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,200-3 , b(,'er FALL CREEK
("Applicant") regarding the

md cdmcclim to- thc Dbtricr's facililics for the

&0J $, fu,ryrwrat! a*a
prornis€s s.t out in thi3 ASre€rncnt, thc rcccipt

3hll conftrrn to all Disnid c.dinanccs and
rll *crk rnd met.iials bcfrre hoclfilling and final
vill cause all lin6 and appwleiuoces in violation

r prdnisas st all rcasonablc tirncs to
ct's srivice or which has an impad oo said

3. The Applicant shall be resp --nrn1j user rates, capacity charges, and tap fees.

The failure ro psy any rate chargc or fee r.--lresult in a lien against the prop.:tty and/or lhc termination ofs€rvicc to the
prop€rty, the cr6t ofwhich will be bome by Applicant, includin& but not limit€d to, all attornry's f€es and collection costs.

4. The Disi(1 shall nd bc responsiblc for any damsges as a r6ult ofany f.ilulc to supply seryice

unless said dsmag6 rr€ due to dcfauk, negl61 or culpability olr thc p.n ofthc District.

5. Ifther. is an available sanitary sew€r within thr€e hundrcd (300) ftet ofthe property lin€, th€
property owner shall b€ requircd to conneci to th. District's sanitary se*Er syslan

6. Thc Agpli.snt and DsEicr agee that the provision ofssnibry sc'rtr scrvic.louches and

coocems rhe propcrty .nd the tlfms ofthis ASrcqhali bind the Distrid tnd Applicant and lheir heirs' ex€qncs'
administrators. p€rsonal repr€scntatives. succcssors, agcnts, attomeys, assigins. designecs, and lrrnsfer.es

The partiB hereto have rcad and fully understand the above provisions and agrce to comPly with

said provisions.

STATE OF INDIANA )
) ss:

COTJNTY OF MADISON )

This Agre.rndt madc.nd antacd into this.
REGIoNAL wAsTE DISTRICT ("Distri6-) and g

and su6ciency of which is her.by acknowledged. sgr€ as follo*s:

L The Applic-ant agrees that all worl,-_
ihe Distsicl's consEuction *rndar& _'
connecrion is made tothe s€wcr mai A L tP
ro be removed and replaced a he Ap YW '- 

W
2. Ite Disid shallhavet /Q4t{\P ' -

insped. repa,r. or replsce &ry equipme PP n 1,L)s.fvic€ 
[. 

\

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

765-778-7 544
AGREEMENT FOR SANITARY SEWER SERVICE

491
4 /2

I
?' /ra

tNsPECroR &l, DATE TNSPECTED 7- I-o) appX6vtD '-' REJECTED

REASON FOR REJECTION

DATE REINSPECTED APPROVED RI'JECTED

suBscRlBED ,nd swrrn to tefme rnc thi4faay of 2@3

Mv C,ommission ExDires:'4-aq.a1 Sagnature

Printed
Norary Public
Resideo! ofMadison Col1n ty

NOTES: ./

SIZE PIPE L TYPEPWE PO (

STJMP PUMP YES NO !'
DOWNSPOU]' TO GROL]ND YlI

SEPTIC TANK PUMPED & FILLED YES NO F

coNTRACToR 6- ++ 
'.

-,SPECIAL CONDITIONS

EXISTING IIoME

Signature

)rc tuewcousrrucrtol ,[,
,--

NOW THER-EFORE, the panies, in consideralion

BASEMENTYEs No X



9u ,bar;, at,i.*f
n.O 28 5l ?(.


