
Fall Creek Regional Waste District
9378 S 650 W, P.O. Box 59, Pendleton. tN 46064

765-778-7544
Agreemetrt for Srnitary Sewer Service

#66ts

This Agreement made and entered into this [fday of ]Oc , , 29 1i* ber,,i/een Fa Creek
R€gional Waste District ("Districr") and $era !- ("Applicanr") reg6.ding the
provision of sanitary sewer sedice, and the assignqent of oapacity in and connect;on to, the District's
iacilities for the premises looated ai;:

' ) L\$o.qE:
Now tberefore, the parties, in consideration ofthe mutual pnomises set out in lhis Agreemeia the

receipt and sufficiency ofwhich is hereby acknowledged, agree as follows;

l. The Applicant agrees that all workmanship .nd materials shall conform to all District ordinances
and the District's construotion standards. District must accept and approve all work and materials
before backfilling and final connection is made to the sewer mains. Any violation ofthis
provision will cause all lines and appurtenances in violetion to be removed and replaced at the
Applicant's expense.

2. The District shall have the right to enter upon the Applicant's premises at all reasonable tim€s to
inspecl repair, or replace any equipment used in connection with the District's service or which
has an impact on said s€rvice.

3. The Applicant shall be responsible for all monthly user rates, capacity charges, and tap fees. The
failure !o pay any rate charge or fee may result in a lien against the prop€rty and/or the
temination ofservice to the property, the cost ofwhich will be bome by Applicant, including,
but not limited to, all attom€y's fees and oollcction oosts.

4. The District shall not te responsible for any damages as a rcsult ofany fsilure to supply service
unless said damages are due to default, neglect or culpability on the pan ofthe District.

5. lfthere is an available sanitary sewer within three hundred (300) fe€t ofthe propeny line, the
property owner shall be required to connect to the District's sanitary s€wer system.

6. The Applicant and District agree that thc provision of sanitary sewer service touches and
conccms the property and the terms ofthis Agreement bind the Dishict and Applicant and their
heirs, executors, administBtors, personal repfesentatives! successors, &gents, attomeys, assigns,
designees, and transferees.

The parlies h€reto have read and fully undersland the above provisions and agree to comply with said
Drovisions.

STATE OF INDIANA

L

)
) ss:

COUNTY OF MADISON )

SUBSCRIBED and swom to before me rhis.l{ day of

Signature

Printed {

tnspector.!fo| D'u- tnspe.Ed ZhjLl) Appt oved -L:-- Rejected-
Reason for Rejecton

Date Reinspected_ Approved Rejected
Notes:
Size Pipe!-..1lQType Pipe3S /1"u /51=
Basement Yes No

Sump Pump Ye!_lle_
Downspout to Ground YGL!g_
Seotic Tank Pumoed & Filled Yes No
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TA5TERCARD

CARD NU EER:
TRAN Al,lOUl,lT:

APPROVA! CD:

ECI:
RECORO f:
CIERX ID:
cusT coDE :

SALES TAx:

I AGREE TO PAY THE ABOVE TOTA! AIIOUNT

ACCoRDII,IG TO THE CARD Is5UER AGRE€rlENf
(ttERcHAlilT AGREET{EIT IF CREDIT VOUCHER)

Thank you for your buslnessl
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AGREEMENT FOR PAYMENT OF
CAPACIW FEES IN MONTHTY INSTATIMENTS

THIS AGREEMENT, made and entered into this l$ dayof
i\oc c Mb€-r . 2o-l$- is between FAtt SREEK REGtoNAt wAsrE DrsrRtcr

("oistrict") and Nara \- Afrur nsV I ("Applicant,,)and is regarding the
provision of sanitary sewer service, and the assignment ofcapacity in, and connection to, the
Dlstrict's facilities for the propeny located at
("Property").

WHEREAS, the District operates a wastewater collection and treatment system; and

wHEREAt the District requires payment ofthe appropriate capacity fee from all
customers connectingto its system; and

WHEREAS, the District desires to grant the Applicant the option to pay the applicable
capacity fee in equal monthly installments for a period of , ]\r months; and

NOW, THEREFORE, the parties, in consideration ofthe mutual promises set out in this
Agreement, the receipt and suf{iciency of which are hereby acknowledged, agree as follows:

1. The Applicant will connect to the District's sewer system within ninety (90) days of
receiving notice that the District's system is within three hundred (300)feet ofthe
Property

2. The Applicant wlll pay the applicable capacity fee in the amount of S

monthly installments which wlll be added to the Applicant's monthly service

tdrqE

'\v
b t.

3, The Applicant agrees to pay an addltional five percent (5%) fee to cover the cost of
administering this payment plan. 5J % oocapacity fee + S lqo q,.administrative

fee = S-Fl qc> .\,e
4. The nppliiant shall pay a ;tal of S ?r\ (,k per month for ]\t months which

only includes the monthly payment for the five percent (5%) administrative fee and

7.

caoacltv fee. The Applicant is also r€sponsible for the monthly service fee and any other
fees duty enacted by the District. $8 I gr tnn . \ "gour*qt ) {-S mo"$-r\5 b,\\
All other fees, including, but not limited to, the tap fees and monthlv service fees, must -
be timely paid by the Applicant.

In the event the Applicant defaults in the performance or obsewance of anv ofthe
terms, conditions, or obligations contained in this Ag.eement, the Dlstrid shall be

entitled to recover a ten percent (10%) penalty on the unpaid balance, interest at

eighteen percent (18%), and all attorneys'fees and costs Incurred in connection with
enforcing this Agreement, includin8 the cost ofany and all litigation, post-judgement
proceedings, and appeals.

In the event the Applicant sells or transfe|.s the Property, the remaining balance on this
Agreement shall become immediately due and owing.

This instrument contains and embodies the entire agreement and understandingofthe
parties with respect to the subjed matter ofthis Agreement, and supersedes all prior
agreements and understandings, oral or written, between them, relating to the subject
matter ofthis Agreement. No modification or waiver of the terms and conditions
contained herein shall be of any fo.ce and effect unless such modiflcation or waiver
shall be in writlng and siSned by the parties.

Attached hereto as E!hlbi!_1l is the legal desc.iption for the Property and the panies
hereby ag.ee that this Agreement touches and concerns the land and shall be binding
upon the Applicant's successors and asslgns.
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FALL CREEK REGIONAL WASTE

DISI4ICT i ;
ev, fjr,l,.i f $K(d'r,-

STATE OF INDIANA )

!o""',,\lu\
couNrY o4\&b____ )

Before me, a Notary Public in and for said County and State, personally appeared
by me known and by me known to be the

of Fall Creek RegionalWaste District, who acknowledged
the execution of the foregoing "Agreement for payment of Capacity Fees in Monthtv
Installments" on behalf of Fall Creek Regional Waste District.

My Commission Expires:

My County of Residence:

APPLICANI:

WITNESS my hand and Notariat Seat this \L-l day of 
-\-{ACo rr\:p,- ,lr5\r.+

|1,.-r /**- c-
4au-r-6- K+tu t r't stl.r

^ Before me, a Notary public in and for said County and State, personally appeared
llVtt\- Ffirr,,.Ln f V* , who acknowledged the execution of theforegoing
"Agreement for Payment of Capacity Fees in Monthly Installments,, as his voluntary act or deed.

WITN ESS my hand and Notaria I Seat thts /d Oavot 1\l )art-

My Commission Expires:

My County of Residence:

This Instrument prepared byJ. ChristopherJanak, Attorney at Law, Bose McKinney & Evans tLp, 135
North Pennsylvania Street, Suite 2700, lndianapolis, Indiana 46204.
33427a
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?ci^{
STATE OF INDIANA

) ss:

couNrY oF f ned,.(;^ )

OFNCIAL AEA
nEaEcct LYlltl tlut{tEi

$t oo|tlr. s(PlFEs rd re.

(Printed Signature)

-ngfi,ffi^#".lf,s* NoJary Public

Y,^r[ql Q.

{Printed Signature)


