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FALI CREEK REGIONAL WASTE DISTRICT

Box 44, Pcndlcton, Indionq 46064

APPLICATION FOR SEVIER PERMIT

I oo ii,, .,,
Ne 000965

90 days fron Date of Issuance

at)
//l^.J----.--r","__.LJ/X,A!'/^),Q7( , rN zip code

Phone Lr Vq- /3/5
t lr5),CXs rap on Fee Paidr

Application is hereby nade for connection to the FaII creek Regional
liaste District Eeser sysaen foi the above listed proPertv - Pernit lYPe 

'ResialentiaL*X-,connercial-,rnalustlial Governnental/
Institutional . user rnformation

I have lead anal fully understand the above provisions and agree to

^, INSPECTOR

{-9*It onn."".u L../'

AIl v,orknanship and naterials shall conforn to lhe stanalards of the
Dis*ict ordinance as alescribed in Ordinance 84-2 anal a4_3 as atnended.
Acceptance and approval must be nadle by the District inspecto! or his duly
autholized representatiwe before backfilting and final connection is made

to the nain sewer 1ines. Any violation of applicable requfations t"rill
cause atl lines and appuitenances in violation to be renoved and rePlaced
at the orrners exPense-

The Fall Creek Regional Waste District is resPonsible for the insPection,
approval of materials, and installation techniques onty- AU costs for
naterials and installation ad any liabilities resultinq from sane is the
sole responsibility of the property o\rner.

r r?{ OO rnspection ree Paid

conply said provisions.

APPL (S) STGNATURE

Reason fo! rejection
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Date reinspected

siz€ Pipe
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s.r"op P"'np_fS:_____!9_1-
Dolnspout to cround Yesl No

Septic Tank Punped & filled

special conditions
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