
FALL CREEKREGIONAL WASTE DISTRICT
9378 S 650 WEST, P.O. BOX 59, PENDLETON, IN 460'I

'7 65-778-7 544
AGREf,Mf,NT TOR SANITARY SEWER SERVICE

This Agreerndt made and entEed into
REGIONAL WASTE DISTRJCT ('Districl") and
resarding the provision of sanitary
facilities fcr th€ premises located at
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capacity in, and conn€ctiofl tq the District's
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NOW THER.EITORET the panies, in consideralion ofthe mutual promis.s s.i o(n in this Agr.cmcnt, the r€ceil

'"ftw1Lljl?|lffiry*',"o wSignature

STATEOFINDIANA )
) ss:

COTJNTY OF MADISON )

SUBSCRIBED and $rorn to befGe me this
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rNspecron D* DATE rNspEcrEDZ:L:t| ewxowoll REJECTED

REASON FOR REIECTION

NoTEs: l"
stzB PIPE \//

and sufficianry of*hich is hcrcby acloowledge4 agr€e as follm ,s:

l. The Applicant agre€s that all wcrkDanship and mataials shall conforn to all District ordinanccs and
the Districl's construclim standards. Disticl must acccpi ard approve all lrqk and matdials before ba€kfilling and final
cornectioo is made to the sever mains. Any violation ofthis provision will caus€ 6ll lines and appurtciranc€s in violation
to be rerhoved and replaced at the Applicanfs exp€fls€.

2. Tte District shall have lhe right to ent€r upon the Applicant's p.anis€s at all r€asfiablc times lo
in3p€.l, repair, or rephc! any equipmart us€d in conn€ctior with the Distri.t's s.rvice 6 *trich h.s an impa61 m| said

3. The Applicant shall bc respoosible for all mcnthly uscr .sleq capacity charg6, and tap f€€s.
Tho failure to pay any rate c-hffge or fce may result in a liefl against rhe propgty and/or the termination ofs€rvic€ to the
prop€rty, the cost of*hich will be bome by Applica"t, including, but ,ot limiied to, all attornry's f€es and coll€ction costs.

4. 'lrh€ District shall not be resps$ible f€r any danag€s ss a result ofany frilur€ to supply savice
unless said damages arc due to dehult, ndect or c.ulpability on thc pan ofthe Ds(ricl.

5. Iflhde is an available sanitary s6xer wilhin three hundr€d (300) feet ofthe property lin€, the
prop€rty owner shrll be r€quir€d lo conne.t to the Distri€.t's sanitary s€wer syslerh.

6. Tho Applicant and Distrid agr€e that th€ provisic,l ofsanitEry se$,€r s€rvice touch€s and
cooclrns the proFty and thc terms ofthis Agr€€m€nt bind lh€ Distrid atrd Applicant aod their h€irs, executds,
administrators, p€rsonal representstives, succ6sfis, agants, attorners, assigns, designees, and tlansfefoes,

The parties h€reto have read and tully mdastand the abov€ Fovisians and agr€e to conply wirh
said provisioos.
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C.P. MORGAN COMMUNITIES, LP
coNsIaucTtoN accot nr
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INDIANAT'OUS, INDTANA'627I
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PAY TO THE Fall Creek Regional waste Dist :r*2,635.00
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