
This Agr€em
RECIONAL WASTE
provision ofsanitary
prernises located al

DISTRICT ("Disirict")

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

'7 65-778-7 544
AGREEMf,NT FOR SANITARY SEWER SERVICE

ent made and mt€rcd inio thisdb l-day of 200 4 , betw€eo FALL CREEK
C'Applicant") .€garding $e

promis€s s€t out in this Agreement, the recciptNOW THEREFORE, the parries, in cusideration of the mutual
and sufficiency of*,hich is hereby acknowledgo4 agrec as follo\ s:

STATE OF INDIANA

COIJNTY OF MADISON

SUBSCRIBED and swom lo before me this

My Commission Expires:

SS:

day of 2M

Signature

Printed
Notary Public
Resident of Madison County

INSPECTOR$: DATE JNSPECTED !I2ZZ_APPRO\€D,- REJECTED

REASON FOR REJECTION

DATE REINSPECTED

NOTES:
SIZE PIPE rvPEPpE 

( v L

BASEMENT YES

SUMP PUMP YES NO T

sEpnc rANK puMpED& FILLED yES No 
-:(

APPROVED REJECTED

coNrMCroR D* Bp,^^,
SPECIAL CONDITIONS

EXISTING HOME

2 2- 341Jf.n
/.i503

dion to. the Dinric1's frcilhies for the

b3/( 5 &hr,t/c+ /da/

l. The Applicrnt agees that all workmanship snd materials shall conform to all District ordinanc€s and

the District's consnustioi standards. District must acc€pt and approve all wci:k rnd meteiials b€fore bac'kfilling and final
connection is made to the sewer mains. Any violation ofthis provision will caus€ all lines and appurtenances in violation
to be removed and replaced at the Applicant's expense.

2. The Disirict shall have the riShl to ent€|r upol] the Applicant's prernis€s ai all r€asonablc timcs to
insp€ct, repair, or replsce any equipment us€d in conn€.lion with the District'3 s€rvice or wfiich has an imPact on said

3. The Applicant shall be responsible fo. all monthly uset rat€s, csFcity charg€s, and taP f€es.

The failure to pay any rate charg€ or fee may r€sult in a lien against the propcrty and/or the tqmination ofs€rvice lo the
properry, the cr6t of*tich will be bome by Applicant, including, but not ltnited lo, all attqn€y's fees and colleclion costs.

4. The Districl shall nd be r€sponsible ftr any damages as a r€sult ofany failure to supply servic€

unless said damages are due to defauh, neglect or culpability on the pan ofthe Districl

5. Ifthere is an available sanilary s€wer within three hundr€d (300) feet ofthe prop€rty line, the

property o*ne. shall b€ required to connect to the Dstricl's sanitrry ser4€r slstem.

6. The Applic€nt and Districl ag€e that the provision ofsanitary sewc:r scrvice touchcs and

concems rh€ property and the t€rns ofthis Agr€€m€nt bind the Dist ict and Applicaht and th€ir hcirs, execlnds,
administmtor\ personal repr€s€ntatives, succ€ssors, agents, attome,s, assiSns, designecs, and transferces.

Th€ parties herao have read and fully understand the atnve provisiofls and agree to cornply with

ssid provisions.

APPLICANT

Sigratue

K REGIONAL WASTE DISTRICT

NEW CONSTRUCTION



ROBERT G. TAYIOR. INC.
DALEVIILE, INOIAM 47334

FALLCREE
Fal1 Cleek Regional Waste Dist

.,r
XaZ *tt4 3 ud1'^l-t,Ptu*

8893

0008893"

o6,/2A/02

*xxxx$z, 635 - o0

ROBERT G.TAYLOR,INC.
88aO SOUTH CR. 800 WEST
OALEVIILE, INOIANA 47334

MY

TIIO THOUSAND SIX HUNDRED THIRTY-FIVE

TO THE

@Fall creekoF P.0. Box 59
DaFrl1 a+^h

0l**m*"s:sr

DoLLARS DATE

o6/26/02 xxxxx$2 ,635 - 00

ROBERI G. TAYLOR, INC.

0008893
NUMBER

8893

Reglonal Wa6te Dist

In.46064

r'.OO88Iln. r:O?LqOOB5?r:


