
Ab-oaD @ Ad.d- gLd.(,
rtu $i,Lt'

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

765-7'18-7 544
AGREEMENT FOR SANITARY SEWER SERVICE

This Agreernent madc and entercd into this day of 200_.,1L, betwe€n FALL CREEK
REGIONAL WASTE DISTRICT (-Disricr'l and ("Applicant") r€garding the

'1352

provision ofsanitary sewei service, and the acsignnent ofcap6city iD, and conncction tq the District's facililies for the
premises locarcd ar lIp1llij( 1z1-

NOW THEREFORE, the parti€s, in c,onsiddalion ofthe mutual prornis.s s€t out in this Age€rn€nt, the r€ccipt
and sufficicncy of*hidr is hereby acknowlcdgcd, agr.€ as follows:

l. The Applicsnt agre€s that all workmanship and materills shall conform to all District ddinanc€s and

the District's construclion standards. District must accept and approve all wcrk snd meterials belore bsckfilling and final
connection is made to the sewer mains. Any violation ofthis provision will caus€ all linesand apputenances in violation
to be removed snd replaced at the Applicant's expense-

2. Th€ District shall have the right to ent6 upon th€ Applicant's F€rnis€s at all rasonable times to
inspecl, repair, or ieplac€ sny equipment used in conneclion with the Districl's s6vice or which has an impact on said

l. The Applicant shall be .esponsibl€ f{r all monthly user rates, capacity charges, and taP f€€s.

The failure to pay any rat€ charge or fte may r€sult in a lien aSainst the p.opitty andor lhe termination ofs€Tvic€ lo the
property, the co3t ofwftich will be bome by Applic€nt, including, but not lirnited to, all attorn€r's f€es and collection costs.

4. The District shall not be .esponsible for any damages as a result ofany failue to supply s€wice
unless said dsmages are due to dcfault, neglecl or culpability on thc part ofthe Districl.

5. Ifthere is an available sanitary se*et within three hundr€d (300) fect ofthe property linq the
property orrner shall be required to connect to the District's sanitary sew€r slstern.

6. Tho Applicant and Dstrict agr€e that the provision ofsanitary sewei s€rvice touches and

conc€ms the property and th€ terms ofthis Agreem€nt bind th€ Distri€r and ApPlicant and their heirs, executors,

administrators, p€rsonal representatives, successors, agents, attomeys, assigns, designe€s, and transferecs

The parties her6o have re3d and fully understand the above provisions and agree to comply with
said provisions-

APPLICANT

Signature

STATE OF INDIANA )
) ss:

COI'NTY OF MADISON )

SUBSCRIBED and swcm to befote me lhis

My Commission Expires:

day of , 200

Signature

Printed
Not!ry Public
Resident of Madison Counly
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REASON FOR REJECTION

DATE RETNSPECTED APPROVED REJECTED

NOTES| I
slzE ptpE L2 TYPE PIPE

STJMP PUMP YES

DOWNSPOUT TO CROTJND YES NO

SEPTIC TANK PTJMPED & FILLED YES F NO

coNTRAcroR Ja uV<o

SPECIAL CONDITIONS

EXISTING HOME

K REGIONAL WASTE DISTRICT

NEW CONSTRUCTION
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