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

AGREEMET{T FOR TARY Sf,WER Sf,RVICE

This Aqreernent made and €nt€red into this
RECIONAL WASTE DISTRICT |.DistricI) And
provision ofsanitary

Prem ises located at

NOW THEREFORf,, the parties, in consideration ofthe nunral promis€s sct out in this Agreement, the receipt
ard suffciency oflr&ich is h6eby acknowl€dged, sgr€e as follows:

l. The Applicant agees ihal all workmanship and materials shall conform to all Dislid ordinances and

the Distsicr's construction standards- Distict nus ac.€pt and spprove all w(rk and mslerisls bef{re backfilling and final
conn€ction is made lo the s€wer mains. Any violation ofthis provision will causeall lines and appurt€nances in violation
to b€ removed and replac€d at the Applicant's €xp€ns€.

2. The District shall have th€ right to entcr upon the ApPlicant's pr€mises 3t all teasonabl€ tim.s to
insp€ct, reP3ir, or replace any equipmenl used in conneclion with lhe Disttict's s€rvice or wiich has an impact oo said

3. The Applicant shall be responsible fo{ all moithly user rat€s, capacity cha4es, and tap f€€s.

The lailur€ to pay any rate charge or fee may result in a lien against the ptoperty and./or the terminalion ofstf,vice to the
property, the cost ofwhich will be borne by Applicant, including, but not limited to, sll attomey's fees and collection co6ts.

4. The Distict shall not b€ responsible for any damages as a result ofany failure to suPply s€rvic€

unl€ss said damages are due to dcfault. neglect or culpability on thc part ofthe District.

5. lfthere is an available sanitary sewer within thrce hundrcd (300) fe€t ofthe propsty line, the
property oMrer shall b€ r€quired to conned to the Districl's sanitrty s€wer system

6. The Applicant and District agree that the provision ofsanita.y s€wer s€rvice touch6 md
concems the property and the terms ofthis Agr€€rnent bind the District 3nd Applicant and their heirs, executors,

administrators, persoial representatives, successors, agents, attomeF, assigns, designeca, and transferees,

The parties hereto have r€ad and fully understand the above Provisions and agree to comply with

, se\rFr seryice, and thpftsiglmqnt ofcapacly in, and'connection lo. the Distric!'s hcilities for lhe/n| /4"7t triddled t.ef^,5?t b bJ2/ ..t fubilut t/a-7

Signanre

STATE OF INDIANA )
) ss:

couNTY oF MADIS'N' 
^o/, --1-

st BScRIBED and swom to uerore me lrlis 17Jy ot J U /1€-

Signature

Printed

R€sident of Madison County

rrsrecror B- DATE TNspEcTEDjL;L1 APPRo!'EDL REJECTED

REASON FOR REJECTION

DATE REINSPECTED APPRO\GD REJECTED

NOTESi
SIZE PIPE &- TYPE PIPE 3t
eeseN.{eNtvas No x

suvppuvpves no f
DOWNSPOUT tO CROLIND YIEI____!Q

sEgnc rANK PUMPED& FILLED YES No Y

"o*r*.ro* D^ 6fu-,
SPECIAL CONDITIONS

tl4s/tt'to
,14 4

q

ZOO / , Lr*on nal-l Cneer
("Applicant') regarding the

765-7'78-7 544

Notary Public

exrsrnrc Hovfuf ,,
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ROBERT G. TAYLOR NURSING HOME ACCOUNT
F, R. NO, 1, BOX 325

OALEVILLE, INDIANA 47334
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1.813

eay-J@9!lt+!-tA L",^.c',"t 4!&o*t ".
zss-t'l -

AOAERT G. TAYLOq
NURSING HOME ACCOUNT

FIFST UNIfEOBANK
MToDLETOWN, tNOTANA 47356
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