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FALL CREEK REGIONAL WASTE DISTRICT

9378 S 650 WEST, P.O. BOX 59, PENDLETON, IN 46064
765-778-7 544

ACREEMENT FOR SANITARY SEWER SERVTCE

SUBSCRIBED and sworn to b€fore me this

tl,
_L day of

This Acre€ment mad€ and entered into this hw€cn FALL CR-EEK
RECIONAL WASTE DISTRICT (..Dis!rict'') and ("ApplicsnC )
regarding Ihe provision ofsanitary sewer serr ice. and the assignmenr ofcapacity in. and connection to, rhe Dislrict s

Aiititie"-tor ttre prem ises located;t

NOW THEREFORE, the parlies, in considdation ofthe mutual promises ser out in this Agreement, the receipi
and sufficiency ofwhich is h6eby acknowledge4 agree as follows:

L The Applicant agrees that all workmanship and materials shall conform to all District ordinances and
the District's construction standards. District must accepl and approve all work and materials beforc backfilline and final
conneclion is made to the s€wer mains. Any violation ofthis provision willcauseall lines and appurtmances in violation
to b€ reinoved and replaced at the Applicsnfs exp€nse.

2. The District shallhave th€ right to enter upon the Applicanfs premis€s at all r€asonable times to
insp€ct, repair, or replace anyequipment used in connection with the District's s€rvice or which has an impacl on said

l. The Applicant shall be responsible for all monthly user.ates, capaciry charges, and tap fees.
The failure to pay any rate charge or ft€ may result in a lien against the prop€rty snd/or the termin6tion ofs€rvic€ to the
property, the cost ofwhich will be bome by Applicant, including, but not limiled 10, all antrney's fees 6nd coll€ction costs.

4. The District shall not be responsible for any damag$ as a result ofany failure to supply service
unless said damages are dueto defaull, neglect or culpabilityon the part ofthe District.

5. Ifthere is an availabl€ sanitary sewer within thr€e hundred (300) G€r ofthe property line, th€
property own€r shall be required to conneci to the Dislrict's sanitary s€wer syst€m.

6. The Applicsnt and District aSree that the Fovision ofsanirary s€wer sqvice touch€s and
concerns the prop€rty and the t€rms ofthis Agreenent bind the Districi and Applicant and their heirE cxecutors,
adm inistrators, personal repr€sentatives, successors, agents, attomq/s, assigns, desigdees, and transftrees.

Th€ parties hereto have read and fully nnd€rstand the above provisions and agree to comply with
said provisions.
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AGREEMENT FOR PAYMENT OF
CAPACITY FEES IN MONTHLY TNSTALLMENTS

4EN/, made and entered into this I:day of
209(, ,{s betw€Fn FAL! CREEK R=d|ONAL WASTE DISTR|CT

,TL
.L_ day of

('Applicant") and is regarding the
f yl"1i-:l ::lFry sew;; servE;;Aih;;;;d-nme;; JiiJJiiiiv','il i""o'JJ"iiiJt
ix::: jL,lt;rJ;;ii,,i,ff;,ii;T;#}i,11""i,ll'il%
("Property').

and 
WHEREAS, the District operates a wastewater collection and treatment system;

. WHEREAS, the District requir
cuslomers connecting to its svstem: :ilgayment 

of the appropriate capacity fee from all

WHEREAS, the District desires.to.granl the Applicant the option-to pay rneapplicabte capacity fee in equat monlhty ii"t"iir""i"'r["lrjliio-oTi'"'-4i ,non,n";

NOW, THEREFORE. the Dartie-s,.in consideralion of the mutual promises set outIn this-Agreement the receipt and 
"umdi"n"v "i 

*iiiii;;"il;;"#;!*redsed, asree

'l. The Applicant wi connec o the District,s sewer system wrthin ninety (90)
i^$:jJff;t"r notice that the District,s sysrem is witnin tnieeirunjr.o toool r"ui ii-,

^ a ,2. ^ - -rhe Applicant will pay the applicable capacity fee in the amount oti#*f#*rt-"llr*t'i. m;nthlv instarrmentswi'iJr' wil le a-oieo to ttre

3. The Applicant aorees-to pay an additional five percent (5%),ee to coverthe cost of administering this ;ayment p tan. i tOg.6a

#mJ*"ffi liiyjff l$iiilrrl,rhi,*#rra,'rnr, 
j'j"li?,,",

.".icu tu. 
"nj "-ni'i,'ir.'1,'"r!!JJJi "l!:,|iil",:$ 5:ffi*sponsibre 

ior the montirrv

5. Alt other fees, includin
service fees, must be timery paid rr%3ii'r"iJ$fit 

to' the tap rees and monthlv

^-..-,.6..Intheev€nttheApprhanldefaurtsintheperformanceorobservanceofany or the terms, conditions. or obtigations contained i; this Ag;;;;;nt]ji,e Oi"tri"tshal be entifled to recover a ten percent (1ool.") penartv Ji irij"r"p,jii,t"tance, interestar erghteen percent (i8%), and a attorneys,fed. *0,"o"t" in"lui'r"-Oln"lonnectron wtth

;il::::flS:*'J:iTgl incrudine the cost ot".v i"iii'ltiijiiilji,"po"i-iuog'"ni '

7, In the event the Applicant sells or transfers the property, the remarntngDatance on this Agreement shall become immediately due ana 
"iri"rj. 

...

8. ,. This jnstrument contains and embodies the entire agreement andunderstandlng of the partjes with respect to the subject matter ot itris ng-reement, andsupersedes a prtor agreements and un-d-erstanornjs, oiafoiwrlit"il GT*"rn ,n".,reratrn-g- t0.tha subject matter of this Agreement, 
.No modrficetion or waiver of thc tsrmslno opndl on! contltnrd hrrrln !hel

modiricaron' ;;tu;; ;ij[;'i; *lli,in'.To"l[l""'jUlno"T;;[:"'".. .""n



9. Attached hereto as Exhibi!]\-is the legal descdption for the property andthe parties hereby agree that thisEreement touches and concerns the land and shallbe binding upon the Applicant's suiessors and assigns.
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STATE OF INDTANA )

.or"t" or /l/{al 6rrtl tt'

me,f1 fr 
,,i*"y 

Fypllg in and for said County and State, persona y
!##,. by me.known and by me known to bJthet'r>sw r ufr. Ite(. of Fall Creek Regionat Waste Olsiri4 i;;o';,;'ow;Gj;"execution of the fdregoing "Asreementlor eayment oi clpl",tv-rl!" ii"r,ro"rr.,rvInsra[ments.'on behalf of Fall Creek Regional Waste District.

2oob 
w'T"ts. mv hand and Notariat sear this ff auy ot fll4u-.*

Notary Pubtic

My Commission Expires:
(Pdnted Signature)

My County of Residence: /[16/ ilut
APPLICANT:

STATE OF INDIANA

corrt, o, /h/,s^ ltt'
appeared

Before me, a Notary publjc in and for said County and State , personally
who acknowledged the eiecution of

voluntary act or deed.
tne roregoinffi' wrro acKnowledoed the execution of
voruntarv act or dee (t 3nt of Capacity Fees in Monthly-lnstallm6nts,, as his

2ooh 
wlrNEss my hand and Notarial seal this day of

Notary Public

My Commission Expires;
(Printed Signature)

My County of Resid ence: 11/16/ iSm
Thi6 Instrument propared bv J. Cnr*,:tl:l 

*il*,^$ornoy at Law Bosa McKinney &i*a*s LLP' 135 North pennsyrvania orreer, su[e z7oo, Indianaporis, rnd na 46204.
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