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F CREEK WASTE
c

Signature

Fall Creek Regional Waste District
9378 S 650 W, P.O, Box 59, Pendleton, IN 46064

?65-778-7544
Agreement for Senitela Sewer Sewice

SS:

#6702

Now ttcttforc, thc ry{es, in considcntion ofthe mutual promisos set out in this Agrecmcn! rhe
reccip and sufficiency of wtrich is herety ackowledged, agee as follows:

l. The Applicant agrs!8 thd alt worknanship urd matorials shall conform to all District odinance.s
and the District's consuustion shndsrd& Di*iot must acc€pt and approve all wor* and materials
bcforc backfilling and final cmnoction ic made b thc sowcrmains. Any violation of this
provision will couse all lines urd appuranances in viotatirn to bo removed and rrplaccd at thc
Applicant's cxperrs€,

2. The DisFict shall have thc right to ontor upon the Applicent's premises rt all rcasonablc times to
inspecq rcPslr, or replacc anyequipmcnt uscd in connection with the Distriat's servicc or which
has an impact on said scrvice.

3' The Applicant shall be responsiblc for all monthly uscr raus, capaclty chargos, urd ap fees. The
frilurc to Pay any raE charge or feo may rpsutt in a lien against ih" d,rpcrtiand/or 6ri
tormination of servicc to the propcrty,lhe cost of which ri[ be boms liy Applicrnt, including
but not limilod io, all atbmey's feos and colloction costs.

4, The District shall not be responsible for an1 damages as a rcsult of any failure to supply service
unless said damages arc duo io default negloot or iulpaUitity on the pirt of drc Disritt.5. If therc is an availabl: sanitery scwcr within threc hundrd (tool fu"i oethc fropcrty line, the
proPerty oyner shatl be required to conncct to thc District's sanitary r.*"r rytt m.6. Thc Applicant and Distict agree that the provision of sanitary sowq scryicc-touches and
conc€lns the propcrty and tho tcrms ofthis Agwment bind tire Disfict and Appticant and their
heis, executon, adminisfators, pcrsonal represenhtivcg, suocesson, agenB, attomeys, assigrs,
designeeX and tansferccs.

Thc parties herpto have read and fully undcrstand thc above provisions and agree to comply with said
provisions.

STATE OF INDIAI{A

COI.JNTY OF MADISON

)
)
)

SUBSCNBED and sworn to bcfore mc rhis l3tO"y of M 20_b

My Commission Expires: Signrture
omcnL SEAL

REBECCAA. McCLtNT|CK

Date Reinsoected Approned_ Rejected_ ,._-

Yes No
Sump Pump Yes No

Notes: / u
Slze Pipe b Type ?ne

Nofth

\ f A\^] 5
+

4 Drcfu<
q\\oahad

Downspout to Ground yes No
Septic Tank pumped & F,td y"-G
Contractor
Special Conditions
Exlsting Home
New Construction

of County

,n noorl)enl -Reason for
Date Refected

Basement
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'5t12t2020

FALL CREEK REGIONAL WASTE DIsTRI
9378 S 6s6 W

PO BoX 59
PENDLETON, 7N 46064

765-778-7544

FALL CRFFK RTGIONAL l/\lASTF DIST

Date, g5/72/2020 11:04:45 Afl

CREDIT CARD SALE

VISA
CARD NUMBER:

TOTAL AMOUNT:

*******,***5166 K

$4,760 .00

063740
ooo
Rebecca
Metered
$o.oo
Tap & Capacity Fees

fAU Perr-S G PS!'IDLE{o*I

ll)( 56APPROVAL CD:
RECORD #:
CLERK TD:

CUST CODE:

SALES TAX:
INVOICE #:

Thank you for your buslness!

Customer Copy

2t2
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