goal of the Voluntary Rain Barrel Distribution Program is to introduce the concept of on-site rainwater
collecting to Frankfort citizens while also reducing off site storm water discharge.
The participant understands the City of Frankfort makes no claims as to the safety or reliability of installed
equipment or resulting water. The participant agrees that the water is to be for non-potable uses only.
The undersigned participant further understands and agrees that the price paid for a rain barrel under this
agreement is non-refundable, and that a rain barrel purchased under this agreement may only be exchanged for
another rain barrel if the rain barrel is defective. Any exchange must be made within 60 days of purchase.
I agree to the terms of the Voluntary Rain Barrel Distribution Program. I agree to pick up and install my
rain barrel at the above address consistent with the City of Frankfort guidelines. Method of payment is cash or check
only; please make checks payable to “Frankfort Sewer Department”. There will be a $25 charge for returned
checks. Rain barrels will be picked up at 1200 Kentucky Avenue between the hours of 8 am to 4 pm, Monday
through Friday. The City will notify you when your rain barrel is ready for pick up.
I understand that my rain barrel will be subject to any future City Ordinances regarding rain barrels and
agree to make any changes necessary to abide by those ordinances.
Property Owner Signature: _____________________________________ Date: ____________________
Deliver or Mail completed application with payment to the Frankfort Sewer Department:
1200 Kentucky Ave., Frankfort, KY 40601
(502) 875-2448
For Official Use Only

