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REGIONAL WASTE DISTRICT

Pen d lelon, lndiono 46061

Ne 001809
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Permit No.

APPLICAT]ON FOR SEWER PERMIT

Date l0-)- 1 I

Waste District Stder System for the above listed
Residential l/ , co*^"..iaI 

-, 

Tndustrial

the FaIl
property

tQl

F
I
gn)D

Permit void 90 days from Date of Issuance

owner Nane Ro,.tl E h/ n I t< rs
properry Address 2 I 8 Lct c-Ltl L +xt t
r,ot + 45 P.o. Box

OTown I , IN zip code 4t"ou4
Phone water Meler ll) I Ll

, 5Zo-o o rap on Fee Paid

35. oD Inspection fee paid

Applj-cation is hereby nade for connection to Creek Regional
- Permit Type:
coverrunental/

Institutional . User Informatlon

A11 workmanship and materials sha11 conform to the standards of the
District ordinance as described i-n ordinance 84-2 and 84-3 as amended.
Acceptance and approvat must be made by the D.istrict 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 renoved and replaced
at the owners expense.

The FaIl Creek Regional Waste District is responsible for the inspection,
approval of materials, and installation techniques only. A11 costs for
materials and installati-on and any liabilities resulting from sane is the
sole responsibility of the property ov,mer.

I have read and fully understand the above provisioos and agree to
comply by said provisi ons -

*************rt***r.*****r.**********************rt*****rr***********r(*:r******

Date inspected t \- ZO-e I

Reason for rej ection

,^"r".ro*ri-. 11^,-
Approved ,,/ Rej ected

APPLICANT(S) SIGNATURE

Date reinspected

Notes:
size Pipe lo
rype Pipe I\.lC -

Basement Yes *o -/

"o-./ -/'Do\dnspout to Ground YesZ No

Sump Pump Yes

Septic Tank Pumped & filled
Contractor
Special Cond

Rev 11/ 8a

Approved Re iected




