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F D
FALL CREEK

Box 11,

REGIONAL WASTE DISTRICT

Pendleton, lndiono 46061

Permit No.

Permit Void

Owner Name

APPL]CATION FOR SEViER PERMIT

Date

90 days from Date of I ssuance

&-ooo/6&>.q6
Ne 000712

the Fall Creek Regional
property - Perrnit Type:

, or Goverrunental/

Property Address

Lot # Box

,orarffi,r* 4aOG\
Phone 1 -l tr- 3.Q.sa; Water

zip Code

Meter

Tap on Fee Paid

s & 5 Cf^f rnspection ree paid

Application is hereby made for connection to
waste District set^,er Systen for the above listed
Resj-dentj-al , Corunercia.l- _, Industrial
Institutional . User rnformation

A1I workmanship and materials shal1 conforn to the standards of the
District ordinance as described in ordinance 84-2 and 84-3 as amended.
Acceptance and approval must be made by the District inspector or his duly
authorized representative before backfilling and final connection is made
to the main se\ner 1ines. Any violation of applicable regulations \^,iII
cause all lines and appurtenances in violation to be removed and replaced
at the owners expense.

The FaIl Creek Regional waste District is responsible for the inspection,
approval of materials, and instaflation techniques on1y. AII costs for
materials and installation and any liabilities resultinq from same is the
sole responsibility of the property o\,mer.

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

* *** * * * * ** ** *** * * * * ** * * * * rr * * * * ** ** * rt* r.** * * t

Date inspecred ll-z t -t6""."1::n""o*
Reason for rej ection

* * :.* * r.*** ***** *** * r. * ** * * * ** rt

Rej ected

CANT(S) S1

Date reinspected

Notes:
Size Pipe

Type Pipe

Basement

Septic Tank

Contractor
special Conditions

Sump Pump Yes No A___________--v
Downspout to Ground Yes AI,Jo

& filled Yes

SO

6.r vg0o-;i C,.roc^/

Approved Rej ected

Bev r1l84

No




