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Application is heleby nlaale for conn€ction to the FaII creek Regidhal
vraste Distlict serer systern for the above listed Ploperty - Permir TvPe:
Residential __!:' cofrnercial _, Industrial 

-
hsLitutional User Infornation

All lrorknanship and natelials shall confontr to the standarals of the
District Ordinance as desclibeat in Ordinance a4-2 and a4-3 as anenaled-
Acceptance and approval nust be Raale by the District insPector or his dulv
althorized lepresentative before backfilling anal final connection is nade
to the naj.n sewer lines. Any violation of applicable regulations will
cause all lines anat aPpurtenances in violation to be removed and replaced
at the ovners expense-

The Fall Creek Regional Waste District is responsible fot the insPection,
approwal of naterials, and installation techniques only. all costs for
naterials and installation and &y Liabilities resulting fron sarne is the
sole responsibility of the property o{ner.

I have read andl fulty understand the abowe provisions and agree to
conply by said provisions.
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