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FALL CREEKREGIONAL WASTE DISTRICT

9378 S 650 WEST. P.O. BOX 59, PENDLETON, IN 46064
765-778-7544

AGREEMENT TOR SANITARY SEWER SERVICE

443-l

This Agreemen! made and anle'ed i.to this AUne ,r*1, b.iwc.n FALL CREEK

REGIONAL WASTE DISTRICT ("Districr") and ("Applicanf ) regarding the

FALL CREEK REGIONAL WASTE DISTRTCT APPLICANT

orovision of sanihrv se1r€r servics. snd lhe rrsimmcol of i+aiitv in, ana conncoion to, the Districl's hcililies for the
'pre-i"a 

trx:rrd ar' 
-f,1fu!1 

1fo\!1!1f 1!21!-1QQL

NOW THERErORE, the pani€s, in consideration ofthe mutual prornis.s s€l oul in this Agrcernent, thc reacipt

and sufficierrcy of$,hidl is h6€ty ac*nowledgcd, agrcc as follows:

I. The Applic.nt agrc6 thal all workmanshiP and matetials shsll conform lo all Distrid trdinanc's and

the District,s constsuclim rtidr.d". D"tri"t .rs ,c.r?t and approve ,ll \^,crk rnd mstrrials bcf{rc hackfilling and final

conneclion is made to the s.\r6 mains. Any violation ofthis provision vrillc.lJ3€all linesand appunenences in violation

to be removed and rc?lac.d at the Applicant's expcrlse.

2. The Difiic1 shall have lhe right to cnlcr upoo the Applicanfs premis.s al all r€asonable tim's to

inspecl. repair, or replace any equipmant ried in connection with th€ District'3 s€rvice or \'rfiich has ar imPaci on said

l. The Applicant shdl bc rcspansible for all mmthly user reles. capacity chsrges' and tap f€6'

Ttre fuiture to [y aiy r"te charge or fte msy result in a liat aSainsl the propcf,ty and/or the tcrmin'tioo ofsdvicc to lhe

p."p-ay, til-"li 
"ii1l"h 

witlL borne by Applican! inctuding, b.t nd limited lo, all ettnn€r's fccs and coll*lion costs-

4. Th€ Dist icl shaU noa be r€sPonsiblc foi any dahages as a resull ofany failue to supply service

unl€ss said demagcs lre due to default, oeglecl d culPability on the parl ofthe Districl'

5. Iflher. is an aYailable sanitary s€*cI within thre' hmdred (300) ft'r ofthe propcrty linq the

property owner shall b. required to connecl to the Dist ict's sanitary s€\'wr syslcin

6. The ApPlicant and Distsicl aSr€e thal the provision ofsanitary selv€i s€rvic€louch€s and

"on"r'r. 
tfr" iiffi -a $e l6ms of thi AgI€emart bind lhe District and Applicant aod th'ir hcirs' execlltcrs'

"airlilli-i.r'i ii"i.a ,epresentatives' suct-essors. agents, attome)6' assigns, designecs' and transfer€es

The pa(ies hereto hsvc read .nd fully understand the above provisions and a8r'e lo codply with

said provisions-

Signalure

STATE OF INIDIANA )
) ss:

COUNTY OF MADISON )

Signature

SIJBSCRIBEDand swom to before me this dav of

My Commission Expiresl Signature

, 200

Notary Public
Resideflt of Madisoi CountY

REJECTED

BASEMENTYES NO }

SUMPPUMPYES NO \.

DOWNSPOUT TO GROTJND YES V NO
-Tr'1t''s>

SEPTIC TANK PTJMPED & FILLED YES} NO

/.\ ,

CONTRACTOR

SPECIAL CONDITIONS

EXISTINC IIOME k

iNspicror L DArE INsPEcTED IL-E!-.1 APPRovED / REJECTED-

REASON FOR REJECTION

NOTLS:
SIZE PIPE

DATE REINSPECTED

t TYPE PIPE 3<

APPROVED

NEW CONSTRI]CTION


