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FALL CREEK REGIONAL WASTE DISTRICT

Box 44, Pcndlcton, lndiono 46061

APPLICATION FOR SENNR PERMIT

/3-40LLl oa

N,r 0{r1889

Pernit voial 90 days f
t /s /q.'

Prope!ty Adalress

Date of Issuance

P.O. Box

.raz)tE€')

,Ar7

application is hereby nade for connection to the Fall
Wasle District Srr,er syslem for the above listed property
Residential \,/ , comlercidl , rnduslrial
Institutional User Infornation

APPLI

A11 worknanship and materiats shall confonn to the standards of the
Distlict oralinance as describ€d in ordinance a4-2 and 84-3 as anended-
Acceptance and approwal Dust be nade bY the District inspector o! his dulv
authorized representative before backfilling and final connection is nade
to the main selrer tines. Any violation of aPPlicable regulations irill
cause aII lines and appurtenances in viol.ation to be rercwed and replaced
at the o$ners exPense.

comply by said provi

The Fa11 Cleek Regional Waste District is responsible fo. the inspection,
approval of naterials, and installation techniques on1y. A1l costs for
ratertals and installation ed any liabilities resulting !!om satne is the
sote responsibility of the property omer.
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Reason for rejection

Creek Regiona]

Gove!mental,/

GNATURE

Tap on Fee Paid

rnspection fee paid

I have read and fully understand the above provisions and agree to

Date reinspected Rej ectgd

Size Pipe

type e;pe fuC-
Basenent fg:_______!L
smD PuD Yes )G)

Domspout to Ground E8 No

septic Tank

t

special conalitions
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