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FALL CREEK
9378 S.

Pendle t on ,

REGIONAL WASTE DTSTRICT
650 west Po Box 59
rN 46064-0059 71A-1544D //' Jof // ru

Ns 21 55APPLICATION FOR SEI{ER PERMIT

Date p- f -?y'
PermiL void

O,fler Nane

Lot I
Town

ProperEy Addre s s

P, O. Box

Phone

, rN zip cade //604 y'
City Water Weff

5Oo '

Applrcation is_ hereby made for connectj.on to
t{aste Dist.rict Se,/e r System far the above }isted
Residenti.al y', cot*"r"ial _, Industrial _

es'.,
Tap on !'ee Paid

Inspectian fee paid

the FalL Creek Regiona I
ProPeYty - Permit tyPe:

, or Governhental/
I ns t i tut i.ona I User liTE6ation

AII workmanship and materials shall conforh to'the scandards of the
Oistrict Ordinance as described in Ordinance 84-2 and B4-3 as anended.
Acceptance and approvaL must be made by the District inspector or his du.Ly
autho!ized representative before backfilling and final connection is made
to the rhain sewer Iines. Any violation of appl,icabte regulations lrilI
cause aLl, Lines and appurtenances j.n vj.olation to be renoved and replaced
at the o\dne rs expense.

The FaIl creek Regional waste DisErict is responsible for the j,nspection,
approval of materials, and installation techriques only. AlL costs for
rnaterials and instalLation and any Liabilitj,es resulting fron same j's the
sole responslbility of the property o$ner.

I
comply

have read and fulJ.y understand the above provj.sions and agree to
by said prov i sions.

APPLI

Date j. nspe c ted l-3-qS Approved

Reason for rejection

SIGNATURE

rrrrtirrttttrrtttitarrrrrrir

TNSPECToR B*-
Re j ec ted

90 days from Date of Issuance

Dat.e re in spected

Notes:
size pipe C"
rype P j.pe ss'0-3f
Basemen! Yes No 

-

Con t rac t
Special

sump Punp Yes

Downspout to cround Yes ?--No
Sept j, c Tank Pumped

*oi

fi]1ed Yes
t

I
Nor lh

--------.-'

Existing Home

New Cons truc t ion

s

s
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TODAY:F' D

FALL CREEK
9378 s.

Pendleton,

REGIONAL WASTE DISTRICT
650 West PO Box 59
rN 46064-0059 7'-78-1544

Ne 21 51

Perrnit void

O\rner Name

Ploperty Addre s s

Lot fl

ro"n Pe ttolle{o rt-
Phone

APPLICATION FOR SEWER PERMIT

Tap on Eee Paid

Inspection fee paid

connection to the Fa
above ,listed

,^r" t,f lf q'l

P. O. Box

IN zip
City

5

$

Applicatj,on is hereby made for
Haste Dj,stri.ct S_e'.rer System far the
Residentia ] y' , corrli(rerc iaL

to t.he ma in s Lines. Any

rnsti.tutional- User I nformation

AII workhanship and materi
District Ordinance as de scr ibed

s sha 1I

Acceptance apploval must be
in ordi
made by

authorized rep\esentacj,ve befo backfil

I Creek Regi-ona I
- Permit Type:
Goverrmental/

1s duly

and

is nade
wi II

rep I aced

for the inspect j.on,
A]] costs for

f rorn sane i. s the

final conne on
io 1a t ion cable r 10ns

Haste District is re spons ibl.e

Prope

o'the
and 84-3
ct i n spec

cause alI Irnes s i.n viol toberappur tena
at rhe oHne rs

The Fa 1I Creek ional
and iapproval of material

na t.e ria I s and instal
sole responsibr Iity o

I have read and f
comply by said provisi

tallation techniques onIy.
any I j.abi l j.ties resultingt ion

the oPerty owner.

ly nderstand the above provisions and agree to

APPLICANT (S) SIGNATURE

Date i n spec ted

Reason for rejection

INSPECTOR

App rove d Re j ec ted

90 days from Date of Issuance

Date re in spec bed

Notes:
size Pipe

Type P ipe

Basement Yes

Sump Pump Yes

Approved Re i ec !ed

Doknspout t.o Ground Yes No

Septic Tank Pumped & filled yes

Con t rac tor
specia] Condj. t ions

Exist ing Home

New Construct ion

I
Nort h

F€v r/ 8{
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4,IENOLET ON WATER COMPANY METER ORDER

Forwarding

Meter Dep. Rec.

N9 003527

Elu"o cA

_, t-^ /

oO u

Posl Ollice
Address

D-l^t drtt /h*\ /L*-) il-u t."- /4
Amt

Form No 4-6-Aa

OVERRIDE AMOUNT
MONTH FINALED ON COMPUTER

OTHER INFORMATION:

**************************************************************
CUSTOMER IN

ACCOUNT NUMBER , /,3 *iC T // , f,C

CUSTOMER NAME
ss#(s)

SERVICE ADDRESS

MAILING ADDRESS

-coqE 3 I
fowrnn ? nellrnn

PHoNts-Nor-=

IN DATE

CALCULATIONS

MONTH ADDED

OTHER INEO

( IF DIFFERENT THAN ABOVE ) 31:T,
ADMIN LETTER SENT: :EA

) :j ovERRTDE AMoUNT:

MINIMITM AMOUNT: / "l:i
5 /a/' /q'

Vlue/t {s=


