
R/<.w
TOHOR ROl{

TODAY:

FALL CREEK
9378 S.

Pendleton,

REGIONAL WASTE DISTRICT
650 West Po Box 59
rN 46064-0059 7'.78-7544 /A- Snts ortD

Ne 2315APPLICATION FOR SEWER PERMIT

Date

from Date of I ssuancePermi t void 90 days

Ovner Name

Property Address

Lot i
,onnffi,r*
Phone

zip Code

City Water

t 4, 7oo. ?: rap on Fee paid pl t1f" tlo/ea
cc: P'd {t'o a /t s1q6

$ ;25. ' Inspection fee paid ,rd {;oa 3//r/1^b
'Pd tSo-o 'l//'/9CApplication is hereby made for connection Lo t.he Fall Cleek Regional

Wasle Dj,strict S71we r System for the above LisEed property - permit Type:
Resident.i.al y', CoNnelcial , Industrial , or Goverrunental,/

by saiq provr s S.

Institutional User Information

AII workrnanship and naterials shall conform to.the standards of the
District ordinance as described in Ordinance 84-2 and 84-3 as amended.
Acceptance and approval, must be nade by the District inspector or his duly
autho!ized representative before backfilling and final connection is nade
to the lnain se\rer Iines. Any viol,ation of applicable reguLations will
cause a1l, Iines and appurtenances in violation to be removed and replaced
at Ehe owners expense.

The Fall Creek Regiona] Wast.e District i.s responsible for the inspection,
approval of materj-als, and installatj,on techniques only. AII costs for
IrElerials and installation and any liabiLities resulting from sane is the
sol,e responsj.bility of the properEy owner.

have read and fully understand Ehe above provisions and agree toI
ly

APPLICANT (S) S IGNATURE

rt*rrrrriirrri

I t TNSPECTOR ? '
Date inspect.ed illlvl1( Approved Relecred
Reason for rejecbion

Date re i,n spected

Notes:
size P j.pe

rype P lpe lttt-
Basehent Yes No v/
Sunp Pump Yes No y'
Downspout to cround yes u/ No

Sept.ic Tank pglped 6, fiIIed yes No/'./-
conrra.ior ln{ hAAa.*
Special Conditions

Exis t ing Home

New Cons truct

Exis t ing Home

o<i

A.
.1 tr

P. O, Box

b
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