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FALL CREEKREGIONAL WASTE DISTRICT
9378 S 650 WEST. P.O. BOX 59. PENDLETON. IN 46064
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AGREf,Mf,NT FOR SANITARY SEWER SERVICE

This Adeement mad. and ent6€d into this 200 / , b.iween FALL CREEK
REGIONAL WASTE DISTRICT ("District") and ("Applicairf ') r€garding rhe

in. and conne..tion to. the Distict's facilities for the

NOW THf,REFORE, the panies, in consid€ration ofthe mulual pronis€s set out in this Agreement, lhe r€s€ipt
and sufficiency of*hich is hereby acknowledg€4 agice as follows:

L The Applicant agrees that all workmanship and materials shall conform to all DisFict ordinanc€s and
the District's construction slandards. District musl accept and approve all work and mal€rials b€fore backfilling and final
connedion is made to the se\r€r mains. Any violation ofthis provision will cause all lincs and appurtenanc€s in violation
to b€ removed and replaced at the Applicant's exp€nse.

2. The Distrid shall have the right to ent€' upon the Applicant's F€rnis€s al all r€asonable iim6 to
inspecl, repair, or replace any equipment used in conn€ction with the Districl's s€rvic€ or \r'bich has an irnpact on said

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

The failur€ to pay any rate charge or fe€ may result in a lien ag6inst the propert and,/or the termination ofs€rvice to lhe
property, the co6t ofwhich will be bome by Applicant, 

'ncluding, 
but not limited to, all .ttomey's ftes and colleclion costs.

4. The District shall not be respoisible for any damages as a result ofany hilure to supply s€rvice

unless said damages are due to dcfault. neglect or culpability oo ihc part ofthe Distlicl.

5. Ifthere is an available sanitary sewer within three hundrcd (300) fe€r ofthe prop€rty line,dle
prop€rry owner shall be required lo connect to the District's sanitary s€wer system.

6. The Applicant and District agree that the provision ofsanilary sewet scrvice touches and

concems the property and the terms ofthis Agieement bind the District and Applicant and their heirs, execdors,
administrators, p€rsonal representativ$, successors, agents, attomeys, assigfi, designees, and transfer€es.

The parties her€to have read and fully understand the above Fovisions and aStee to co.nply with
said provisions-

APPLICANT

765-778-7544

Signaturc
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My Conmission Expires:

Signature

hint€d

rusrucron-f,-- DATE INSPECTEDI--2 ?-o lL
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