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FALL CREEK

9378 s.
Pendleton,

REGIONAL \YASTE DISTRICT
650 West PO Box 59
rN 4 6064 -0059 71a-1544

Ne 2369APPLICATION POR SEWER PERHIT

Permit Void

Owner Name

Property Address

Lot. { b3 P, O. Box

, IN zip Code

City Water //We 11

4ro Tap on Eee Pa j.d

s JlSC Ca"oaa/lf+sp# fee pa id

Applicat.j.on is hereby made for connection to the FalL Creek Regional
Vlaste Oistri-ct t€,rer Syst.en for the above li,sted property - permit 1rype:
Residential l,/ , Cornmercial , Industrial , or Governmental,/
I ns t i tut ional-- User InT6Hation

AIl workmanship and materials shall confoln to.che standards of the
District Oldinance as described in Ordinance 84-2 and B4-3 as amended.
Acceptance and approval must be made by the District j.nspector or his duly
authorized representatj-ve before backfilling and final connection is made
to the main sewe! lines. Any violation of applicable regul.ations viII
cause aL1 Lines and appurtenances j-n violation to be removed and repl,aced
at the owners expense,

The Fal1 Creek Regional Waste Distric! is responsible for the inspection,
approval of materials, and installation techniques only. AII costs for
rnaterials and j.nstallation and any liabilities resulting fron same is the
sol,e responsibility of the property ol,ner.

I have read and ful1y underscand the above provj.sions and agree to
comply by said prov j. s ion s.

APPLICANT (S) S I GNATURE

Date inspected
INS PECTOR

Approved Re j ec ted
Reason for rej ect ion

ll

Dare S/3/e a
90 days frorn Date -of Issuance

nn L/4tLa- /5u,U-tz-t

Date re in spec ted

Note s I

size P ipe
Type Pipe

Basement. Yes

Sump Pump Yes

Septic Tank pu,nped &

Contractor

Downspout !o Cround yes

No

I
North

u,A/L ffiad"+/-

Special Cond i t ions

Existing Home

New Construction

filled Yes No
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FALL CREEK

9378 S.
Pendleton,

REGIONAL W ASTE DISTRICT
650 West PO Box 59
rN 46064-0059 7'.l8-7544

AppLrcArroN FoR sEwER pERMrr N9 23 69

Dare s/s/q e
Permit Void 90 days from Date -of Issuance

owner Name W uotct /3t"J-d/nd
Properry Address / / D U) tota*t- tL
Lor H (r3 P.O. Box

City Water Well- //'

fee paid

for connection to the FaIl Creek Regional
the above ]isted property - permit type:

Zip Code

4ro to Tap on Fee Paj.d

Phone

s

JtsLr.^
Application j,s hereby made

Waste DistrictWaste District Xwer System for
ResidentiaL V , Commercj.al _, Industrial , or Goverrunental,/
fnsti.tutional User Information

AII workmanship and materials shall conform to'the standards of the
District ordinance as described in ordinance g4-2 and g4-3 as amended.
AccePtance and approval must be made by the District inspector or his duly
authorj'zed representaEive before backfilling and final connection is made
t.o the main sewer rines. Any vioration of applicabre regulations will
cause aLl Iines and appurtenances in violation to be removed and replaced
at t.he owners expense.

The Fa]] creek Regional waste District is responsible for the inspection,
approvaJ. of materials, and instal.ration techniques onry. A]] costs formaterials and installation and any liabilities resul.ting from same is thesole responsibility of the property owner.

I have read and ful}y understand the above provisions and agree to
comply by said provisions.

APPLICANT(S) SIGNATURE
tittrtrriiitrrrrrrrrltiittitttt*t*ttit*tttttttitittttititrttttiirtfttittt

Date inspccred S -1-?C

Reason for reject.j.on

rr.rsnEctoip--t
Approved J Rejected

Dat.e reinspected
Notes:
Size Pipe

rype Pipe 7u t-
Basement Yes llo X

Sump Pump Yes * No

Downspout to Ground yes A No

Septic Tank p\unped e filled
contractor 3".& (fa\ta,^-
Special Conditions

b

Exist j-ng Home

New Construct
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MUSTIN BUILDERS, INC.

fE INVOICE NO DESCRIPTION INVOICE AMOUNT DEDUCTION BALANCE

5-3-96
\/ 144

Fa.ll Creek Regional hJaste Di st.
J 1408- 108
J 141I-toB TaP Fees

CHECK
DATE ) s-s-go

cuecr \
r.rurvrarn / 27 420 TOTALS ) su,112.oo ) $5,i12.00

PLEASE DETACH THIS PORTION AND RETAIN FOR YOUR RECORDS

MUSTIN BU!LDERS, INC.
810 CENTRAL AVENUE
ANDERSON, IN 46012
PH.317-644-8502

PAY: Five Thousand One Hundred Twelve and 00/100

SOCIETY NATIONAL BANK
ANDERSON, IN 46015

6-704-412

CHECK NO.

21 420

AMOUNT

$5,112.00
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21 42

Dollars

DATE

5- 3- 96

PAY
TO THE

oBDER Fal I Creek
OF

Regi onal Waste Di st.
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