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FALL CREEK REGIONAL WASTE DISTRICT

Box 44, Pendlclon, Indiqno ,16061 I /f(n-

Dale of Issuance
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, rN zip code ,/Aa,/3

,/JV " o Tap on Fee Paid

Inspection fee paial

Application is hereby rnade for connection to the Fall creek Regional
waste District sPwer sysrem for rhe above listed properry - pemit Type:
ResiatenLral 4 , corllltercral , Ihdustrial , or covernnental,/

user Infornation

AU worknanship and materials shall confon to the standarats of the
District ordinanc€ as described in Ordinance 84-2 and 84-3 as amended.
Acceptance and approval must be nade by the District inspector or his aluly
autholized representative before backfillinq and final connection is nade
to the nain seeer lines. Any violatj.on of applicable legulations llil]
cause all lines and appurtenances in violation to be lenoved and replaced
at the owners expense.

Tbe FaU Creek Regional waste Disrlict is responsible for rhe inspection.
approval of tnaterials, and instaltation rechniques only. AII costs for
naterials and installation and any liabiliries resutting fron same is the
sole lesponsibility of the property olmer.

I have read and fully understand the above provisions and agree ro
conply by said provisions.

APPLICANT(S) SIGNATURE
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Date inspecLed 21 l-dv Approved \J Rejected .-
Reason for rejection

Date reinspected

size Pipe

Type Pipe

sunP

Do$nspout to Glound Yes

septic TanI Punped & filled YesX No

contractor 6 vf&-'t r'-
Special Conditions
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