
FALL CREEK REGIONAL WASTE DISTRICT
9378 S 650 WEST, P.O. BOX 59, PENDLETON, IN 46064

'165-',t78-7 544
AGREEMENT FOR SANITARY SEWER SERVICE

This Asre€ment made and enlered into this day
RECIONAL WASTE DISTRICT (..DistricI,.) and

Ne 6379

tq the District'sregarding the provision ofsanitary
facilities for lh€ premises locat€d at

Now THEREFORE, the partjes, in consrderation of the mutual promises set 
"r, 

t" ,nO o*r*!$)n\ ,"*tIs* areo--
and sufficiency of which is hereby acknowl€dged, agee as follows:

I. The Applicant agrees that all workmanship and marerials shall conform to all Dislricl ordinances and
the District's construction standa.ds. District must accept and approve all work and materials beforc backfilling and final
connection is made to the sewer mains. Any violalion ofthis provision will cause all lines and appunenances in violation
to be removed and replaced at the Applicant's exp€nse.

2- The District shall Mv€ lhe right lo enter upon ihe Applicant's premises at all r€asonabl€ tim€s to
insp€ct, repair, or replace any equipmenl used in conneclion with the Districl's servic€ or which has an impacl on said

3. Tbe Applicant shall be responsible for all monthly user rar€s, capacity charges, and tap fees.
Th€ failure to pay any rate charge or fee may result in a lien against the property andlor the termination ofservic€ to th€
prop€ny, the cost ofwhich will b€ bome by Applicant, including, but not limited tq atl attorney's fees and coll€crion costs.

4. The Districl shall not be responsible for any damages as a result ofany failure ro supply service
un less said damages are due to default, n€glecr or culpability on the part ofthe District.

5. lfther€ is an available sanitary sewer within three hun&ed (300) feer ofthe properry line, the
property owner shall be required to connect to the District's sanitary sewer system.

6. The Applicanl and District ag.€e that the provision ofsanitary s€w€r service touches and
concems the prop€lty and the tefms ofthis Agreement bind the District and Applicant and their heirs, executors.
administrators, personal representatives, successors, agents, aiome.ys, assigns, d6igDees, and transferees.

The parties h€rao have read and fully und€rstand the above provisions and agree to corhply with

APPLICANT

Signature

STATE OF INDIANA )
) ss:

COUNTY OF MADISON )

SUBSCRIBED and swom to before me this

My Commission Expires: - 

day of , 200 _.
Signature

Printed
Notary Public
Resident of Madison County

INSPECTOR DATE INSPECTED APPROVED REJECTED

REASON FOR REJECTION

DATE REINSPECTED APPROVED REJECTED

NOTES:
SIZE PIPE TYPE PIPE

BASEMENTYES NO

SUMP PUMP YES NO

DOWNSPOUI''I'O CROTJND YES NO

SEPTIC TANK PUMPED & FILLED YES

CONTRACTOR

SPECIAL CONDITIONS

EXISTING HOME

NEW CONSTRUCTION

NO


