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

765-778-7 544
AGRf,EMENT FOR SANITARY SEWER SERI'ICf,

Ttis Ageernent madc .nd €nt6cd into this zoo /, ta*"- ru-L CneeX
RECIONAL WASTE DISTRICT C'District") and ("Applicant") r.garding the
provision of sanitary conn€ction to. the District's Faciliiies fr'r the
premises located at

NOW THER"EFORE, the parti€s, in considastion ofthe mutual gornis€s s.t o|I in thi3 Agrceme , thc rcccipt
and suffciency of*fiidr is h6.ty rclnowldgcd, sgcc 13 follovs:

l. The Applicant lgre.s that all wc*manship snd maierisls shall confcrm to all Distrid odinanc.s snd
the Dishict's corstsucticri Srndards. Dstrict rnug acccpi and approvc all w6k and mstcrieb befG€ ba.kfilling and 6nal
coonection is made to the sc{,cr mains. Any violation ofthisprovision \rill cause all lires and appunenences in violation
to be removed rnd r@laccd Et lhe Applicanl's exp€ns€.

2. Thc Disi.l shall have the ridt to cnt.r upon the Applicanls prdnis€s st all r.ssonable tim6 to
in+€{i, rcpair, 6 rcplace any equipmenl used in conncqion \yith rhe Dinri€l's s.:rvice or which has an imFcr on said

3. The Applicant shsll be respdrsible for sll monthly user ral€s. cepacity charges, and tap fees.
Th€ liilure lo pay any rale chargc or fte may r€slh in a lien against the propcrty and/or the lerminatioi ofssvic! to the
property, the ccl ofwhich will be bomc by Applicant, including, bu not lirnited tq all rttomey's f€es and collcction co6ts.

4. The District shall nol b. r€sponsiblc for any dadages as a result ofany failue to supply savice
unless seid dimagcs are due to d.feult, negl€c.t or culpsbility on thc pan ofthe Dstri6.

5. Iftherc b an available sanitsry s€w€r wilhin three hundrcd (300) fect ofthe prop€rty line, the
prop€ity oDner shall be requircd to conn€ct to thc Districl's sanitary sew6 systcm.

6. The Applicsnt and DisEici agree thal the provision ofsanilary sclr€r s€rvicc touches and
conc€rns the pro?cny and thc terms ofthis Agrecn€nt bind lhe Districr and Applica .nd their heiq exectxcs,
administratom. p€rsontl represenlaliveg suctessors, aScnts, attomels, sssigns, designecs, and transf€iees.

The pdties h6eto havc.ead and fully understand the above provisions and agree to comply with
said provisions.

APPLICANT

Signature

SUBSCRIBED End swnn to befoe rnc this -._ day of , 200

My Commission Expires:

REASON FOR REJECTION

Signature

P.ioted
Notary Public
R6idefll of Madisoi County
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