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REGIONAL WASTE DISTRICT
650 west Po Box 59
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FALL CREEK
9378 S.
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Ne 2404APPLICATION FOR SEWER PERMIT
I

Date t/r slqQ
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P. O. Box

, rN zip i"o" Tb;VV
city wut".-7---ll --

Pho ne
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Tap on Fee Pa j,d

Inspection fee paid

Appli.cation is hereby made Creek Regiona I
- Permit Type:
Governmental./

Institutional User I nformation

Al,l, Horkmanship and naterials shall conform to'the standards of the
District Ordinance as described in Ordinance 84-2 and 84-3 as arended.
Acceptance and approval must be made by the Districc j,nspector or his duly
authorized represent.atj,ve before backfilling and final connection is made
to the main sewer lines. Any violation of applicable reguLations will
cause aI1 lines and appurtenances in viol,ation to be removed and repLaced
at Ehe owners expense.

The FalI Creek Regional t{aste District is responsible for the inspeclion,
apploval of materials, and install,ation techniques onIy. AII costs for
rnaterials and installation and any liabilities resultj.ng frorn same is the
sole responsibj,Iity of the property owner.

I have read and full.y understand the above provisions and agree to
comply by said prov i si

APPLICANT (S ) SIGNATURE
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Reason for rejection

for connection to the FaIl
lhe above IisEed propertyHaste Discrict 96wer Systen for

Residential ,,/ , Cornmercial _ , IndusErial _, or

Addre s s

Date re in spected

Notes:
size P j.pe

rype Pipe / t/ C--

Basement Yes No

surrp Pump yes No /'

Downspout to cround y"" /ito
Sepr.ic Tank Pu-rnped 6, filled
contracror 4 -r A
Special Condit ions

Existing Home

New Cons t ruc t.ion

I
North

t/'

Yes


