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SEWER PERMIT

Plope!ty Address

I,ot #

,","- -2:r,-gAZ-/S , rN zip code z/Loy'?

90 days flon Date of Issuance

pn""" 4fS-- /fOV warer Meter
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a'-? rap on Fee Paiir

,r1 > hsPection fee Paid

Application is hereby nade
Waste Distlict Se0er system for
Residential --,azt 'Colil'i,erc ial
Institutional

APPI,ICATION FOR

/-/L -8L
u5/.-v

fo! connection to the Fall
the above tisted property

, rndustrial

Creek RegionaI

AI1 rcrkGnship and naterials shall confonn to the standards of the
Distri.ct Ordinance as describ€d in Ordinance a4-2 and 84-3 as anenated-
Acceptance anal approval nust be nade by th€ District inspector or his duly
authorized representatj-ve before backfilling and final connection is nade
to the main sewer lines. Any violation of applicable regulations will
cause all lines and appurtena.ces in violation to be renoved and replaced
at the omers expense.

The I'aII Cleek Regional waste District is responsibte fo. the inspection,
approval of nat€riats, and instaltation rechniques only. Atl costs for
nateiials and installation and any tiabilities resulting fron same rs Ene
sole responsibility of the propelty ovner.
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I have read and fully underscand the above provisions and agree to
comply by said provisions.
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