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

7 65-778-'l544
ACREEMENT FOR SATITARY SEWER SERVICf,

, t.lll ,4^.t
This Ageemeni mad€ and €ntered into ;l 200 / , b€tween FALL CREEK

RFCIONAL WASTF DISTRICT f'Disrrici) and (' Applicanf ') regarding lhe
otcapacity in,'and colnection to, the Dstrict's ficilitigs for th9

NOW THf,REFORf,, the panies, in consideration ofthc Inutual Fonises scl oul in this Agreemcnt, the re.cipt
and suffciency ofveiich is h6cty acknowl€dge4 agree as follo*s:

l. The Applicant agre€s that all worlcnanship and materials shall conform to all Districl ordinanc€s and
the Districl's construclion slandards. District must acr€pt and spprove all work and mstcrials before backfilling and final
connection is made to the s€w€r mains. Any violation ofthis provision will cause all lines and appurtenanc€s in violaiion
to b€ removed and replaced at the Applicant's exp€ns€.

2. The Di$ict shell have the right to entcr upon the Applicant's premises at all reasonabl€ tim€s to
insp€ct, repair, or r€?lace any equipment usd in clnneclion with lhe Districl's s€rvic€ or *irich has an impacl on said

3. The Applicant sh6ll be responsible fcr all monihly us€r rates, cepacity charges, and tap fees.

The failur€ to p3y any rate charge or ftE may r€sult in a lien sgainst the propcrty and/or the termination ofservic€ to the
property, the cost of*4rich will be bome by Applicart, including, but not lirnited to, all attomey's fees and collection co6ts.

4. Th€ Dificl shall not be r€sponsible fr). any damag€s as a result ofany failure to supply s€rvicc
unless said darnages are due to dcf.ult, neglect or culpability on thc pan ofthe Districl.

5. Ifthere is an available sanitary s€wer within three hun&ed (300) ft€t ofthe prop€rty line, the
propdty owner shall be required to connec't to the District's ssnilary s€wei' s)sletn.

6. The Applicant and Distsict agree that the provision ofsanitary s€wer s.rvice iouch€s and
concens the prope y and the terms ofthis Agreement bind the District and APPlicant and th€ir h€irs, ex€cutcrs,

administrators, personal representatives, successors, agents, attomeF, assigns, designe€s, and transfq€es.

The parties her6o h.ve read and fully undersland lhe above provisions and agree to cornply with
said orovisions.
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SUBSCRJBED and sworn to befo.e me this/l/ day of

Signsture

zml

YA/-)^'
Notary Public
Resident of Madison County
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