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APPLICATION FOR SEWER PERMIT

pate __ %-3-D0

Permit Void 90 days from Date of Issuancl:e

Owner Name Steppen W. € Nana J. WY
Property Address \Cta_ M CRK DE..

Lot # P.O. Box
Town__ CEADESTOL , IN zip code  LiloOlo4
Phone C'I[(“Sj TR -394 City Water well v/

s__ A855 00  Tap on Fee pPaid Wu,fmt PM ‘*8*9'\./
$ FRepection—fee paid WL-MQ P]“)-,[q\,

Application is hereby made for connection to the Fall Creek Regional
Waste District Sewer System for the above listed property - Permit Type:

Residential _’(.“__' Commercial » Industrial __ , or Governmental/
Institutional _ . User Information ) .
1

All workmanship and g /6@ I/}j/( .0 "the standards of the
District Ordinance as de: ¢ .Z} - and 84-3 as amended.
Acceptance and approval 1 ct inspector or his duly
authorized representative W _ ‘inal connection is made
to the main sewer lines. /WM ble regulations will
cause all lines and appul be removed and replaced

at the owners expense.

The Fall Creek Regic - == ze3ponsible for the inspection,
approval of materials, and installation techniques only. All costs for
materials and installation and any liabilities resulting from same is the
sole responsibility of the property owner.

I have read and fully understand the above provisions and agree to
comply by said provisions.

\Tlﬂal(gg % Ko,

APPLIQANT (S) SIGNATURE

tiii.ltiitttt!t*liit**l!ttiiiitt*tiiti* WAl AR R R R S R R R R R

INSPECTO
. L7060 /
Date inspected Approved Rejected

Reason for rejection

Date reinspected Approved Rejected

s Vs [Plear
b _

North
Type Pipe t /) Z ig —
Basement Yes No & ) W 4P
Sump Pump Yes No fﬁ
Downspout to Ground Yes /No /

Septic Tank Pumped & filled Yes No 4‘(;‘:91!8
-~
contractor Qe

Special C’fnc}ilt/;on;):“ ‘,:E/ f@

Existing Home 7 '/O‘Jnfv

New Construction Mju 4/] 0\ j

Fev 11784




Fall Creek Regional Waste District

9378 S. CR 650 W.

P.O. Box 59
Pendleton, IN 46064
Phone: 765-778-7544 Fax: 765-778-7545
INVOICE
Customer
Name Stephen W. Lay Acct # 26-01988.00 Project Area # E
Address 1013 York Drive W.O. #
City Pendleton State IN Zip 46064 Due Date 90 days
Phone
QTY DESCRIPTION UNIT PRICE TOTAL
1 tap fee $400.00 $400.00
1 capacity fee $2,156.00 $2,156.00
Sub-Total $2,556.00
DATE PAYMENT CHECK NUMBER AMOUNT
less payment of interim bill $355-55—
as of 3/28/00 HA37. (_pO
4370
Sub-Total $3556-65-
| TOTAL] $2,20046— |
Detach bottom portion and return with payment B i | ‘?: ‘/O
Cut here
Customer
Name Stephen W. Lay Acct # 26-01988.00 Project Area # E
Address 1013 York Drive WO #
City Pendleton State IN Zip 46064 *  Due Date 90 days
Phone 0
Amount Due| $2,200.45




