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FALL CREEK REGIONAL WASTE DISTRICT

Box 11, Pen d leton, ln diono 16061

APPLICATION EOR SENNR PERMIT

Date /-3 /- qr'
90 days from Date of Issuance

k

IgrilD

Property Address

Lor # + t-/

Ne 001994

Permit No.

Permit Void

Ou,ner Name

ro,n-@9-l)-l folJ- , rN zip code Llbobl
Water MeterPhone

Application is hereby nade

InsLitutionaf . User Information

A11 workmanship and materials shaIl 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 conneclion is made

to the main sevrer lines. Any violation of applicabfe regulations will
cause afl lines and appurtenances in violation to be removed and replaced
at the owners expense.

The Fall Creek Regional waste Dj-strict ls responsible for the inspection,
approval of materials, and installation techniques on1y. A11 costs for
naterials and installation and any liabilities resulting from same is the
sole responsibility of the property owner.

I have read and fulty understand the above provisions and agree to
conply by said provisions.
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Reason for re j ection

Tap on Fee Paid

Inspection fee paid

Avo;1^5
.Irukr-;oa L; ne 3.>

Creek Regional
- Permit Type:
covernnental/

for connection to the FalI
the above listed propertywaste District Sewer sysLem for

Residential X, conunerciat - , Industrial , or

*********rt**rt**************r(******r(r.*rt****rk****r.r.************,.********rt**

Dare inspecred ?h 'T^rr..l)l'".) 
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P7-o tJ

P. O. Box

APPLICANT(S) SIGNATURE

Date reinspected

Notes:
size Pipe

Type Pipe

Basement Yes

Sump Pump Yes

Downspout to Ground

Septic Tank Pumped & filled Yes

contractor 3 a k----
Special Conditions

Approved Rej ected
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