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F D
FALL CREEK REGIONAL WASTE DISTRICT

Box 44, Pcndlcton, Indiono 46064

APPLICATION FOR SEWER PERMIT Ns 000911

90 days frorn Date of Issuance

/31

** 0:n ?, /?&5

a)tProperty Aaldress

Lot f P,O. Box

Creek Regional

all workmanship and naterials shall confofln to the standarals of tbe
District ordinance as described in Ordinance 84-2 and 84-3 as eendeal.
Acceptance and approval nust be nade by the Distlict iDspector or his alulY
authorized representatiwe before backfilling and final connection is naale
to the ldain seeer ]:nes. Any vtolation of applicable regulations eiu
cause all lines and appurtenances in violation to be renoved add rePlaced
at the omers expense.

The Fall Creek Resional wasce District is responsible for the inspection,
approval of rnaterials, and installation teclniques only. AII costs for
naterials anal installation and any liabilities resulting fron see is the
sole responsibility of the property olrner.

I have lead and fully understand the above provisions and

ICANT(S) SIGNATURE

INSPECTOR

Rejected

Reason for rejection

**1lnnL-alal>n-, rN zip code qbo/3
(oQ 2-<S-7,/

r / 50 e, rap on ree Paid

t- QS OO rnspection ree Paid

conply

Application is hereby made for connection to the Fall
liaste District Fewer Syslen for the above listed property
Residential .z\_, connercial _, Induslrial
Institutional user hfomEtion

Date reinspecced Approved Rejecteal

Notes: I rl
size Pipe \'\ "

Type Pipe

srnp Pump Yes No

Dwnspout to Ground Yes

septic Tank

special condilions


