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4 502FALL CREEK REGIONAL WASTE DISTRICT

9378 S 650 WEST, P.O. BOX 59, PENDLETON, IN 46061
765-778-7 544

ACREEMEI{T FOR SAN,ITARY SEWER SERVICE

vllL 1. .^ .
rhis A$eemenr made and entered into rhisUll-qay of 9-l!!(-. z00rx . betw€en FALL cREtK

nectoNAl wAsrE ntsTPJcT ("Disttict") andlqmfigtrl:Idt1v fdr*lEtD { 'Applicant") regarding the
provision of san itaryg:yggerv ice.. gd rhe asignment ofcapacity in,

ve,l|'i5f5lcfFtd ar 1Y\\> lqL!_:!\!'
conne€tion to, th€ District's facilities 6r th€

NOW THEREFORE, lhe panies. in considdatl'ot ofthe muoal prctnis€s set out in this Agcernenl, the re.eipt
and sufficiency of*hidr is h6eby ackno*l€dgcd, agte€ as follous:

|. The Applicant agrees thst all workmanship and materials shell confonn lo all Districl ordinsnces and

the District's consauctiofl standards. Dist ict must accept and approve all wffk and mat€rials b€fore bockfilling and final

conn6iion is made to the s€lrtr mains. Any violation oflhis provision will cause all lines and appu(enences in violation

to be removed and replac.d at the Applicani's expens€.

2. The DisEicl shell have tbe riSht to 6lt€r upon the Applicant's prcmis€s at all r€asonable timcs to
inspeci, repair, or rcplace any equipment used in connection with ihe District'3 s€rvic€ or *fiich has an impacl on said

3. The Applicant shall be responsible for all monlhly us€r rat$, crpacity charges, and tap fees.

The faihire to pay any .ate charge or f€€ mry r€sult in a li€n sgsinst the prop€rty and/or the t€rnination ofsdvice to the
property, the co6t of \r,hich will be borne by Applicant, inctudinS, but nol limiled to, all attomey's fees and collection co6l3.

4. The Districl shall not b€ responsible for any damages as a resull ofany failure to suPPIy s€rvic€

unless srid dsmages are due to dcfault, neglect or culpability on the part ofthe Dstricl.

5. Ifth€re is an available s6nitary s€wer within three hundr€d (3m) fecr ofthe property lin€, thc
property owner shall bc rcquired to coinect to the District's sanitary sewer systcm.

6. The Applicant and Dstricl lgree that the provision of sanitary s€s/6 scrvice touchB .nd
conc€rns the propdty and th€ terms ofthis Ageelnqtt bind th€ District and Applicant and th€ir heirs, execlrtors,

administrators, personal repr€sentativcs, successors, agents, attomels, assigts, designees, and transfer€6

The Darties hereto have resd and fully und€rstand the above provisions and sgree to cornply with

said orovisions.

APPLICANT

Signature

STATE OF INDIANA )
) SS:

COUNTY OF MADISON )

SLJBSCRIBED and swom to b€fore me this

My Commission Expires:

Signature

day of 200

Signatur€

Print€d
Notary Public
Resid€nt of Madisoi County
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REASON FOR REJECTION

DATE REINSPECTED

TYPE PIPE

APPROVED REJECTED

NOTES:
SIZE PIPE

V
BASEMENT YES NO

2.
SUMPPTJMPYES NO

DowNSPour ro cRouND YES x No
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