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APPLICATION FOR SEWER PERMIT

e 0 3/2/7¢

Permit Void 90 days from Date of Issuanc

e
Owner Name /}’Ee.d.d/

=
Property Address }I?ﬁ? EQCCDTIL (:,Lr’t?_'}f

Lot ¥ 30 /’/f'a/(c'ff/ HellS P.O. Box
Town }Jqud‘/ff‘-}D;/L . IN zZip Code d6o QJ‘;[ )
Phone City Water Well /

s_ e 00 1(1/5¢ Tap on Fee Paid am,‘.rq_b,'/,;/y foeo o) 6TV LD ¢/f5/‘7‘/
v 25 o 7/7/9’5' Inspection fee paid jn!f!'- line {fee /349'5_9_._ 3/';/ ?L{

Application is hereby made for connection to the Fall Creek Regional
Waste District Sewer System for the above listed property - Permit Type:
Residential . Commercial , Industrial , or Governmental/
Instituticnal . User Information

All workmanship and materials shall conform to-the standards of the
District Ordinance as described in Ordinance 84-2 and B4-3 as amended.
Acceptance and approval must be made by the District inspector or his duly
authorized representative before backfilling and final connection is made
to the main sewer lines. Any violation of applicable regulations will
cause all lines and appurtenances in violation to be removed and replaced
at the owners expense.

The Fall Creek Regional Waste District is responsible for the inspection,
approval of materials, and installation techniques only. All costs for
materials and installation and any liabilities resulting from same is the
sole responsibility of the property owner.

I have read and fully understand the above provisions and agree to
comply by said provisions.

APPLICANT (S} SIGNATURE

IR RS R R N R R R E R R E R R R R R ISR R AR R E R N R R S R R R R R R R R A R R
T IHSPECTD;:i;E:::
_ -Y-Is |
Date inspected Approved Rejected

Reason for rejection

Date reinspected Approved Rejected

Notes:
Size Pipe __£4: at
'?L..-"i—-._

: North
Type Pipe

Basement Yes No

Sump Pump Yes No Y(

Downspout to Ground YEEE Mo

Septic Tank Pumped & filled Yes NOZ
Contractor (/"{C" M

Special Conditions

Existing Home

New Construction
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PATRICIA A. MEAD
5763 N. RAIDER RD,

MIDDLETOWN, IN 47356
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CUSTOMER OUT

ACCOUNT NUMBER : CODE:

CUSTOMER NAME

SERVICE ADDRS

FORWARD ADDRS : W
\ fﬁ"
OWNER INFO : P
s
T
PHONE NO.
OUT DATE : CIRCLE ONE: SOLD RENTED
FINAL, SENT DATE: FINAL ON COMP DATE:

CALCULATION OF FINAL BILL
Sewage Arrears
Penalty balance
Other

338

BALANCE DUE ON FINAL BILL

OTHER INFO H
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CUSTOMER IN

ACCOUNT NUMBER : DAY TIME PHONE:
CUSTOMER NAME(S) mead_
SS#(s) -

SERVICE ADDRS

MAILING ADDRS : 57¢3 M. Racdix Weapl , yhddlclour. <135 ¢
(IF DIFFERENT THAN ABOVE)
IN DATE : ADMIN LETTER: MONTH ADDED

CALCULATIONS : TO AMOUNT:
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FALL CREEK REGIONAL WASTE DISTRICT

P.O. Box 59 « 9378 5. 650 West « Pendleton, Indiana 46064-0059 « (317) 778-7544

February 24, 1997

Mrs. Patricia Mead
1839 Raccoon Way
Pendleton, IN 46064

Dear Mrs. Mead:

This is in response to your undated post card to the
District that questioned the recent monthly billing to your
new home in Hickory Hills - East.

Our records indicate that your sewer service line from
the house was connected to our sanitary system on September 8,
1985.

At the time a new service 1line 1is connected to our
sanitary system, the customer's name and service address are
entered into our billing system and monthly bills begin the
next billing cycle. Non-occupancy is not a factor.

We do have a provision for deferment if the house is
determined to be unlivable. Our definition of an unlivable
house 1is if there 1is no water service to the house from a
municipal water system, or from an active private water well
or if there are no sinks or kitchen/bath fixtures in-place or
no service from all other utilities. If the customer notifies
the District that the home is unlivable and this is verified
by an inspection of the house by a District Employee, an entry
to the billing system can be deferred.

If you would contact me and arrange for an inspection of
the house, I would gladly meet you there and further discuss
your situation.

Sincerely,
\.7://—

J.F. Rowlett
General Manager

JFR/tkh
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. FALL CREEK REGIONAL WASTE DISTRICT
P.0. BOX 59  PENDLETON, INDIANA 46064-0059
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PENDLETON, IN 46064
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