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Application is hereby nade for connection to the Fa1l creek Reg-ional
waste District Serer Systen for the above tisted property - Permit Type:
R€sidential_O<-,comnercial_,Industrial Govelnnental,/

All worknanship and matelials shall conforn to the standarals o! the
District ordinance as described in ordi.nance a4-2 and 84_3 as arended.
Acceptance and approval must be rnade by the District inspector or his duly
autholized representative before backfilling and finat connection is nade
to the nain sewer lines. Any violation of applicable regulations ei]]
cause all lines and appultenances in violation to be renoved and r€placed
at the omers expense.

The Fall Creek Regional [aste District is responsible for the inspection,
approval of naterials, and installation techniques on1y, A11 costs for
naterials and installation and any Iiabilities resulting from same is the
sole responsibility of the property oLner.

I have read and fu11y undelstand the above prowisions and agree to
conply by said provisions.
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