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

AGREEMENT FOR SANITARY SERVICE

This Agreement made and entered into this ]

n- and
C-t

765-778-7544

)7-o-of(f-oo
N9 5862

,20G) , bstween FALL CREEK
REGIONAL WASTE DISTRICT ("District") and
regarding the provision of sanitary sewer and
facilities for the pranis€s located at

NOW THEREFORE, the parti€s, in consideration of the mutual promis€s sa out in this Agreement, the receipt
and sufficiency of which is hereby aclnowledged agree as follows:

l. The Applicant agre€s that all workmanship and materials shall mnform to all Dslrict ordinanc€s and
the District's construction standards. District must accept and approve all urck and matgials before backfilling and final
connec{imr is made to the sewer mains. Any violation ofthis provision will cause all lines and appurtananc€s in violation
to be removed and replaced al the Applicant's expens€.

2. The District shall have the right to ent€r' upon the Applicant's premises at all reassrabl€ times to
inspect, repair, G replace any equipment used in connection with rhe District's service or which has an impact m said
service.

3. The Applicant shall be responsible for all morthly user rat€s, capacity charg€s, and tap fces.
The failure to pay any rate charge tr f€e may result in a lien against the property and/or the t€rmination of service to the
property, the co6t ofwhich will be borne by Applicant, including, but no limitod to, all attomey's fees and collectior costs.

4. The District shall nd be respo, sible fu any damages as a result of any hilure to supply service
unless said damages are due to defiult, negrect or culpability m the part ofthe Districl.

5. lf there is an available sanitary sewer within three hm&ed (300) feet of the prop€rty line, thc
propcrty owner shall be required to conn€ct to the Dislrict's sfflitary sew€r systern.

6. The Applicant and District agree that thc provisiur ofsanitary sewer service toches and
cmcerns the property and the t€rms ofthis Agretment bind the Disfict and Applicant and their heirs, executors,
administrators, personal r€presentativ€s, succ€ssorq agents, attorneys, assigns, designees, and hansferees.

The parties h€r€to have read and fully understand the above provisiors and agree to comply with
said provisions.

Signature

STATE OF INDIANA )
) SS:couNryoFMADrsoN) 

4il 1
SUBSCRIBED and swtrn to befne me this4- dzy of /. 4vfu. )

My Signatue

Ndary Public
Resid€nt of Madison County

ion E

INSPECTOR

REASON FOR REJECTION

DATE INSPECTED APPROVED REJECTED

DATE REINSPECTED

NorEs: //il lll'd ,-l , ^-.stzEppEq I IL' rypEprpEr5 l lO)Wt

"orrru"t "", "'- *o
SUMP P[]MP YES Y,,NO

DOWNSFOUT TO GROT'ND YES 
./NO

SEPTIC TANK PUMPED & FILLED YES NO
/.

coNrRACroR )r/tFZ+
SPECIAL CONDITIONS

APPROVED REJECTED

EXISTTNC HOME

NEW CONSTRUCTION


