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CLEAN PO Box 59

9378 S. 650 West
F{TOROREOMIDD  Lndleton. IN 46064-0059  778-7544 SR~ A3350.00

Ne 2084

AFPPLICATION FOR SEWER PERMIT
Date J - I(D ” Q'J
Permit void 90 dax‘s from Date of Issuance

Qwner Name . :(_,"LQ fd /Vl ol +Z N (L_C.lf
Property Address 5,:2‘ (p E U’ 5 _3(ﬁ

Lot ¥ P.O. Box
Pl
Town ‘VEUD!&""OH . IN zip code _ G Oy )
Phone City Water Well
$ 700 oo Tap on Fee Paid
0
$ 25 Inspection fee paid

Application is hereby made for connection to the Fall Creek Regional
Waste District Sewer System for the above listed property - Permit Type:
Resjidential f/ . Commercial ¢« Industrial + Or Governmental/
Institutional . User Information .

All workmanship and materials shall conform to-the standards of the
District 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 viclation of applicable regulations will
cause all lines and appurtenances in violation to be removed and replaced
at the owners expense.

The Fall Creek Regional Waste District isg 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
sele responsibility of the pProperty owner.

1 have read and fully understand the above provisiens and agree to
comply by said provisions,

L‘W.—J

APPLICANT(SI SIQNATURD

itliitﬂiitiil‘tti**ttlliii*!iitlt*iiii*tt*ti‘i| *t*tt*‘tii‘iiii‘t*liti

Date inspected “Ff 27 C?L}hpproved B Rejected

Reason for rejection

Date reinspected Approved Rejected

Notes: 1

Size Pipe l /g' L_AIERA'\ *
- - Narth

Type Pipe _ Q) PST

Basement Yes NGO ?ﬁ

Sump Pump Yes No 7 3

Downspout to Ground Yes '/No
Septic Tank Pumped & filled Yes No

Contractor (A \ ALY r
Special Conditions Z q ooy

Existing Home

e— 1
=
N
"

New Construction l/ / Y

Few 11784
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March 15, 1994

Richard Metzing
8806 Surrey Dr.
Pendleton, IN 46064

Dear Mr. Metzing:

Please be advised that Fall Creek Regional Waste District
has notified our office that sanitary sewer is available for
property on the north side of State Road 36, east of County
Road 25E. Therefore, in accordance with the Madison
County Sewage Disposal Ordinance, a permit for on-site
sewage disposal shall not be issued by this office and you
shall be required to comnect to the sanitary sewer as
provided by Fall Creek Regional Waste District.

If you have any questions, please contact me at 641-9536 or

Joe Rowlett, Fall Creek Regional Waste District Manager,
at 778-7544.

Sincerely,

\%ﬁ‘n’bdad) / &J/U,;,..,

Thomas A. Carr
Environmental Supervisor
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Madison County Health Depastment
County Government Center

641-9523 : 4
NErso Yaye
APPLICATION FOR SEWAGE DISPOSAL PERMIT

APPLICANTS Nmetig_m&&o M ET2.¢ NG - _OFFICE ONLY
apbress __ BBl _SurlLey DR FE WLETQ?I&@E::““ — _
TELEPHONE NUMBER _, 273~ 7353 Treach Depth ~

PROPERTY OWNER .__NocptnRp MET 2 ip6 Soil ‘Type
Complete and accurate Instructlons for getting to sue On, '51__&_ 21 26 Soil Limitations
Qo0 fest o€ (o, fend 25 Enst on Porth | pue
side of Road Sanitarian

Has this property been zoned by the Planning Commission?
Type of Dwelling: (%) House [ Mobite Home [J Muliiple Dwelling No. of Bedrooms 2

In the space below draw the property lines and location of the building, well, driveway, patlos, swimming pool, easemenis, trees, drainage
tiles, or any other Iimiting faetors. Proposed home focation should be marked ar site prior 1o investigation by this depantment. DO NOT
DRAW IN THE SEPTIC.SYSTEM.
Minimum scparations: 50 . from well, 10 f, from house, 5 R. from propesty lines, driveways, outbuildings, etc,

10 R. between trenches {csater 10 center) and 10 A, from perimeter drainape. '

! 3 ' DRAW TO SCALE
NORTH ' { he A“"es J
T FCRWD ™ 275 07
— Appli , oar?
pplicant Reguires 1
To Hook-Up To FCRWD '
Z _ Systems At this Time ,
& » vesBT] no[]
}Q L Approved.% 2,2‘/_ 42%&&22‘
o rat Nigr. =
3 é TDDT
3 3 '
_ 2 ‘ '
STRORD ae;tﬁ ot - " _ l
—— .
-- s
TRl DI ’
Signature rod| Date (3.‘ Iﬁq Lf_

-
Contracior or !nSlgllds NM

The design and location of the sewage dispasal systern will be designated by thc Health Depariment.. Failure 1o comply with this may -~ 7
Sause the insuallation 1o be rejected. The Health Doparunent must be contacted for final Inspection of this jnsltation a1 least 48 hoyrs -
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