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;"i FALI CREEK REGIONAL WASTE DISTRICT
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APPLICATION FOR SEIiER PERITIIT

Date 8- E- 85
Pefltrit void 90 days fron Date of Issuanc

Property Address
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tion is hereby nade for connection to the FaIl
waste Distlict Se)Icr Systeh for the above lisred property
Residenlial __\21, comnercial _, lndustlial
Institutional user Information

Creek Regional

All rorknanship and naterials sha11 confonn to the standards of the
District ordinance as desclib€d in oralinance a4-2 and a4-3 as anended.
Acceptance and approval nust be made by the Disttict insPeclor or his duly
authorized representative before backfilling and final connection is nade
to the nain s€$er lines. Any violation of applicable requlations vill
cause au lines and appurtenances in violation to be renoved and replaced
at the owners expense.

The FalI Creek Regional {aste District is responsible fo. the inspection,
approval of naterials, and instaUation techniques only- AII costs for
naterj.als and installation and any liabilities result.ing fron sane ls the
sole responsibility of the property owner.

I have read and fully understand the above provisions and agree to
conply by said provisions.
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Reason for rejection

Inspection fee paid

Date reinspecteal Approveal Rejected

Size Pipe

Type Pipe

Sunp Purnp

septic rank Punpeal & filleal vesXno->rttcontracLor t t t rn ftracAt.(el
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