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APPLICATICN FOR SEWER PERMIT

Cate /O'—/’Z‘“OO

Permit Void 90 days from Date of Issuance

i
Owner Name £ X{_‘QLW
Property Address 5,8 @O S

Lot o P.0. Box

town {2l 0k ) , I8 2ip code 4(a0/3-39 2.
Phone City Water Well
seASS5. 9.@) Tap on Fee Paid

$ Irepectinn. foe—paid

Application is hereby made for connection to the Fall Creek Regional
Waste District Seyer System for the above listed property - Permit Type:
Residential ., Commercial , Industrial ;, ©or Governmental/
Institutional . User Information

All workmanship and materials shall conform to'the standards of the
Pistrict Ordinance as described in Ordinance 84~2 and 84-3 as amended.
Acceptance and approval must be made by the District inspector or his duly
authorized representative before backfilling and final connection is made
to the main sewer lines. Any vielation of applicable regulations will
cause all lines and appurtenances in vioclation to be removed and replaced
at the owners expense.

The Fall Creek Regicnal Waste District is responsible for the inspection,
approval of materials, and installation techniques only. All costs for
materials and installation and any liabilities resulting from same is the
sole responsibility of the property owner.

I have read and fully understand the above provisions and agree to
comply by said preovisions.

APPLICANT{S) SIGNATURE

LR N I N R ltt*titit*ti**ttti*iiiiit***iiiitttt‘itittt*i**tttttiit

INSPECTOR M
Date inspected lo -2'2'00 Approved e Rejected

Reason for rejection

Date reinspected Approved Rejected
Notes: "
- . o 2
Size Pipe é " 7
North
Type Pipe }OU C 277 "

Basement Yes X" No

Sump Pump Yes No K '?7

Downspout to Ground Yes N No
Septic Tank Pumped & filled Yes K No
Contractor ﬂ»] L)\M\“\‘—b’"\ 3

Special Conditions

Existing Home X : Fal Jyme

New Construction

Rev. 11/ 84




~~( CLEAN \— FALL CREEK REGIONAL WASTE DISTRICT

F TOT":,%TY?W D P.0. Box 59 « 9378 S. 650 West » Pendleton, Indiana 46064-0059 « (765) 778-7544

September 5, 2000

Mrs. Jane Leech
518 E 500 South
Anderson, IN 46013

Dear Mrs. Leech:

In accordance with Fall Creek Regional Waste District Ordinance 84-2 pertaining to the
Connection and Use of Public and Private Sewers, and Ordinance 84-3 pertaining to Rates &
Charges, you are hereby notified that wastewater collection service is available to your home.
Connection to the wastewater collection system is required by District regulations within 90 days
of receipt of this letter.

Connection to the District collection system is the responsibility of the building owner
and must comply with the Construction Standards as indicated on the enclosed sheet.
Disposition of an existing septic tank is also the responsibility of the building owner. The tank
shall be emptied of its contents, filled with granular material and disconnected from further use.

There is a residential tap-on fee of $400.00 to the District for each hook-up. In addition,
there is a capacity fee of $2156.00. A permit will be issued to the building owner when the
application for service has been completed and both the tap-on and capacity fees have been paid.

You are required to notify the District when the wastewater service connection is ready
for inspection and connection to the District sewer line. This service is for wastewater only.
Connections of roof downspouts, exterior footing drains, surface run-off groundwater
connections or sump pumps are prohibited.

Application forms for service can be obtained at the Administrative Qffice of Fall Creek
Regional Waste District, 9378 South County Road 650 West of request by mail, P.Q. Box 59,
Pendleton, IN 46064. Fees may be paid at the Administrative Office or by mail.

If you have any questions, please contact our office at 765-778-7544.

Respectfully,

General Manager

cc: Mr. Thom Carr
Madison County
Health Department



T(_ CLEAN - FALL CREEK REGIONAL WASTE DISTRICT

F TO%%IAule!W D P.O. Box 53 » 9378 S. 650 West » Pendlieton, Indiana 45064-0059 « (765) 778-7544

September 5, 2000

Mrs. Jane Leech
518 E 500 South
Anderson, IN 46013

Dear Mrs. Leech:

In accordance with Fall Creek Regional Waste District Ordinance 84-2 pertaining to the
Connection and Use of Public and Private Sewers, and Ordinance 84-3 pertaining to Rates &
Charges, you are hereby notified that wastewater collection service is available to your home.
Connection to the wastewater collection system is required by District regulations within 90 days
of receipt of this letter.

Connection to the District collection system is the responsibility of the building owner
and must comply with the Construction Standards as indicated on the enclosed sheet.
Disposition of an existing septic tank is also the responsibility of the building owner. The tank
shall be emptied of its contents, filled with granular material and disconnected from further use.

There is a residentiai tap-on fee of $400.00 to the District for each hook-up. In addition,
there is a capacity fee of $2156.00. A permit will be issued to the building owner when the
application for service has been completed and both the tap-on and capacity fees have been paid.

You are required to notify the District when the wastewater service connection is ready
for inspection and connection to the District sewer line. This service is for wastewater only.
Connections of roof downspouts, exterior footing drains, surface run-off groundwater
connections or sump pumps are prohibited.

Application forms for service can be obtained at the Administrative Office of Fall Creek
Regional Waste District, 9378 South County Road 650 West of request by mail, P.O. Box 59,
Pendleton, IN 46064. Fees may be paid at the Administrative Office or by mail.

If you have any questions, please contact our office at 765-778-7544.

Respectiully,

General Manager

cc: Mr. Thom Carr
Madison County
Health Department
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CERTIFIED MAIL RECEIFT

(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:

MNrs. f\\mmn\\ Leeq

Postage | $ 5‘. ww
Certified Fee \ r\& \
; . =
waemaesnta| 1 25 \d

Restricted Delivery Fee
{Endorsement Requirad)

Total Postage & Fees waﬂ. Q%

Name (Please Print Clearly) {to be completed by mailer)

‘Street, Apt. No.: or PO Box No.

7099 3400 0002 412k 108k

‘City, State, ZIP+4




SENDER: ' 3 ’

O Complate items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

0 Print your name and address on the reverse of this form so that we can return this

card to you.

O Attach this form lo the front of the mailpiece, or on the back if space does not

parmil.

0 Write “Return Receipt Req d* on the mailpiece below the article number.
O The Return Receipt will show to whom the arlicle was delivered and the dale

delivered.

| also wish to receive the follow-
ing services (for an extra fee):

1. [J Addressee's Address
2. [0 Restricted Delivery

3. Article Addressed to:

Who Lo Sueh

4a. Article Number

7099 3400 0202 4/A 1056

4b. Service Type

[ Registered [ Certified
] Express Mail [ Insured
[J Retum Receipt for Merchandise [J COD

7l Umﬁmﬁomﬁe m

M
s
£
:
E
W $I1Y £ S50 Sowth

8. Addressee's Address (Only if requested and
fee is paid)
=

102595-09-8-0223 Domestic Return Receipt

Thank you for using Return Receipt Service.



