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FALL CREEK

Box 11,

REGIONAL WASTE DISTRICT

Pcndlcton, Indiono 46064

APPLICATION FOR SEViER PERMIT

Date
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Pernit void 90 days

YGocq
tc a uS "74Property Address

Lot *

s j5e). Cn aap on Fee Paid

apllication j.s hereby maate for connect.ion to th€ FaIl Cleek Regional
waste Distlict Seirer systen for the above listeal property - Pernit Type:
Residential J:_, Comercial _, Industrial cowernnental/
Inslitutional User Infornation

AIl worknanship and ruterials shall conforn to the standards of the
District Ordinance as described in ordinance 84-2 and a4-3 as amenaled-
Acceptance and approval nust be nade by the Distric! inspector or his duly
authorizeal leplesentative before backfilling and tinal connection is mde
to tne nain sever lines. Any violation of applicable regulations lrilf
cause a1l lines and appurtenances in violation to be renowed and replaced
at the owners exPense.

The Fall creek Reqional waste District is responsible for the rrspecEron,
approwal of naterials, anal installation techniques only. A11 costs for
naterials and installation and any liabilities resulrinq tron sMe is the
sole responsibility of the property oLner.

I have lead and fuUy undelstand the above provisions and agree to
coBply by said,provisions.
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Reason for rejection
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rN zip code qb D (9 tl

s Q5 e\3 rnspection ree pai.r

ICANT{S) SIGNATURE

Date reinspected Approved Re iected
Notes: / t,
size Pipe t-.
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BaserEnt Yes Y No
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DoMspout to Ground

Septic Tank

Special Conditions
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