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FALL CREEK

9378 S.
Pendleton,

REGIONAL WASTE DISTRICT
650 West PO Box 59
rN 46064-0059 7'.78-7544
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Applicar.i.on is hereby made for connection to the FaIl
Haste Disrrict Sewer System for the above lj.sted property
Residentj.al )C , Comrnerc ial ,Industrial
Institutional. user tn?EEati.on

AIl workmanship and matelials shall conform to the standalds of t.he
District Ordinance as described in Ordinance 84-2 and 84-3 as a.nended.
Acceptance and approval must be nade by the District inspector or his dul,y
authorized representatj,ve before backfilling and final connection is made
to the marn sewer 1ines. Any violation of applicable regulations rrill
cause aII Lines and appurtenances in violati,on to be removed and replaced
at the owners expense.

The Fa]1 Creek Regional waste Distrj.ct is responsible for the inspectj.on,
approval of materials, and installabi.on Eechnj.ques only. AII costs for
nateri,aLs and installation and any Iiabj,Ij.ties resulting from sane is the
soLe responsibility of the property owner.

read and fully understand the
d provi. sion s.

Reason for rel cct ion

Date inspecred (rrfr ^r.,.:::tyP

Da t.e re in spec ted

Notes:
Size Pipe (
rype Pipe Wi-if-
Basement Yes No \,.-
Sump Pump Yes No r'-
Downspout Lo Ground yes/uo
Sept.i,c TanzD$ped
Contractor

s
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It
New Construction

Existing Home

Spec j.a I Condi t i.ons





Fall Creek Regional Waste District
9378 S. CR 650 W.
P.O. Box 59
Pendlelon, lN 46064
Phone: 765-778-7544 F <:765-778-7545

Customer

Project Area # D
w.o. # 9915

Due Date 90 days

QTY ffi UNIT PRICE TOTAL
1 tap fee 

-

$400 00 $400.00
1 capacity fee $2,'1 56.00 $2,1 56 00

Sub-Total $2,556.00

DATE PAYMENT CHECK NUMBER AMOUNT-

Sub-Total $0.00

Delach bottom po ion and retum with payment

Project Area # D

w.o. # 9915
Due Date 90 days

Cut here
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TODD C. HAMPSHIRE
DIANE M. HAMPSHIRE
6260 SUPREME CT PH. 765-77F143r'.
PENDLETON, IN 46064


