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FALI CREEK REGIONAL WASTE DISTRICT
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APPLICATION FOR

rN zip code 4bO l3

s / 50 ,Cx-t rap on Fee Paid

r6-66^ir^6 F6e paid

Application is hereby maale for connection to lhe Fall
vlaste District sewer Systen for the above listed Ploperty
Residential V , cornrnerci a.l _, Indusllial
rnsritutional use! InrornaLion

A11 sorknanship and naterials shall conform to the standarals of the
District Olalinance as described in ordinance a4-2 and 84-3 as anended.
Acceptance and applova] nust be nade by the District inspector or his duly
authorizeal representative I'efore backfilling and final connection is nade
to the main sewer lines. Any violation of applicable regulations w:11
cause all lines and apputtenances in violation to be renoved and leplaceil
at the o$,ners expense.

The Fal] creek RegionaMaste District is resPonsible for the insPection,
approval of Mterials, anal instauation techniques only. AIl costs for
naterials and installation aal any liabiliti.es resulting fron sde is the
sole responsibility of the property otner.

I have reaal and fully unalerstand the above provisions and agree to
cornply by said provisions.
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Reason for reiection
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Date reinspected Approved l€jecteal

Size Pipe (,
rype pipe 2s/?

sunp Pump--!S!______I9__4-_

!)ownsPout to Grouncl Yes-f No

seDtic Tank Punped & filled Yes-+ No-/4
Contraclor t/-o,-anu..,t-Z
Special Conditions
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