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Lot #

user Infornation
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apptoveay' Rejected

Reason for rejection
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days fron Date of Issuance

P,O. Box

-""-Ca-fLl1a-eoa-, rN zip co.re q bO 13
pro"e 1a Q J - 1zr f)O-l water Meter

' /5O c9 Tap on Fee Paid

Inspeccion fee patd

Application is hereby made for connection to the Fall Creek Regional
wasle Distrlct ^E€wer system for the above listed property - P€rmit Type:
ResidenLial__ja,cornrnercial_,Industrial cov€lrunental./

AU eorkMnship and Mterials shall conforD to the standards of the
District ordinance as described in ordinance A4-2 and A4-3 as anendeal.
Acceptance and approval nust be nade by the District inspector or his aluly
authorized replesentative befole backfilling and final connection is made
to the nain sever lines. Any violation of applicable regufations will
cause aLl lines and appurtenances in violation to be removed and replaced
at the omers expense.

The Fall Creek Regionaf waste District is responsible for the inspection,
approval of natelials, and installation techniques on]y. All costs fo!
materials anal instatlation and any liabilities resulting from see is Ene
sole responsibility of the property orne!.

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