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Fall Creek Regional Waste District

93?8 S 650 W, P.O, Box 59, Pendleton. tN 46064
'7 65 -'t78-7 544

Agrecment for Sonitrry S€wer Service

This Agreement made and entered into ,20[, between Fall Crcek
Regional Waste District ("District,,) and ("Appliic6nt") regardiing the
provision of sanitary sewer r"*ice, -d the iii$frEffif-ifiiiTfl inEd *n ncciion to, the iris*ici's
facilities for the premises locarea at Qtn{ Q t-,ra\( 

- 51

FALL CREEK REGIONAL WASTE DISTRICT APPLICANT

Signature

STATEOFINDIANA )
) SS:

couNTY OF MADISON )

Signature

SUBSCRIBED and swom to before me this _ day of_ 20_
My Commission Expires: Signature

Printed

Inspector_ Date Inspected Approved Rejected
Reason for Rejecton

#6636

Now therefohe, the panies, in consideralion ofthe mutual promises set out in this Agreement, the
receipt and sufficiency ofwhich is hereby dcknowledged, agree as follows:

I The Applicanr agees that all workmanship and materials shall conform to all District ordinatrces
and the District's consbuction standards. District must accept and approve aI work and materiars
before backfilling and final connection is made to the seweimains. Any violation ofthis
provision will caus€ all lines and appunenances in violation to be removed and replaced at the
Applicant's expense.

2. The District sharl have the right to enter upon the Appricant's prcmises at all reasonable times to
insp€ct repair' or reprace any equipment used in connection with the Distriot's service or which
nas an tmpacl on sarcl sewice.

3, Th€ Applicant shallbe responsibte for all rnonthly usermtes, capacity oharges, and tap fees. The
failure to pay any mte charge or fee may result ina lien against the piopertiand/or the

I:ATPI..l:"-if r" the property. rhe cosr of which ;i be bome by Appticant. inctuding.
Dut not ttmlled to. all anomey s fees and collection costs.4. Th€ District shall not be responsible for any danrages as a result ofany failure to supply service

_ untess said damages are duc to default, neglect or culpability on th" pi.t ofth" Dist i"t.5. [fth€r€ is an available sanitary sewer within three trundrea (:00y feei ofthe property tine, the
, prop€rty owner shall be required to connec! to the District.s sanitary sewer sysrem.6. The Applicant and District agree that rbe provision ofsanitary sewir seniceiouches and

concems the property and the terms ofthis Agreement bind the District and Applicant and their
heirs, executon, admitishators, personal representatives, successors! agents, aftomeys, assigns,
designces, and tmnsferees.

_-^_.ll:-lunt"" 
h"."to nave read and fully understand the above provisions and agree to comply with saidprovrsrons.

Date Reinspected Approved_ Rejected
Notes:
Size Pipe_ Type pipe_
Basement Yes No
Sump Pump Yes No
Downspout to Ground l@l No
Septic Tank Pumped & Filled yes No
Lontractor lv-n r Y-lncr r

SpecialConditions tJ

Existing Home
Sea c.$ochpd

C\rarr.>i5New Construction
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FALL CREEK REGIONAL WASTE DISTRICT
9378 S 650 WEST, P.O. BOX 59, PENDLETON. IN 46064

't65-778-7514
AGREEMENT FOR SANITARY SEWER SERVICE

N9 6387

This Agreement made and entered into this5day of , 20€flD, beiween FALL CREEK
REGIoNAL WASTE DISIRICT ('District") and ("Applicant")
regarding the provision of sanilary District's
ntcililics lbr ihe premises localed at

NOW THEREFORE, the pa(ies. in consideration ofthe mutual promises set out in this Agreement. the receipt
and sufficiency ofwhich is hereby acknowledged, agee as follows:

l. The Applicant agrees that allworkmanship and materials shall conlorm to all District ordinances and
the District's construction standards. District must accepl and approve all work and materials b€fore backfillinS and final
connedion is made to the s€wer mains. Any violation ofthis provision will cause all lines and appurtenances in violalion
to be removed and replaced at the Applicanl's expense.

2. The District shall havethe right to enter upon the Applicant's premises at all reasonabl€ times lo
inspect. repair. or replace any equipment used in connection with the District s service or which has an impact on said

l. The Applicant shall be responsible for all monthly user rates, capacity chrrges, and lap fees.
The failureto payany rate charge or fee may result in a lien against the property and/or the lermination ofservice to the
property, the cost ofwhich will be borne by Applicant, including, but not limited to, all attorney's f€es and collection costs.

4. Ihe District shall not be responsible for any damages as a result ofany failure lo supply service
unless said damages are dueto default, neglect or culpabilityon the part ofthe District.

5. Ifthere is an available sanilary sewer within three hundred (300) feet ofthe property line, rhe
property owner shall be r€quired to connect to the District's sanitary s€wer system.

6. The Applicant and District agl€e that the provision ofsanirary sewer s€rvice touches and
concems the property and the terms ofthis Agreement bind the District and Applicant and their heirs, executors,
administrators. personal representalives, successors. agents, attorneys, assigns, designees, and transferees-

The padies herao have read and tully understand the above provisions and agree to comply with

APPLICANT

Signature

STATE OF INDIANA )
) SS:

COLNTY OF MADISON )

SUBSCRJBED and swom to before me lhis

My Commission Expires:

day of 200 _.
Signature

N6tan Puhlic
Resident of Madison County

Prinled

INSPECTOR DATE INSPECTED& 53'\O EPPNOVEU REJECTED

REASON FOR REJECTION

DATE RLINSPECTED APPROVED REJECTED

NOTES:
SIZE PIPE TYPE PIPE

=o- G\c'c\oo\

\D(flPd \$ k5-\ -kCf
' 2 2N,l\)UJ"

BASEMENI Yt]S

SUMPPUMPYES NO

DOWNSPOUT TO CROUND YIS NO

SEPIIC TANK PUMPED& FILLED YES NO

CONTRACTOR

SPIJCIAL CONDITIONS

EXISl ING HOME

EK RECIONAL WASTE DISTRICT

NEW CONSTRTJCTION



Indiurpolis wesl
(317t2\-1463
(li{x) 792-146r

Fax l]tl l 27 t -21)26

Bloomfugtod
t8l2)t31,0156
(800) 859 5999

Fax (812) 331'0371

Fort Wayn€
(260)484 0739
(800)873-2829

Fax (260)483 E295

"Local Se Nice, Nationwide "

lndirn.polis tr.sl
(l l7) 545-60E6
(lr0o) E7l-5E95

Fai (317) 549'llEl

st. John
(2t9)165-9995
(800) 771-9995

Fax (219) 365-9996

(317) 769-70r r

(Eoo) 16t-4620
Fax (317) 769-?014
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