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ProperEy Addre s s

utrSt

FALL CREEK
9378 S.

Pend]-eton,

REGIONAL WASTE DISTRICT
650 West PO Box 59 -4 ,) ,/, nrN 46064-0059 7'.18-7544 tt' ,lt

Ns 21 58APP L ICAT ION POR SEI{ER PERMIT

90 days from of I ssuance
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P. O. Box

, rN zip
City Water We I.l-

Tap on Fee Paid

Inspection fee paid

Pernit Void

Owner Name

Date

lv

Phone

7oo.a
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Institutional . User Informati,on

AII eorknanship and matelials shall conform to.the standards of the
Oi.stri,ct Ordinance as described in Ordinance B4-2 and g4-3 as arnended.
Acceptance and approval, must be made by the Dj.stlicr inspector or his duly
auEhorj,zed representative before backfilling and final connection is nade
to the main sewer Iines. Any violation of applicable regulations lriII
cause al.l lj.nes and appurtenances in violation to be removed and replaced
at the owners expense.

I have read and fulIy unde rs tand the above provis ions and a9ree
comply by said v].Srons,

IGNATURE

Application is heleby made for connection to the Eall Creek Regional
Waste Dj,stri.ct,Zsewer System for the above listed property - pernj,t Type:
Residential ,/ , Corunercj,al , Industrj.al , or Goverrunental,/
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Date inspecredq -rxal Approved /
Reason for rejection

The FaIl Creek Regional t{aste District is responsible for the inspection,approval of materiaLs, and insEallation techriques onIy, ALI coscs formaterials and j.nstallation and any Liabilities resulting from same is thesole responsibility of the property owner.
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Date re in spected

Notes:
Size Pipe

Type Pi,pe

l*o
I

Norlh

Basement Yes

Sunp Punp Yes X*o
Dolrnspout to Ground yes 3.^(.q
Seplic Tank pumped & filled yes No

Con t rac tor
Special. Con

Existing Home

New Cons truc L ion


