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FALL CREEK REGIONAL WASTE DISTRICT

Box 4tr, Pendlcton, lndiono 46064

APPLICATION FOR SEI{IR PERMIT
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90 days Is

Property Adalless

P.O. Box

, rN zip
llater Meter 7-

I
cooply

APPLICANT(S) SIGNA?URE

Reason for rejection

t /-2\ 6O
s I \(-) rap on Fee Paid

, J S "o rnspection ree pai.r

Alplication is hereby :nade for connection to the Fall creek Regional
liaste District Sewer systen for the above listed property - Pernit tYpe:
F,esidential ^\, conunercial _. Industrial _, o! covernnental/
hstitutional User Information

A1I aorknanship and naterials shatl conforn to the standards of the
District ordinance as describ€d in ordinance 84-2 and 84-3 as anended.
Acceptance and approval ust be nade by the Distlict inspector or his aluly
autholized representative before backfilling and final connection is nade
to the main sewer lines. Any violation of applicable regulations will
cause alt lines and appurtenances in violation to be renoved and replaced
at the owners expense.

ahe Fall Creek Regional waste District is responsible fo. the inspection,
approwal of naterials, and installation techniques only. All costs for
naterials and installation ad any liabilities lesulting fron see is the
sole responsibility of the property orner.

have read and fully understand the above provisions and agree to

INSPECTOR

Date reinsPected

size Pipe

Rejected

LroelsPout to Ground Yes

Special conditions

septic Tank Puhped & fi11ed Yes
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