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Pernlt No. Date

Pernd.t vold 90

Owner Name

I.r*
To\rn

Phone

from Date of Issuance
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P.O. Box

, rN zlp c"a. 45O6<{

l{ater l.leter

Tap on Fee Paid

fnspection fee pald

Application 1s hereby made for connection to the Fall Creek Regional
waBte Distrlct se-ix# Systen for the above listed property - pernit qype:
Resldential _pl, Comrre."ial _, Industrial _r or C,over lental/
Instltutl.onal . User Information

All worlmanEhlp and materials shall conform to the standards of the
Dlstr1ct Ordinance as ilescrLbed in Ordinance 84-2 and 84-3 as amended.
Acceptance ard approval must be nade by the District inspector or his duly
authorized representatlve before backfllling and flnal connection is rnade
to the Ealn sewer lines. Any vlolation of applicable regulations will
cause all lines and aplrurtenances in vlolatlon to be removed and replaced
at the owners expense.

the Fall Creek Regional waste District is responsible for the inspection,
approval of naterlals, arrd installation techniques only. A11 costs for
naterLals and lnstallatlon and any }labtlities resulting from same is the
Bole responslblltty of the property owner.

I have read and futly understand the above provisions and agree to
coEply by sald provlslons.

A"PLICANT (S) SIGNATTJRE

lattttttlttttt*ttt**tt*tt*tttttt*ttttattt*ttt*ttttt***t:t*t*t*tt*tt*it:t***

rNsPEcroR (tq
Date inspected q-2D6 Approved Rej ected
Reason for rej ection

Date relnspected
Notes:

Basenent Yes

Contractor
Speclal Condltlona

Septlc Tank Punp€il & f lIled yes y'wo

adr. rt/8a

No y'-

Prop€rty Address j

Re-iected


