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AGREEMENT FOR SANITARY SEWER SERVICE

This Agreement msdc and enlered into this liil day of
REGIONAL WASTE DISTRICT f'Districl) and

FALL CREEK REGIONAL WASTE DISTRICT

,200jL betwe€r' FAI-L CREEK
("Applicanf ') rcgarding the

p.ovision ofsanitary sewer s€rvicq and the assignmm! ofcapacity in, and conn.clion rq the Disrricl's hcilitics hr the
premises located at (, D1e ar .1 Z O.l fU,1.4 lg.ld^

NOw THEREFORE lhe pani€s. in considerdion ofthe mutual pronis€s set our in this Agrcement, the rcccipt
and sufEciency ofwhich is h6eby acknowledged, agree as follows:

I. The Af'plicant sgrees thtt all workmanship snd materials shall conform to atl Districl ordinanc€s and
the Distrid's cotlsEuction strndards. District musl acc€pt and approve all wffk and materials before bockfilling and final
connection is made to the sew€r mains. Any violation ofthis provision will cause all lines add appurtenanc€s in violation
to be removed and rcplac€d at the Applicant's e"\pense.

2. The District shall have the right to enrcr upon the Applicanfs premiscs at all rcasonablc timcs to
inspect, repair, or replace any equipmmt used in connection wilh the District's service or which has an impact on said

, - ._ 
3. The Applicant shall b€ r€sponsible for all monthly user rates, cspacity charges, snd tap fees.

The failure to Pay any rate charg€ or f€e may r€sult in a lien against the p.A€rty and/or the terminotion ofs€rvice to the
prop€rty, the cosl of*hich will be borne by Applicant, including, but not limited tq dl attaney's fees and collcction co6ts.

_ 4. The District shall not b€ responsible for any damsges as a .esult of6ny fiilure to supply service
unless said damages are due to default, neglect or culpability on the pan ofthe Districl.

5. Iftherc is m available sanirary sewer wirhin three hundred (100) feer ofrhe properry line, the
prop€rty owner shall bc required to connect ro the Disnict s san its4/ s€wer t6rcm.

6. The Applicanr and Dstrict agree that lhe provision ofsanitary sewtt service touchq os
concems th€ property and the terns ofthis Agreement bind the Dist ict and Applicant and their heirs, executors,
adrhinistrstors, personal representatives. successors, agents, attomels, assigns, designees, and transferees.

_ The parties hereto have read and fully understand the above provisions and ag:ee ro comply with
said provisions.

APPLICANT

Signaturc

STATEOFINDIANA )
) ss:

couNTY oF MADTSON )

SUBSCRIBED and sworn to befo.e me this

My Commission Expir€s:

REASON FOR REJECTION

Sign&ture

day of 200

Sigmtur€

Printed
Notary Public
Resideot of Madism Countv*..,.r**.i.r**.,,"",.
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DATE REINSPECTED APPROVED REJECTED

NOTES:
SIZE PIPE

BASEMENTYES NO Y

SUMP PUMP YES NO Y

DOWNSPOUT TocRoTJND YES x No i

sEPrlc rANK puMpED & FTLLED 
'ESY 

TY
coNrRAcroR 14 r i;;h;l nk"(

TYPE PIPE 3\.

SPECIAL CONDITIONS

EXrsrNc HoME Y
NEW CONSTRUCTION


