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APPLICATION FOR SEIIER

90 days from Date of Issuance

Ne 001305

Prop€rty Address

P.O. Box /3260. oo,*,^.7ffi ..4./sz _,,,,,n
Tap on Fee Paid

t 45. On rnspection ree pai.

application is heleby Mde fo! connection to the FaIl Creek Regional
waste District sever systen fo! the above tisted pf,opercy - Pef,nit Type:
Residential < , conmercial _, Industrial c,overnnental/

All worknanship and naterial.s shaLl. conforn to the stardards of the
District Oldinance as described in ordinance 84-2 and a4-3 as anended.
Acceptance and approval must be riaale by the District inspector or his duly
authorized representative before backfilling and final connection is nade
to the nain sewer lines. Any violation of applicable regulations vill
cause all lines and appurtenances in violation to be renowed anal replaceal
at the omers exPense.

The Fall Creek Regional waste District is responsible fo! the inspection,
approval of naterials. anil instatlation techniques only. AII costs for
naterials and installation and any liabilities resulting from sane is the
sole responsibifity of the property oLner.

I have lead and fully understand the above provisions and agree to
conply by said provisions.

user Information

APPLICANT{S) SIGNATURE

rNsPEcroR /, ??,\

Date inspecte.t Z-22'A- eppr"""a X nele"tea
Reason for rejection

PERMIT

Date reinspected Approved Reiected

Type Pipe

Sutnp Punp

DoMspou! to Clound

Septic Tank Pumped 6 filled

Special conditions

lr


