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FALL CREEK REGIONAL WASTE DISTRICT 454'/
9378 S 650 WEST, P.O. BOX 59, PENDLETON,IN 46064

765-778-7544
AGREEMENT FOR SAIIITARY SEWER SERYICE

This Agreernent made and entered into thl , 2OO A,between FALL CREEK
REGIONAL WASTE DISTRJCT ("District") ("Applicant") regarding the
provision of sanitary ty in, and_coqnection to, the District's facilities for the
premises located at

NOW THEREFORE, the parties, in consideration of the mutual promises set out in this Agreement, the receipt
and sufficiency of wtrich is hereby acknowledged, agee as follorvs:

l. The Applicant agrees that all workmanship and materials shall conform to all District ordinances and

the District's construction standards. District must acc€pt and approve all wcrk and materials before backfilling and final
connection is made to the sewer mains. Any violation of this provision will cause all lines and appurtenances in violation
to be removed and replaced at the Applicant's expense.

2. The District shall have the right to enter upon the Applicant's premises at all reasonable times to

inspect, repair, or replace any equipment used in connection with the District's service or which has an impact on said

service.

3. The Applicant shall be responsible for all monthly user rates, capacity charges, and tap fees.

The failure to pay any rate charge or fee may result in a lien against the property and/or the termination of service to the
property, the cost of which will be borne by Applicant, including, but not limited to, all afforney's fees and collection costs.

4. The Dishict shall not be responsible for any damages as a result of any failure to supply service

unless said damages are due to default, neglect or culpability on the part of the District.

5. If there is an available sanitary sewer within three hundred (300) feet of the property line, the
property owner shall be required to connect to the District's sanitary sewer systan.

6. The Applicant and District agree that the provision of sanitary sewer service touches and

concems the property and the terms of this Agreement bind the District and Applicant and their heils, executors,

administrators, personal representatives, suocessors, agents, attorne)s, assigns, desigrrees, and transferees.

The parties hereto have read and fully understand the above provisions and agree to comply with
said provisions.
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REASON FOR REJECTION

DATEREINSPECTED APPROVED REJECTED

SUBSCRIBED and sworn to before me this lb& A^y ot
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BASEMENTYES NO T

SUMP PUMP YES No )(

DOWNSPOUTTOGROUNDYESA NO 
i)

SEPTIC TANK PUMPED & FILLED YES NO

CONTRACT* ,I",=,1
SPECIAL CONDITIONS

EXISTING HOME

NEW CONSTRUCTION

Resident of Madison County



JAMES W. LUKE z-es
LORETTA CHAMBERS
71'I4 W FALL CREEK DR PH 778.4394
PENDLETON, IN 46064
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FALL CREEK REGIONAL WASTE DISTRICT
P.O Box 59 .9378 S. 550 West ' Pendleton, lndiana 46064-0059 ' (765) 778-7544

August 23, 2004

Ms. Loretta Chambers
7144 W Fall Creek Drive
Pendleton, IN 46064

Dear Ms. Chambers:

Recently the Fall Creek Regional Waste District (FCRWD) was pleased to

announce that a Community Focus Fund Grant has been awarded to the Town oflngalls
with FCRWD as a sub recipient by the Indiana Department of Commerce to fund
construction ofa wastewater collection system for the areas ofGreen Township known as

County Roads 650 West, 750 West, 760 West, 900 South, 920 South, 800 West, 800

South, 875 South, Fall Creek Drive (between CR 650 W and CR 750 W), and Carefree

Community Homes.

As Fall Creek Regional Waste District promised and as a result of.the gant,
residents in these areas will not be charged any connection fees and will be provided a

residential waste\Mater grinder unit at no cost when they connect their homes to the

sanitary system.

Enclosed please find a check in the amount of$3,659.80 as reimbursement of
your connection fees and the cost of your wastewater grinder unit.

Thank you for your support ofour successful grant efforts.
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REFERENCE / INVOICE NO

refund of connection fees & grinder
per Grant agreement

Tap Fee $475.00
Capacity Fee $2160.00
Grinder $976.00
Tax $48.80

8 /23104 $3 ,659 .80
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I'ALL CREEK REGIONAL WASTE DISTRICT
Ptr]NDI,I]'IoN, INDIANA 46064 tt.ii:t/'tr)01 

941 3

8/23104 19413 100
Thousand Six Hundred Fifty Nine Dollars and 80/100

*93 ,659 .80*
*Three

Loretta Chaubers
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