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FALL CREEK

Box 44,

REGIONAL WASTE DISTRICT

Pcndlclon, Indionq 46064 12 f7 2c
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Ne 001210APPLICATION POR SEWER PERMIT

90 days fron' d2-t8740 oo
€ar6E:

qetr € scosProperty Address

TOMORROW
TODAY:

61 I 48 e.o. eox

r.*_CA-oLaaA,a+--, rN zip code 4{aO t 3
Ph.'" &) (-/ \ - 9O a q warer Meter

t /5n.Oc, raP on Fee Pai.

application is hereby made for connection to the Fall Creek Regional
liaste District,setder system for Ehe above listed property - Pemit Type:
Residenrial D<, , Comelciar , Indlustrlal , or covermental/

All worknanship and matelials shall confonn to the standarals of the
District Ordinance as described in Ordinance a4-2 and 84-3 as anended.
Acceptance and approval nust be nade by the District inspector or his duly
authorized representative befole backfilling and final connection is nade
to the Dain seeer lines. Any violation of appltcable requlations wiLt
cause aU lines andl alpurtenances in violatlon to be renowed and replaced
at the omers expense.

The FaII Creek Regional Waste District is responsible for the inspection.
approval of materials, and installation techniques on1y. aII costs for
rnaterials anal installation and any liabilities resulting fron same is the
sole responsibility of the property ovner.

I have read and fully understand the above prowisions and agree to
conply by said prowisions.
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s &.S'nCl rnspection fee paid

user Infonnation

APPLICANT(S) SIGNATURE

INSPECTOR

Date reinspecled approved Rejected

Size Pipe

lYpe Pipe

Domspout to Ground Yes toy'
Septic Tan]<
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