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FALL CREEK REGIONAL WASTE DISTRICT 
. 

,+ !41
9378 S 650 WEST. P.O. BOX 59. PENDLETON. IN 46064 44a / /76s-778-7s44 / /"/// tro

ACRf,EMEI{T FOR SANITARY SEWER SERVICE

This Agre€men! made and grterod into thi 2001, b.rwe€n FALL CREEK
REGIONAL WASTE DISTRICT C'Dist ict") ard ("Applicant") rcgarding the
provision ofsanitary cfinection to, the Disrrict's f.cilities for lhe

NOW THEREFORE, the panies, in considrition ofthc nutusl pronis.s sct olr in this Agr..menl, thc te..ipt
and sufrciency of*hich is h6eiy acknowledgcd, agrec as follows:

l. The Applicant agr€€s that all workmsnship and mat.rials shall cooform lo sll District ordinances and

the Distsict's coistruclion nanda.ds. Dstricl inud acc€pt and spprove all work and malcfisls bcfore bckfilling and final

conn€cricn is made to the sdw6 mains. Any violatim of this provisim will causc .ll lincs and appurt€flencs in violatioo

to be reinoved snd r€placcd at the Applicanl's exp.ns€.

2. The Dissiq shell have the riShl to 6ltci upol the Applicanfs pr€rnis6 al all r.asonable limcs to
inspecl, repair, or replacc any equipment used in conneclion with the Dislrict's service or *tich has an imPacl oo said

srrvic€.

l. The Applicsnt shall bc r€spoosible fo. all monthly user ratcs, cspacity charges, ,nd tap f€es

The failurc to pay llly rste charge o. fte m.y r€suh in a lierr against the propdty.nd/or lhe t6hination ofs€rvicc to the

properry, th. c!6i ofwhich \r,ill be borne by Applic,nf includin8, but nol limited tq all .norn€y's fees 8nd colleclion costs.

4. The Districl shall not b€ .espoisiblc for any dadages as a tesult ofany failue lo supply s€rvice

unless said damagcs ate due to d.fault, neglecl or culpability on the part ofthe Distsicl

5. Ifth.re is ,n available sanilary s€\xer wilhin ttuce hundred (100) ftcl ofth. proPcrty line' the

prop€rty owner shall bc required to connecl to thc District's sanitary sew€r sys1.m.

6. The Appli.snl and Distsict egree thal the provision ofsanitary sewc' s€rvicc touches and

concems the propcrty and the tems ofthis Agreemant bind the Distri.l and Applicant and thcir heirs, ex€cutors.

administratori p€rsdlal rcpres€ntstives, successors, ag.nts, attome)s, assigni designccs' and ransf€r'es'

The panies h6eto hsve read and fully unddstand the above provisions and agr€. to cqnply with

said provisions.

APPLICANT

Signature

STATE OF INDIANA )
) SS:

COTATY OF MAOISON )

SUBSCRIBED and swsn to befae mc lhis

My Commissim Expires:

day of , 200

Signature

Printed
Notsry Public
Resid€nt of Madison Counly

INSPECTOR q5- DATE INSPECTED S-,!1 APPROVED-V' REJECTED

REASON FOR REJECTION

DATE REINSPECTED APPROVED REJECTED

NOTES:
SIZE PIPE K TWE PIPE Jf

BASEMENTYES NO Y

SUMP PTJMP YES

DOWNSPOU'I TOGROUNDYLS Y NO

SEPTIC TANK PUMPED & FILLED YES X 
Iff:

coNrR^c'roR-/'flr4-lltrlt g,<-4+
SPECIAL CONDITIONS

EXISTINC HOME ts

ONAL WASTE DISTRICT

Nt.]W CONSTRI,ICTION


