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FALL CREEK

Box 44,

REGIONAL WASTE DISTRICT

Pendlqton, Indiqno 46064
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APPLICATION FOR SEIIER PERMIT

Property adalress

90 days from Date of Issuance

c\.t'aaU
P.O. Box

, IN Zip Code l QO/J"9- ?szc
"./ Y

, / .TO oo 
raP on Fee Paid

J.5 "" Inspection fee paid

application is hereby nade for connection to the Fall Creek Regional
waste District selr systenr for Lhe above lisEed plopertv - PerniE Tvpe:
Resialential___Vl,Comnerciar-,Inalustrial Governnental/
Institutional user Infornation

PLICANT(S) SIGNATUR'

d 4 o2-
Date inspected I t- I> Approved __J-: Re jected

Reason for rejection

all work*EnshiP and Mterials sha]I conform to the standards of the
District oldinance as described in Ordinance 84_2 and a4-3 as anended '
Acceptance anal approval nust be tnaate by the District insPector or his dulv
authorized representative before backfilling and final connection is nade
to the nain sewer lines. Any violation of applicable regulations \till
cause alt lines anal appurtenances in violation to be lemoved and replaced
at the omers expense.

The Fa1l creek Regional wasce District is responsible fot the insPection,
approwal of haterials, and instaUation techniques only. All costs for
naterials and installation aal any liabilities resutling frm sane is the
sole responsibility of lhe property owner.

I have read and futly understand the above Provisions and aqree to
conply by said provisions.

Date reinspected Approved Rejected

size
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eip" 4'/ 0 (--

Downspout to Ground

Basenent Yes t" l-
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septic Tank Punped

sp€cial con.rit^ions 3 ["vl S(0"t",
i nt c(t" ,* to 5utq+J€'fr,trr.



National 4 t7-t<16 2

'WaterwJrks
Indhnspolis
(317) 271-1461
(800) 792 346t

Fax 13l7) 27 l -2026

Bloomington
(812) 3l r,0356
(800) 859-5999

Fd (812) 331'0371

Oaklandotr
(3t7 ) 823-4414

Fax (ll7) 823-2361

st. John
(219) 365-9995
(600) 77t-9995

Fax (219) 165-99964rtP
-3 a{
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