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FALT CREEK

Bax 11,

REGIONAL WASTE DISTRICT
Pcndlcton, Indiono 46061

APPLICATION FOR SEWER PERMIT

90 days froin Date of Issuance
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Application ls hereby nade for connection to the Fall
waste District Selrer systeF for lhe above listed properry
Residential J/ . comelcial , rndusrrial
Institutional ' . User rnformtion

AII workrnanship anal naterials shall confonn to the standarals of the
District Ordinance as described in ordinance A4-2 a d A4-3 as anenaled.
Acceptance and approvat nust be !0ade by the District inspector or his duly
authotized representative before backfilling and final connection ts nade
to the naln sewer tines. Any violation of applicable regulations iaitl
cause all lines and appultenances in violation to be removed and replaced
at the orners expense.

The FaII creek Regional waste Distlict is responsible for rhe inspecrion,
approval of natelials, and instauation teclDiques only. Att costs fo!
naterials and installation anal any liabiliries resulting fron sarne is the
sole responsibility of the property o\rner.

I hawe read and fully understand rhe above provisions and aqree to
cornply by said piovisions-

APPLICANT(S) SIGNATURE

INSPECTOR

Date reinspecteal
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