
\R/ lO. oo
F D

FALL CREEK

Box 44,

REGIONAL WASTE DISTRICT

Pcndlcton, Indiono,1506t e- oo.

'ue % IgBlqPloperty Address

e

/32* Tap on Fee Paid

Inspection fee paid

use! Infornation

AI1 worknanshlp and mterials sha]I confon to the standards of the
Distlict ordinance as described in Ordinance 84-2 and A4-3 as eeniled-
Acceptance and approval rnust be nade by lhe District inspector or his duly
authorized representative before backfilling and final connection is nade
to the nain serer lines. Any violation of applicable regulations will
cause all lines and appurtenances in violation to be removed and replaced
at the ormers expense.

The FaII Creek Regional waste District is responsible for the inspecrion,
approval of naterials, and installation rechniques only- Att costs for
tnaterials and installation and any liabilities lesulting from sde is the
sole responsibility of the property o\dner.

t/a
APPLICANT(S) SIGNATURE

/ - TNSPECTOR

Dare inspecLed ,/-//- b Approved ______...l2

Reason for rejection

N,r 001190

/ t ,/ /'//Date /-/7 - trO

P.O. Box

,^ .rr-i@1fi-
7-c- 7f - sz "o
4-3'8f sz' o"

Application is hereby nade for connection to the FaIl Creek Regional
l{aste District Sewer Systen for the above llsted property - Pernit Type:
Residential ,/,Comnercial _, Industriaf Goverrmental/

conply said p

90 days fron

APPLICATION FOR SEWER PERMIT

I,ot

s

I have read and fully understand the above provlsions and aqree to

Date reinspected

si.ze Pipe

Septic Tank Pmped & li]led Yes

suqp Punp_:9!_____19_JZ
Ltovnspout to cround Yes n".,,.

Approved Reiected

I


