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Fall Creek Regional Waste District

S378 S 650 W. P.O. Box 59. Pendleron. IN 46064
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Agrecment for Sanitary Sewer Servicc

#6581

This Agrecncnt made anrl entered into this [day of a,U- | . 20 ]\4. beMeen l.all Creek
ReSional W^asteDistrict l"oistrict,'1 ana {trc\r.'r- t\.-noT gA=ppticanf') regarding the
pror i, ion 

^o 
f sanirarl 'e* er service. and the. arsign ment of capac iry in and con ncirion to. rnc

lacrlrlres lor thc prcm jses locatcd al k\:Cr\_2-^,<r< r . k^. *. . i . .\ L\ \

Nowthererorc,rhe panies, in considemrion orr;,n",\Yi;',S$Si'*iff€r""h[],,1"
receipt and sufficiency ofwhich is hereby acknowlcdgcd, agree as lbllows:

L The Applicant ag.ees that all workmanship and materials shall contbnn to all District ordinanccs
and rhe I)istricr's construclbn standards. Districl must accept and approve all work and materiors
before backfilling and finalconnection is made to the sewer mains. Any violarion ofthis
provision will cause all lines and appunenances in violation to he removed and reotaced at the
Applicant's expense.

2. 'l he District shall have the .ight to enter upon thc Applicant,s prcmises at all reasonable times to
inspect, repair, or replace any equipment used in connection rvith the District,s servioe or which
has an impact on said service.

3. The Applicant shall bc responsible for all monthly user rates, capacity charges, and tap fees. The
tailure to pay any mte charge or fee may rcsuh in a lien against the property andlor the
termination of service to the prope(y, the cost ofwhich will bc borne by Applicanl, including
but not limiled to, all altomey's fees and collection costs.

4. Th€ District shall not be responsible for any damages as a result ofany failure to supply service
unless said damages are due to default, negloot or culpability on the part of the District.

5. Ifthere is an available sanitary sewer wirhin thrce hundred (j00) l'eei ofrhe propeny line, the

_ piope(y owner shall be required to connect to thc District's sanilary sewer systcm.6. l he Applicant and Distrisl agrce lhat the provision ofsanitary sewir service touctrcs and
concems the property and the tcrms ofthis Agreement bind ths District and Applicant and their
hciri, cxccurors. administrators. personalrepres€rtalives. succcssoA. agent.. aii.rmeys. arrigns.
designees, and tmnstbfoos.

The panies hereto have read and fully undersland the above provisions and agree to comply with said
provisions.

STA]'E OF INDIANA

COTJNTY OI MADISON

)
) ss:
)

SUBSCRIBED and swom to before me this 5_ day offg\__, 20\a

Signat

Printed
Notary public 

,
Resident ol lk.tx.\t\Y\ County

Inspector_$fu(* Date Inspected q. \ .\L4 Approved_ Rejected
Reason for Rejecton

Date Reinspected_ Approved_ Rejected_
Notes:
Size Pipe_ Type pipe_
Basement Yes No
Sump Pump Yes No
Downspout to Ground Yes No
Septic Tank Pumped & Filled yes No
Contractor
SpecialConditions
Exi5ting Home
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ARBOR HOMES, L.L.C.
PERMIT ACCOUNT

6626 E.75TH STREET, SUITE 4OO
INDANAPOUS. IN,t625o

SRJEF or Fall Creek Regional waste Dishict

Threg Thoysa:nc! lhnry Hundred agl!9ve4q1pgllars And 0/100

r'rfryoE{r'
oeF-._ 711412016 

_

I 3.370.00
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