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Permit void

Ovne r Name

APPLICATION EOR SEWER PERHIT

INSPECTOR IIU,,\

Creek Regiona I
- Permit 'IYpe :

coverrunental,/

,^r" ff-2A'QY

P. O. Box

, IN zip code

City Water

Prope rty
Lot I

Appli.cation is heleby made for connecLion to the FaIl,
l{aste D.i.stri.ct S_rrwe r SysEem for the abave listed property
Resj,dential y' , Commercial , Industrj.al tot
Institutionaf- user ri?66ation

d provisi

) SIGNA

Reason for rejection

AIl eorkmanship and materials shall conform to the standards of the
Di,stri,cC Ordinance as described in Ordinance 84-2 and 84-3 as a$ended.
Acceptance and approval must be made by Ehe District inspector or his duly
autho!ized representative before backfill.ing and final- connection is nade
to the main sewer Ij,nes. Any vj-olatj,on of applicable reguLations witl
cause a.l.l .Lines and appurtenances in violation to be removed and replaced
at the owners expense,

The Fall Creek Regional Waste District is responsible for the jnspection,
approval of material-s, and j.nstallation techniques onIy. AII costs for
rnaterj.als and installaeion and any liabilities resulting frorn sane is the
sale responsibility of the property ovrner.

I have read and fully understand the provj.sions and agree to
comply byr sa

23-oo

Ne 2597

90 days from Date of Issuance

DaEe re in spec ted

Notes: t t
Size Pipe b ,

Basement yes / No

c-['.r5 2..

Sump Pu,'np Yes ./- No

Dovnspout r.o cround y"t/lo
Septlc Tank pumped & filled yes xo/
contractor S E.LF
Special Condi t ions

Exlsting Home ,-

Ne v., Constructlon

I
Nor th

.Il.2
01

e

F€e rl/ 6a



\


