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Application is hereby rnaate for connection to the Fall
waste District Sever systen for the above listed property
Residlential _, Comercial _, Industrial
Institutional user Infornation

All worktnanship and naterials shaLt conforn to the standards of the
District ordinance as described in Ordinance 84-2 and a4-3 as amended.
Acceptance and approval nust be nadc by the District inspector or his duly
authorized representative before backfilling and final connection is made
to the nain selrer lines. Any violation of applicable regulations will
cause alL lines and appur:tenances in violation to be removed and replaced
at the ovners expense-

The FaIl Creek Regional waste D.istrict is responsible for rhe inspection,
approval of naterials, and installation rechniques only- AIt costs for
naterials and installation and any liabilities resulting flon same is the
sole responsibility of the property oLner.

ful1y understand the above prowisions and agree to
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Type Pipe
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Ddnslout to Ground Yes

septic rank

special Conditions

Rt !r.J


