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,200q, b€tween FALL CREEK
("Applicant")

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

765-778-7 544
ACREEMENT FOR SANITARY SEWER SERVICE

day ofThis Asrermenr made and enraed inro rhis!!
RECIONAL WASTE DISTRICT (..Districl) and
regarding the provision of sanitary sQwer servicg-4nd the assignment ofcapacity in. and conneclion to. lhe Districl s

facilities for the premis€s locared at llU- 5h' f1d 2(

NOW THf,Rf,FORE, rhe parties, in consideration ofthe mulual promises set out in lhis Agreement, the re.eipt
and sufficiency ofwhich is hereby acknowleds€d, asree as follows:

L Th€ Applicant agre€s ihat all workmanship and mat€rials shall conform lo all District ordinances and
the Districr's construction standards. District must accept and approve all work and materials b€fore backfilling and final
connection is made 1o th€ sewer mains- Any violation oflhis provision will cause all lines and appurtenanc€s in violation
to be removed and replaced at the Applicant's expens€.

2. The District shall have the right to enter upon the Applicant's premises at all r€asonable times to
insp€ct, repair, or replace any equipment used in connection with the District's seNic€ or which has an impact on said

l. The Applicanl shall be responsible for all monthly user rates, capacity charges, and tap fe€s.
The failure to pay any.at€ charge or fee may result in a lien sgainst the property andlor the l€rmination ofservic€ to the
property. the cost ofwhich will be borne by Applicant. including, but nol limited tq all attorney's ft€s and collcction costs.

4. The District shall not be responsible for any damages as a result ofany failu.e io supply serice
unless said daftages are due to d€fauh, neglecl or culpability on th€ part ofthe District.

5. Ifthere is an a\?ilable sanitary sewer within three hundr€d (300) feet ofthe property line, rhe
property own€r shall be required to connect to the Dislricl's sanitary sew€r systern.

6. The Applicant and District agree that the provision ofsanitary s€wer service toucnes ano
concems the property and the tems ofthis Agre€menr bind the District and Applicant and their heirs, executors,
adrninistretors, personal repr€sentalives, succ€ssors, agents, attomeys, essigns, designe€s, and transferees_

. . The parties hereto have read and tully understand the above provisions and ag.ee ro coinpty with

NAL WASTE DISTRICT APPLICANT

Signature

STATE OF INDIANA

COTNTY OF MADISON

Signature

SS:

SUBSCRIBED.nd sworn to before methis _ day of

MyCommassion Expires: Signature

Printed

INSPECTOR DATE INSPECTED APPROVED- REJECTED

REASON FOR REJECTION

200

DATE REINSPECTED

TYPE PIPE

APPROVED REJECTED

NOTES:
SIZE PIPE

BASEMENT YES NO

SUMP PUMP YES NO

DOWNSPOUT TO CROTJND Y_tS_ lL
SEFIIC TANK PUMPED & FILLED YES NO

CONTRACTOR

Nbe q\trs,\ao\

N QC\.rtY\

QrcniY
SPECIAL CONDTfIONS

EXISTINC HOME

NEW CONSTRUCTION
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