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FALL CREEK REGIONAL WASTE DISTRICT

9378 S 650 WEST. P.O. BOX 59. PENDLETON. rN 46064
7 65-778-7 544
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NOW THEREFOR.f,, the parties, in consideration ofthe mutual promises set out in this Agreement, the receipt
and sufficier|cy ofwhici is h6et'y acknowledged, agree as follows:

L The Applicant agrees that all $ortmanship and materials sh3ll conform to all Districl ordinances and

the District's construction standarals. Dstricl must ac.€pt and spprove all work turd msterisls before bockfilling and final
conneclion is made to the sewer mains. Any violation ofthis provision will csus€ all lines and appunenances in violation
to be rdnoted snd replac€d at the Applicsnt's cxp€ns€.

2. The Districl shsll have th€ right lo enta upon the Applicanl's prenis€s 6t all reasonabl€ timcs to
inspecl, repair, or replace any equipment us€d in conneclion with the Districi's s€rvice or *hich has an impact on said

3. The Applicant shall be responsible foi all monthly usct mtes, .epacity ciarg€s, and tap fe€s.

The frilure ro pay any rate charge or fee may result in a lien against the propcrty and/or the teminalion of stwice to the
properry, the cosr ofr{dich will b€ bom€ by Applican! including, but not limited to, all atlomcy's f€€s and coll€ction co6ts.

4. The District shall nol b€ responsiblc for any damages as a resull ofany failure lo supply ssvice
unl€ss said damages are due to defrult, n€glecl or culpability on the part oflhe District.

5. Ifth€re is an available sanitary s€w€r within three hundred (300) ft€t oflh€ poperty lin€, the
property owner shall b€ required to connect to the Disttict's sanitary sewer system

6. The Applicant and Disrict agte€ that the provisiod ofsanit ty sew6 service touches and

concerns the property and the t€nns ofthis Agr€cmmt bind lhe Districi and APPlicant and lheir heirs, exec(ss,
administsators, personal representatives, successors, agents, attome)s, assigns, designe€s, and laansferees

The Darties hereto have read and fully und€Island the above provisions and ag€e to comply with
said provisions.
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