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REGIONAL WASTE DISTRICT
650 west Po Box 59
rN 46064-0059 '7',78-1544 / J

Ne 2172APPLICATION FOR SEWER PERMIT

Date

90 days fron Date of Issuance
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Property Address

c
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.)1 aa Lfl Tap on Fee Paid

Inspection fee paid25 ta
Application is hereby nade fo! connection to the FaII Creek Regional

Iasr€ Distlict 9ever Systen fo! the above listed propelty - Penit Typ€:
aesidencial_ll:,colru'elcial_,Indust.ial covelNental/
InstltuEional User Infornation

AIl Holknanship anal naterials shall confoltn to the standards of the
Distlicc oldinance as desclibed in ordlnance 84-2 and 84-3 as amended.
Accepiance and approval 6ust be had€ by the Distrlct inspecto! or hls duly
autholized leplesentative befole backfilling and final connection is nade
to the main sevo! lines. Any violation of applicabl€ regulations rill
cause a11 lines and appurtenances in violation ro be removed and leplaced
at lhe ownels exPense.

The Fatl Cleek Regional Hasre Distlict is responsible fo. the inspection,
apploval o! marerial.s, and insEallation tecluliques onIy. AIl. costs for
rEtelials and installation and any ]iabitities resulring froe see is tn€
sole responsibility of the ploperry owne!.

I have read and fu]Iy undelstand the above plovisions and aslee ro
comPly by said plovisions.
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Downspout !o Cround yes r'rio
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Special condi tions

€ f il led Yes */
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Exrs t ing Home

New Cons truc t ion /



HEBITAGE HOMES OF INDIANA INC,
PH 317 7743139

117 N PENDLFION AVE
P. O. BOX 396

PENOI.ETON, IN 46064
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