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APPLICATION FOR SEWER PERMIT

Date 5/3/46
Permit void 90 days from Date of Issuance

Owner Name ??H f Az Lin ,97 cei d At o ‘-’%’M 4 E E E. 2 Lﬁdiwbﬁﬂ
Property Address VL ﬂg%{&fla A'_Lt

Lot & 622 F.0O. Box

Town éz/nailiaufx,/ , IN 2Zip Code

Phone City Water well »°
$ A/QHD Tap on Fee Paid

] 0?/56 m fee paid

Application is hereby made for connection to the Fall Creek Regional
Waste District Sewer System for the above listed property - Permit Type:
Residential b;%{Commercial . Industrial , or Governmental/
Institutional . User Information

All workmanship and materials shall conform to'the standards of the
District Ordinance as described in Ordinance 84-2 and B84-3 as amended.
Acceptance and approval must be made by the District inspector or his duly
authorized representative before backfilling and final connection is made
to the main sewer lines. Any vieclation of applicable regulations will
cause all lines and appurtenances in violation to be removed and replaced
at the owners expense.

The Fall Creek Regional Waste District is responsible for the inspection,
approval of materials, and installation techniques only. All costs for
materials and installation and any liabilities resulting from same is the
sole responsibility of the property owner.

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

APPLICANT(S) SIGNATURE
L R R Y P R R R R A i I I T I T I, I T ™M I I T T T r
INSPECTOR

Date inspected ___ Approved Rejected

Reason for rejecticn

Date reinspected Approved ____Rejected

Notes:
Size Pipe n

. North
Type Pipe

Basement Yes NoO

sump Pump_ves _ to QUL attathed

Downspout to Ground Yes NQ
Septic Tank Pumped & filled Yes NO

Contractor

Special Conditions

Existing Home

New Construction
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APPLICATION FOR SEWER PERMIT

Date 5/3//§é
Permit Void 90 days from Date of Issuance
Owner Name 7/}7 U.;»M ,gztb‘t.éé{,é-cza/ |
Property Address Vo 3({/ ZJ [Jm /(% :

Lot # é:? P.0O. Box
Town é24m6f1{¢157L, , IN 2zip Code
Phone City Water well »~

$ ﬁéﬁv.iﬁo Tap on Fee Paid
$ 9/50 00 J{nﬁ{;;;tir& fee paid

Application is hereby made for connection to the Fall Creek Regional
Waste District Sewer System for the above listed property - Permit Type:
Residential k/f/Commercial , Industrial , or Governmental/
Institutional . User Information

All workmanship and materials shall conform to'the standards of the
District Ordinance as described in Ordinance 84-2 and 84-3 as amended.
Acceptance and approval must be made by the District 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 removed and replaced
at the owners expense,

The Fall Creek Regional Waste District is responsible for the inspection,
approval of materials, and installation techniques only. All costs for
materials and installation and any liabilities resulting from same is the
sole responsibility of the property owner.

A\

I have read and fully understand the above provisions and agree to

comply by said provisions.

APPLICANT(S) SIGNATURE

iiiittliitttltiiiﬁiiiit'ttttiitii*i.t*t*iiﬁ*iﬁﬁiiﬁiﬁtiiiiiiﬁittil’i*tii*it
——

INSPECTOR Y (™

Date inspected g'/g ﬁé{ Approved v Rejected

Reason for rejection

Date reinspected Approved Rejected

Notes: Qﬂ

Size Pipe
North
Type Pipe Q M-C,

Basement Yes @No 5[

Sump Pump Yes K/'No

Downspout to Ground YesX('No
Septic Tank Pumped & filled Yes No
Contractor qb%tfi;h/

Special Conditions *

~Cr

Existing Home

New Construction %i
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DATE INVOICE NO. DESCRIPTION INVOICE AMOUNT DEDUCTION BALANCE
573-96 Fall Creek Regional Waste Dist.
v 144 J 1408-108
J 1411-108 Tap Fees
CHECK CHECK
DATE > 5-3-96 NUMBER> 27420 TOTALS $5,112.00 $5,112.00
PLEASE DETACH THIS PORTION AND RETAIN FOR YOUR RECORDS
IETY NATIONAL K
soﬁ?NDERSgN, INA46(?1A5N 2 ? 4 2 O
MUSTIN BUILDERS, INC. 6-704-412
810 CENTRAL AVENUE
ANDERSON, IN 46012
PH. 317-644-8502 é
PAY: Five Thousand One Hundred Twelve and 00/100 Dollars g
DATE CHECK NO. AMOUNT ;
5-3-96 27420 $5,112.00 é
PAY 5
TO THE 3;
orbER  Fall Creek Regional Waste Dist. E
OF a
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