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FALL CREEK REGIONAT WASTE DISTRICT

8ox 44, Pcndlclon, Indiono 4606{

APPLTCATION FOR SEWER PERI{IT

Ploperty Address

rot f

90 days from Date of Issuance

L
dto

P.O. Box-_--r"""' fr r'L D Lc,,t-a'ul , n zip code

s Tap on Fee Paid

Inspection f€e paid

Application is hereby rnade
waste District sewer syst€rn for
Residential L,/ , Conmercial

"?lg ^ 3oaG tiate! Meter-lJ)__"

/.1ooo

(-/

Use! Infornacion

A11 rrorktnanship and Mterials shall confom to the standarals of Ene
Dlstrict Ordinance as described in Ordinance A4-2 and 84-3 as anended.
AccePtance and approval must be nade by the District inspector or his duly
authorized representative before backfillinq and final connection is nade
to the nain selrer 1ines. Any violation of applicable lequlations will
cause all lines and appurtenances in violation to be lenoved and leplaced
at the oyners expense.

The Fall cleek Regional waste District is responsibte for the inspection,
approval of naterials, and instaUarion techniques onty. Al1 cosrs for
mterials and installation and any liabilities resultinq fron sane is tne
sole responsibility of the property owner.

t have read and fully undersland the above provisions and agree to
conply by said provisions.

APPLICANT(S) SIGNATURE

rr,seecror /17A\'/ 

-

Date inspected I- f AO Approved A__ Felectcd

. .-J ,/ >/
Ne 000276
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Uao a4

fo! connection to the FaII creek Regional
the above listed property - Pernit Type:

, IndusLrial , or Covernmenta

Date reinspected Approved Rejected

size Pipe

Type Pipe

sunp Purnp

Domspout to cround YesA No

sept.ic rank 
",-o.u 

uFrr.o 199----49f,

Special Conditions


