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= A ~~ FALL CREEK REGIONAL WASTE DISTRICT
F Téﬂgggzw D 9378 S. 650 West PO Box 59
TODAY . Pendleton, IN 46064-0059 778-7544

Ne 2532

APPLICATION FOR SEWER PERMIT

Date Z"' 3-' ?" 7 &
Permit Void 90 days from Date of Issuance
owner name I AY )~ S P PES Lo A
Property Address 9_7.5'(? W [AOV7S V<l & "'? U

Lot # P.O. Box

Town HU/VT_S'P/4 [y ., IN Zip Code Y soe</

Phone City Water Well &~——
$ NA Tap on Fee Paid

5 NA Inspecticn fee paid

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

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 cconnection is made
to the main sewer lines. Any violation of applicable regulations will
cause all lines and appurtenances in viclation 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,

ot 1O 410 Pl

APPLICANT (S} SIGNATURE

i iI'l'liii'i*ﬂlﬂi**ii*l’i****l’*l***iliittti**iiiﬂ!!!l'tiiiiiiii:titttt*-uiugi
p—

INSPECTOR  [\oee

Date inspected 8‘2&]@ Approved _.~ Rejected

Reason for rejection

Date reinspected ) Approved Rejected

Notes:

. LT
Size Pipe __6 "
Type Pipe 3235

Basement Yes  No el

Morth

Sump Pump Yes No .~

Downspout to Ground Yes /No

— ——

Septic Tank Pumped & filled Yes/No

Contractor SEI:_‘\
Special Conditions db

Existing Home -~

New Construction

Rev 11/ 84




L MERRmES, . S T g
IR TR .

TIIRTRIG 3T2AW JAMEIBI iiﬁ:'r HAR "-? :
. o BE R f-# #ea' Lo GULS
. = L 5 \ ;

TiRER TPEET < NTIANE. e
o 'ﬁt "'q -{é "S;_._ aswr
. S T oran o] gl O L4=Y 0iTon
Lic xaARAG Y E A Wl
ekl SO B SN ZHRE 11:*;: e

i S I—— 'qﬂ -E e i
£l -i .
s - Hff* ""1 el W LS t,"-l."'i'h'ﬂ =
':__;ﬂ__:_.._._ =il . dindak gited LI
- — A — -

:' F "il'p-n'i-"'l I|.|_-!l' ——hml
h;.; el t:h__.ttlr_ I. ﬁ

¥ b LA PR e = el imatics sih il -_'-li-'i ol et jaai s +
Bakis ‘;ﬂﬁr:q.h;n‘r: ovsSL mAT P Medd T :.-::::J-:-':ru y 4 Bl
"‘UM M S 2 jEf=dommty (R TR L
- | :L‘.'uhl'tﬂ'ﬂ--- ot =3 .h_ug'l ek,

St tc ibaalpat o anz'Es rl'?t.l.* I.'hh s =20 aSe gl sinda T
Shetoaih 3 CoBF e T=Bi wonmming o) ey -one 8% eamamisy eapageild
ll.._ R aly SN “&egtal falooel G owkr pld WA L 2B b I N e ]
Wl WAL el e PR e S Sd .ﬂ Mearneenrgey Lo
£ 8w re g el g 18 Sebdaliioe goA P oemils L iR mdes Nid
&z e Pewisry Sl =t nﬁ'lhim (3, sty -;:u.-quf O S e L
.-'- po ' sl _rr_—-;l e T 1]

i-r

..::-H*mhll ul. sod alfiEmaGies 4P JRlRdAlY arie 4.1!."'.*“ L L RR - o
PO piess Lld kol sakpealis® walrsfigiral Boa SaFiiescs 3T G SR
L ot owas et Hl'ulh wdﬂi.l.u.lhl gl e b dadlpgr LUl Slalzwaw
rwiuth g EE 1 el B w;t e

2y nj Wi BN AR T et BEE wpemrrnies LI bine Ty WY

' 1 .mulu-ﬂ:!n [ -3 T .r:r.-:
R - £ IS
y ¥ AFTmRTE 17 INT L A R

B AL L T T L T I LLLr T T T

=" " fl . = .

g | o ‘#. s rug Ly 2
] Ph BTt 1 | L. (TR ;E‘-!E. BamAs S 34 m Lariwmesl hr

Ve l %4 R T A
—————— e - . i .
e - e s o -_— —
w g ol etk wriglierigs 5230
e e o T Pl Sl =l S wte==——=ir S e L e

N o
¥ [ g g |
- - - 'il"'- g e

-~ __.r. = vl

= & R

o ""\'.r.. ‘Eeilay z Rl o 3
-— A _ -
P T =R -
. ES T T~

[T L =




