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FALI CREEK

Box 11,

REGIONAL WASTE DISTRICT

Pcndlclon, Indiono 46064

APPLICATION FOR SEIIER PERXIT
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Appl.ication is hereby nade f,or connection to the Fall creek Regional
waste District Sewer systern for the above ]isteal propelty - Pernit lype:
Resialential___-.lz_,coMErcial_,Industrial Goverrunental,/
hstitutional . User Infornration

aU lrorknanship anat naterials shall confon to the standards of the
District Oralinance as described in Ordinance a4-2 and a4-3 as amendeal.
acceptance and approval nust be Ede by the District inspector or his duly
autholized lepresentatiwe before backfilling and final connection is nade
to the nain sewer U-nes. Any violation of applicable regulations vill
cause al] lines and appurtenances in violation to be renoved and rePlaced
at the onners exPense.

The FalI creek Regional waste District is responsible fo-r the inspection,
approval of naterials, and installation techniques only. AII costs for
naterials and lnstallation anal any liabilities resulting fron sane is the
sole responsj.bility of the property owner.

I have read and fully understand the above prowisions and agree to
comply by saial plovisions.
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