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FALL CREEK REGIONAL WASTE DISTRICT

Box 44, Pendlcfon, Indiono 46064

/- 6013?oo @
Ne 001244APPLICATION FOR SEWER PERMIT

ate of Issuance

P, O. Box

Property address /. co*
.ooe) -,/J?oo

', """ 0-n.-<:0--p ..,-az-'-- .," ,'o
Phone @9V -9(<>\ 3
s /Qan rap on Fee paid

s 4-t€/) rnspection ree pard

Application is hereby nade foi connection to the FaIt Creek Regional
taste District Sewer Systen for the above lisred property - pemit Type:
Residentral <>4_, c"*.r.t"r _, rnalusrriat covelmentat/
InsLjtJt -ondl . User lnlomdEj o.1

A11 worknanship and Mterials shal1 conforn to rhe standards of the
Distlict ordinance as described in ordinance 84-2 and 84-3 as anended.
acceptance and appxoval nust be nade by rhe District inspector or his duty
authorized representative before backfillinq and final connecrion is naate
to the nain sevex lines. Any violation of applicable regutarions ai]l
cause all lines and appurtenances in violation to be renoved and replaced
at the owners expense.

The Fall creek Regional iiaste District is responsibte fo! the inspection,apploval of materials, and instaUation techniques onfy. AII costs iornaterials and installation and any liabilirjes resutlinq fron sme rs ue
sole tesponsibility of rhe properry o@er.

I hawe read and fulty undersrand the above provisions and aqree Eo
conply by said provisions.
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