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FALI CREEK REGIONAL WASTE DISTRICT
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APPIICATION FOR SEWER PERMIT

Date

Property Address / 5 s(to?

t"""-Oarc[g4,a€ao-, rN zip co.le lJhn/3
rt'"". t a t-l l--?3BG liarer r4eter

' lSOgf. rap on Fee Pdid

Application is hexeby nade for connection to the Fall creek Regional
waste Districx,Sewer systefr for lhe above listed property - permir type:
Residential /\ , conrnercial , Industrial , or covernrnental/
Institutiona I . User.tnfonnation

ruspecron I t-Yv\
o"." ,n.n....u-!!( Approwed }l Rejecred

t FS Cn rnspection ree pai.r

Reason for rejection

AII worknanship and materials sha1l confolh to the standards of the
District Ordinance as described in ordinance 84-2 and 84-3 as anended.
AccePtance dd approval nust be nade by the District inspector or his duly
authorizeal representative before backfilling and final connection is made
to the nain seirer lines. Any violation of applicable regutations will
cause aII lines and appurtenances in violation to be reftoved and reptaced
at the omers expense.

The Fall Creek Regional wasre District is respoDsible for the inspection,
approval of naterials, and instatlation techniques only. Att costs for
mterials and instaltation and any ]iabilities resulting fron same is Ene
sole responsibitity of the property ol4ner.

I have read and fully underscand the above provlsions and agree to
comply by said provisions.

APPLICANT{S) SIGNATURE
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