
FALL CREEKREGIONAL WASTE DISTRICT
9378 S 650 WEST, P.O. BOX 59, PENDLETON, IN 4606t

This Agrcancnt madc snd €nr€red into this
RaCIONAL WASTE DISTRICT ('Dstricr) and
regarding the provision ofsaniiary
facililiG f6 rhe pr€rnis€s lmred at ir arplcity in, and c!(rne(tim rq the DisEicl's

ard sufficicncy ofwfii..h is h6cby ac&no\rledgc4 agre as follows:

Signatue

Print€d

REASON FOR R,EJECTION

("Applicant")

rNsPECroR llfp DATE TNSpECTED.I-Z o { AppRovED ,..2 REJECTED

DATE REINSPECTED

TYPEHPE PVL

APPROVED REJECTED

NOTES:
SIA PIPE

BASEMENTYES NO \<

SIJMP PT,'MP YES NO (

DOWNSFOUT TO GROI.,,ND YES ! NO

EXISTING HOME

SEPTrc TANK PI,IMPED & FILLED YES NO !-I
coNrRAcroR e) L. +t1.
SPECIAT- CONDITIONS

Clr.s\*\k*^- PeN{r.
N9 5066

^"*"rr"* -lui^(r11if;."*". ""*',", Q t -Aoors ()D
,rL.

, u oo J , U*"o' rell cnrex

Now THEREFoRE, rh" ,"n,*, t t4,?#fl*'yn1i:#k h, ,,* * our in rhis As,e€'nant, thc r6cit

l. Thc Applicant agrc€s that rll *ork nrnship and matdials shall cqlfcm to all Dstri€l ddinancca and
the Disfiicr's cm$ructim srandrrds. Disrid mur accfl and ,pFove rll wuk ,Dd mrrFisls bcf(. backfilling and final
conn€ctiol is mad€ to thc se*ri mainl. Any violstidr ofthis p.ovisim will caus. Ell lines and appurt nanc.s i; violatiorr
to be ranoved srd replaced al the Applicant's €r(p€tls€.

2. Thc Dsrrict $all hsv€ thc right to.ot i upoo lhc Applicsnt,s pftrni!.s at sll .casmablc tim6 to
inspccl, r€p6ir, q rcphce any.quipmanr used in cd',€clim with Ihe Distri;'s scrvic. q which has an impact .' said

_ -._3. The Applicant shell b. r€sponsiblc for all mmrhly us.r ratcs, capacity charg6, ard tap f€€s.
The failu.c to pry any rate dnrSe 6 fte msy rcsult in a li€o againsl thc prop€rty and/n;c tfiminaticn ofscrvice ro the
prop.tty, the ccl of*hic,l will hc ban. by Appli.aDr, including, hrI nd limited tq all attorney's fc.s rnd collccri(,l ccts-

. 4. 
_ 
Th€ Dsicr $dl nd b. rc9onsibtc f6 any dsmagB os s result of any hiturc to supply s6vic.

unl6s srid damrges arc due to dcftult, ncgled 6 culpability mthc p.rt of thc DGd.
5. lfthcre h an avaihble sanitrry s6f,tf within rhree hun&ed (JOO) ftct ofrhe prop€fty tinc, thc

propcny own.. shall bc r€quir€d to conncq to thc Districi.s sanit ry sewt' slsr6n.

6. Th. Applicant aDd Digrict agrcc fiar thc provisiql ofsanitEy scw.r s.rvice touc_hes snd
cdlc.rns thc propc'Of and ihc tqrDs ofthis fur€an.rlt bind the DsEid ,ad Applicant and their hcirs, d€.tx6s,
adminisfatffs, p.'sfirl rcpresaltstivas, sltcccssqq agclltE attorneys, asrigns, designecs, ,rd transftrces,

. . The psni€s hcr.to havc r.ad and firlly urdastand th. abcrt Fovisims .nd agre to cqnply with
said provisions.
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SULSCRIBED.nd $ffin ro b.fne mc this l-l dsy

*i:itr\H'3
,r*3
"Lr-Zl"p
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MEMO

PH 15

rFOlO5E l[. r:0 ?rrEOOO IOr:
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Two Thousand Six Eundred Thirty-F.ive and nol100***** e


