
Fall Creek Regional Waste District
937E S 650 W, P.O. Box 59. Pendleton. IN 46064

't 65_7',t 8_7 544
Agreement for Sanitary Sewer Service

#6529

This Agreement made and entered into this l88day of SFT . .20]1. between FallCreek
Regional W^aste District ("Dishict") and hKAAsL ! Jl CAvstl |ls CRdraq.tpplicant',) regarding the
provision ofsanitary sewer service, and-tie assignment ofiapaiity in and connection to, the bisrici's
laciliries forrhe premises located at 8228 W IOSO S.- Fogfv,LLE (BAR^!

Now therefore, the parties, in consideration ofthe mutual promises set out in lhis Agreement, the
receipt and sufficiency ofwhich is hereby acknowledged, agree as follows:

4.

5.

6.

2.

l.

The Applicant agrees that arl workmanship and materiars sha| conform to aI District orornances
and the District's construction standards. District must accept and approve all work and materials
before backfilling and final connection is made to the sewei mains. Any violation ofthis
provision will cause all lines and appuftenances in violation to be removed and replaced at the
Applicant's expense.
The District shall have the right to enter upon the Applicant's premises at all reasonable times to
msr,ect, repair, or replace any equipment used in connection with the District,s service or which
has an impact on said service.
The Applicant shall be responsible for all monthly user rates, capacity charges, and tap fees. The
failure to payany rare charge or fee ma; result in a lien against the propeniand,ror th!
rermtnarron ot.servrce to the propeny. the cost ofwhich will be borne by Applicant, including,
but not limited to, all attomey's fees and collection costs.
th€ District shall not b€ responsible for any damages as a resull ofany failur€ lo suppl) servtce
untess sald damages are due ro defauh. neglecl or culpability on rhe pan ofrtre Distiicr.
ll there is an available sanirary sewer wirhin three hundred (300) feei ofthe propeny line, tne
property owner shall be requircd to connect to the District's sanitary sewer systim.'
The Applicant and District agree that the provision ofsanitary sewir serviceiouches ano
concems the propefty and the terms ofthis Ageement bind the District and Applicant and their
heirs, executors, administrators, personal representatives, successors, agentr, #oa"ya, ura,gna,
designees, and transferees,

,,, The parties hereto have read and fully understand the above provisions and agree to comply with said
provrstons.

STATE OF INDIANA )
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SUBSCRIBED and swom to before me this _ day of ,20_
My Commission

Commission Expir$ May 19,
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