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regarding the provision ofsanitary
facilities for the premises located al

NOW THERErORE,lhe panies, in consideration oflhemutua
and sufficiency ofwhidt is hdeby acknoul€dged, agree as follows:

l. The Applicant agre€s that all workmanship and _"
ihe Distrid's conslruciion .tund*dt Dio.'"' -'
connedion is made lo the ^ \
to be removed and replacea ar the ennlic \{\L\\

2. The Di$rid shall have rhe r 
"n, 

1$\\ \
insped. repair. o. replace anl equipment t \ \ \l

FALL CREEK REGIONAL WASTE DISTRICT
9378 S 650 WEST. P.O. BOX 59. PENDLE TON, IN 46064

'165-778-7 544
ACREEMENT FOR SANITARY Sf,WER SERVICE

This Agreemenl made and enteed into thi
REGIoNAL WASTE DISTRICT ("District") and

t"'ut"" 

,. ,n" oro,t".nt shall tr respon \\ 
( [

lhe tarlure lo pay any rale charge o. fee ma

*:1

-lqepaclly 
charges, and tap lees.

6-gainst the prop€rty and/or the termination of service lo lhe
ily charges, and tap fees.

il;;;: #ifi;;i *irr[ t-" uv appri"*t, includ;s. but n; lihired ro, alr anorney's fees and colleclion co6ts.

4-TheDistrictshallnotberesponsibleftranydarnaS6asaresullofanyhiluretosuPplys€rvic€
unless said damages arc due lo default, n;glect or culpability on the part ofthe District'

5.lflh€re;sanavailablesanitarys€werwithinthreehundred(300)kofthepropertyline'the
prop€rty owner shall be required to connecl lo the Districl's sanilary sewer srstern'

6. The Applicant and Districi agree that thc provision ofs6nitary sew€r t'rvic' louches and

"o"""rn.,it" 
p.op"ril *a the terms ofthi;Ageement bind ihe District and Applic'nl and their heirs' executors'

"i*;i.,-i*!, i""i,""r tepresentatives, suoissors, agenls' attome)s' assiSns' design€es' and transf'rees'

Thc parties hcrcto have r€ad and fully undcrstand lhe above provisions and aSrce to comply with

said provisions.

STATE OF INDIANA

COL]NTY OF MADISON

.r*bSUBSCRIBED and sworn rowtn"^"tt,i" a!fl or

M! tlommission ExDircs:' 4-r1-Ooo\
Notary Public
Resident of Madison County

between FALL CREEK
('Applicant")
Districfs

;;tlF,,**Ar-Y',':*,,w\
ll conform to all Dislrict ordinances and

"ork 
and nalerials b€forc backfilling and 6nal

caus€ all lines and appunenanc€s in violation

,relnises at all reasonable times lo
's s€rvice ot which has an impacl on said

SS:

Signature

APPROVEI] REJECTT]D

\il':,r, L / rv'n prpu J(
BASEMENT YES NO

SUMP PUMP YES NO

DOWNSPOUT'TO CROTJND YTS NO

coNrRAcroR sJt € 

-

SPECIAL CONDITIONS

FXISTINC HOME

SEPI'IC TANK PUMPED & FILI,ED YES N()

CREI:K RECIONAL

rNsrecron;i=4 D^rE tNsPEcrEDlL4hL APPrrowD- ua- RETECTED-

REASON FOR REJECTION

DATE REINSPEC] ED

NEW CONSTRI.JCTION



MUSTIN EUILDERS. INC-
810 CENTRAL AVENUE
ANDEBSON,IN 46012
PH.765,644-8502

KEYBANK NATIONALASSOCIATION
CLEVELANO. OHlO,l41l4

56-704-412

055548
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