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FALI CREEK REGIONAL WASTE DISTRICT

Box 44, Pendlcton, Indiono 46064

2- C,o / 2 7",-o
Ne 001086APPLICATION FOR SEWER PEFMIT

Date /e - a7- ts
90

,,aY

Property Addr:ess

Lot f P.O. Box

, rN zip coate

Tap on Fee Paid

Inspection fee paid

Application is hereby nade for conneciion to the Fafl
l,laste District 9ewer Systen for the above ]isted pf,operty
Residential rL, conmercial _, Induslrial
Institutional User hfon;ation

,/'t'Oe

Creek RegionaI

A11 sorknanship and naterials shall conforn to the standards of the
District Oralinance as described in ordinance 84-2 and a4-3 as anended.
AccePtance and approval nust be nade by the District inspector or his duly
authorized representatiwe before backfilring and final connection is nade
to the nain sewer lines- any violatj-on of applicable regulations will
cause alr lines and appurtenances in violation to be renoveal and replaced
at the ohners expense.

lte Fall Creek Regional tiaste District is responsible for the inspection,
apploval of naterials, and instaltation teclniques only. AIt cosls for
naterials and instauation and any ]iabilities resulting fron sane is the
sote responsibility of the propelty orn€r.

I have read and fully understand the above provisions and agree ro
conply by said provisions.

APPLICANT (S) SIGNATURE
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Date inspecLed /ZA41K e,pproved t / Reiecred _

APProved r€jected

Type Pipe

Sunp Punp

Dovnspout to cround

Septic Tank

Size Pipe

special Conditions
a"l
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