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FALL CREEK

Box 11,

|o-v=tLla
REGIONAL WASTE DISTRICT

Pcndlcton, lndiono 16061

PERMTTAPPLICATION FOR SEWER

DatePernit No.

Permit void

Owner Name

90 days
4

P. O. Box

Creek Regional
- Permit lYpe:
covernmental/

from Date of Issuance .

A t ,n "1 D/", tz .$

Property Address\ Z /4 d ,5o l" r., s {-
Lot #

Town

Phone

, IN zip Code

Water Meter

Tap on Fee Paid

fnspection fee paid

Application is hereby made for connection to the Fall
Waste District Sewer system for the above listed property
Residential _, Cononercial _, Industrial _r ot
lnstituti.ona I User Infornation

A1I workmanship and materials shal1 conform to the standards of the
District ordinance as described in ordinance 84-2 and 84-3 as amended.
Acceptance and approval must be nade by the District inspector or his duly
authorlzed representative before backfiLling and final connection is made
to the main sewer lines. Any violation of applicable regnrlations wj-Il
cause all lines and appurtenances in violation to be removed and replaced
at the owners expense.

The FaII creek Regional waste District is responsible for the inspection,
approval of materials, and installation techniques onty. AII costs for
materials and installation and any Liabilities resulting fron same is the
sole responsibility of the property or,rner.

I have read ard fu1ly understand the above provisions and agree to
conply by said provislons.

APPLICANT(S) SIGNATURE

ti*l*tli*tirttlt::*t*ttttlt*t**t****tt:rt*t*t*'rt**t*:t**t+**:r**t*************

Dare inspected Cf 
lg -f { ^rr, :::'"YY Rej ecled

Reason for rej ect ion

Date reinspected

Notes:
size Pipe

Approved Re j ec ted

lrype Pipe 
---1'J ,-

Basement Yes *o1

Elo$nspout to crounal Yes I Ho

Septic Tank Pumped & fi 11ed

t.rnp rrrp--I=" ---- roX_

Contractor )

Special Conditions
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