
wrcaoe
FALL CREEK REGIONAL WASTE DISTRICT

9378 S 650 WEST, P.O. BOX 59, PENDLETON, IN 46064
7 65-778-7 544

AGREEMENT FOR SANITARY SEWER SERVICE

This Ag.eerncnl madc md ent6.d into this
lu4(y't- 

.roo / , t**".n rer-l cnser
REGIONAL WASTE DISTRICT ("Districl") and (' Applicant") r.gadinS the

FAL[, CREEK REGIONAL WASTE DISTRICT APPLICANT

24n 4fu2
o-a- R/<_
1o 6(

t/'l?ofi n

provisron ofsanitsry sewer servjpft and the assignnient ofcapacitt in, and conneclion to, the Districl's frcilities 6r the
premiscs tocated at' .il1 'f Y U.nLr>

NOW THEREFORE, the parties, in consideration ofthe mutual prorniscs sct otrt in this Agr.emcnt, the reccipt

and sumciency of*hich is hscty aclnowledgc( sgec .s follollsl

L The Applicant aSrees that all workmanship and matqials shsll conform to all District ordinanccs and

rhe Dist cl.s colrstsudim srsndards. D$ricl mu.( a..epr and approve all wq.k snd materials beforc b6ckfillinS and final

connection is made to the s€l}tf mains. Any violation oflhis provision will caus€ all lines and appunanenc€s in violation

to be removed and replaced at the Applicant's expense.

2. The Districl shall have the riSht to cnlc|r upon the Applicant's Prcmisas at all reasfrlabl. lim6 lo

ins!€cl, repair. or rephce any equipment used in conneclion wilh the Districl's s€rvice or which has an impacl oll said

3. The Applicant shall be tespssible fof all monthty us€r rstes, crpacity charg€s, and tap Gcs'

The hilure to pay any ratc charge or fee may result in a liar against the propcrty snd/s the termination ofs€rvic€ to th.
property, rhe cos; ofwlrich win b€ bome by Applicent, including, but not limited to, all altornc?'s f.(:s and collcclion c()sts.

4. The Dstrict shall not be responsiblc for ary damages as a t€sull ofany failure lo supPly service

unless said dsmages ar. due to dcfault, neglecl or culpability on the Parl ofthc Districl'

5. lfther€ is an ar?ilrble sanitary setr€r \xithin three hundred (300) Ga ofthe prop€rtv linc. the

propqty owler shall bc required to conncd to the Districl s sanilary sewer s)slern'

6. The Applicant and Disrid sgr€e that lhe provision ofsanitary s€w€t scrvic€ louches and

concerns the propeiy and the tcrms ofthis Agrecrnat bind the Di$rict .nd Applicanl and their heirs, ex*ilors.
adrninistrators, pers;al repres€ntativ$, successors, agents, attomels, assigns' designecs, and lransferees

The panies h6cto hsv. r€ad and fully understand the abovc p.ovisioos and agre' to cornply with

said provisions.

Signature

STATE OF INDIANA )
) ss:

COTJNTY OF MADISON )

Signature

SLBSCRIBED and s*orn to b€fore mc lhis 

- 

day of . 200

My Commission Expires:

REASON FOR REJECTION

Signature

Printcd
Notary Public
Resident of Msdison Coonty

^rrr.ro*6., 
DATEtNspFC'Ig)*=s.qPPRovED--.ra REJECTFD-

<J:J:!-!')
DATE REINSPECTED APPROVTD REJECTED

|,%?l;u I ' ,',.,'.. SAR lt::k
BASEMENT YES NOY

sur,lprurupves No X

DOWNSPOU I TO CROLTND YLS 
,{--!Q-a,.,o*r

sEFnc rANK PUMPED t rtllgo vrs I No

coNrMCroR-la!!9E !!91tG4,
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EXISTING I]oME

&..

NEW CONSTRUCTION


