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Date

Ne 001545

90 days from Date of lssuance

Property Address

Lot + P. O, Box

lnspection fee paid

wasce Distrlct s9)rer sysren for
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the above listed property
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AU vorkmanship and natelials shall conforn to the stanalartls of the
District Ordinance as describeal in Ordinance A4-2 and A4-3 as anended.
Acceptance and approval nust be rnade by the District inspector or his duly
authorized representative before backfilling and final connection is made
to the main sewer tine6. Any wiolation of applicable regulations wiII
cause all lines and appultenances in violation to be renoved and replaceat
at the orn€rs expense.

The Fall creek Regional waste Distlict is lesponsible for rhe inspection,
approval of naterials, and installation techniques only. Att cosrs for
naterials and installation and any liabilieies resul.ting from saln€ is the
sole responsibility of the property owner.

I have readl &d fully underscand the abowe provisions and agree to
conply by said provisions.
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Reason fo! rejection

Date reinspected Rejected
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Siz€ Pipe

Type Pipe

Sepeic Tank

No

Special Conalitions
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