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FALL CREEK
9378 S.

Pendleton,

APPLICATION FOR SEWER PERMIT

Date

Permit void 90 days from Date of Issuance

ToHn kNDt E-iE!.\

ouns5 tt3n. l[eSr'r
Property Addre s s

Lor I a5 p.o. Box

N9 2775

, IN zip code
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D

Pho ne City Water

]rStr e'YqM,

AII eorkhanship and naterials shatl conform to.the standards of the
District ordinance as describ€d in Ordinance 84-2 and g4-3 as anended.
Acceptance and approval rnust be nade by the District inspector or his duly
authorized representative before backfilling and final connectj.on is nade
to the main sewer lines. Any violation of appl.icable regulations wilL
cause all Iines and appurtenances in viol,ation to be removed and replaced
at the or,,ners expense.

The FaIl Creek Regj,onal glaste District is responsj,ble for the inspection,
approval of materials, and insta],Iation techriques only. AII costs for
tnaterials and install,ation and any liabilities resulting fron sa.me is the
sole responsibi,Iity of the properEy olrner.

I have read and fully understand the above provj,sions and agree to
comply by said provisions.

APPLICANT ( S ) SIGNATURE

r\oo
Tap on Fee Pa j,d

Iil€?€€+ir'rr fee paid

Waste District S-e,rer System for the above listed property - pernit ?ype:
Residential y', Corrunercial , Industrial . or covernnental,/
rnstitutronuf- user ti-fonration

Applicatj.on is hereby made for connectj,on to the Fall Creek Regional

INSPECTOR

Date inspecred 5-Zt{-OO Approved y Rejected
Reason for re j ect.ion

Date re inspected
Notes:
size Pipe

Type Pipe 9.1 u

septic Tank Punped & f if :.uU ,u" /"o
Dovnspout t.o Cround v"" dlro

Con t rac tor
Special Condj.!ions

New Construction

Fl *"?'
b"

BaseInent

Sunp Puflp Yes XHo

Exis t

F€v rl/ 8.
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Fall Creek Regional Waste District
9378 S. CR 6s0 w.
P.O. Box 59
Pendleton, lN 46064
Phone. 765-778-7 544 Fax. 765-778-7 545

Customer

Christopher Mason Acct #
6305 S Supreme Court

Project Area # D
w.o. # 9915

Due Date 90 days

OTY DESCRIPTION UNIT PRICE TOTAL
1 tap fee $400.00 $400.00
1 capacity fee $2,156.00 $2,1 56.00

Sub-Total $2,5s6.00

DATE PAYMENT CHECK NUMBER AMOUNT

Sub-Total $0.00

Detach bottom podion and retum wilh payment

Cut here

Phone
State IN

Customer

Name Christopher Mason Proiect Area # D
w.o. # 9915

Due Date 90 days


