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APPLICATION FCOR SEWER PERMIT

Date

jO-R8-98

Permit Void 90 days from Date of Issuance

Owner Name ralo. &fﬁm

Property Addfess 6(09\0 6 ,6% (07

Lot

P.0. Box

Town‘Pu?/n!)( ﬁﬁiﬁm)

, IN Zip Codeﬁgk\J

Phone

718-7709

City Water

siEAl /4
; »ff/,a

Application is hereby made
Waste District Sewer System for
Residential , Commercial
Institutional User In

Tap on Fee

Inspection

Paid

fee paid

well

for connection to the Fall Creek Regional
the above listed property - Permit Type:

+ Industrial

formation

, or Governmental/

All workmanship and materials shall conform to'the standards of the
District Ordinance as described in Ordinance B4-2 and B4-3 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 is 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
sole responsibility of the property owner.

I have read and fully understand the above provisions and agree to

comply by said provisions.

APPLICANT (5} SIGNATURE
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——
INspECTOR

Date inspected ﬂ% Approved Rejected
Reason for rejection
Date reinspected Approved Rejected

Notes: X
Size Pipe ép N

Type Pipe SV 24 gbgslh')

Basement Yes

NO —
—

Sump Pump Yes No

Downspout to Ground Yes ¢~ No )

Septic Tank Pumped & filled Yes

SELF

~~No

Contractor

~ 2n
N\ )

3

Morth

Special Conditions

:

Existing Home —

New Construction_ﬁ

Hev 11/84

TRV

., b
) %
k.

C‘TI 1‘?‘:(‘-5 b




THHRIA FTeAW IAMOIDIN X380 1

g gy #vd sxsel, E8 L 0 O

(AT Ak -_'_I'El}.w{u]"f:r ] 'ljl_-fjﬁ_ﬂ.;;t

Timmey Evadi.

TP e

inagwEl 21 sres wonly

LI A Ve

ey %

Ve v
 JPRMER - - ~veal S e

—

S g — —. i -

—

AR VT

BT ?,?F . wha

oAt tl_.'.{l'ﬁ-' TS
el Cwep

LA Ry rmive

o F Linh

Twud i

o B T Ju T Al
- Eiig ani nyiky i - h
L el il L0 WP TR RN R 0 e PIVIRT R LGRS RESA
FeaytT Tleeas o Nedletgg Lalell seadh oy Ut o Seeg cpeled  FHor D STRRE
PRI TR _ fiveraphsl o Sl I et
' __ _ Poifamt=ipt o) Laslp raz g PRbll
e : Y
By Fib v oeosnmPliv et Llakh sled Tejam St ity TEA
Tl ey e =TT TS paniiyh T T kpalnt PN 3 pLaw e b e
G0 P T TR T P T L ¥, il s w2 S Jadgrnpe bBoe = 0. s Reted
whim i caigsenne s Lo Toe oo i laopa e Ll vl Bl deueia Lan TR
Fiid hwigrafe ses WHsilans e sarzed il ik moen il s 1 el
- i + BTG Ay Bar k] By F | '-ll#‘.'l- i IﬂT.‘rﬂl"it:' ige 1 e
i Al siiliics pTefEsats 12
¥ salmemgeel =tr 3a0 0 oDl g =FUiei owioel Tyl ddeyl. EREY - ael]
B wela o r'u.-.r.l:'.g wofsitelisrerd, Are klpssaden e lavoayis
A =y uriiete exdirfbaal | wheltol bosrsl TR0 Sk pisbTe A
R S el Seiyxcisllnpeecied alas
W
F L}
) 3
&l 11T rro AT S waE v forcehiln Lt =4 e S S
eertpde Tl NiAL =g e
|.“:
e - | - = (= r——— - —_— i - e
E'-I'_ - : .-|"-\. -
F l-‘..-d---lni.'q..‘-l -1-!1.ll.-l;!l-l-l-l'ﬂ'-"-'-l'--r-'-'!t-'- MrFrgEEEYTETEW o " ®
,l.-llj st
e . | (. U T S L .HH e T TN
. E R T — L T Al | o
3 S+ AR 3 ey
L Bt gt @l Bpmet g § =N T ] — WL R TR
- - S -*l L ERI0
% _ RNy - R
T i e
& a .- & odads IR o -
i i ]
L——-;.\‘ 5 S oan o N7 S L L L
1 --_‘V‘*M—o—ﬂa—-@% 1 T ., ___aw we Ml alund
- e - - J
“"'-.,q_ : - - P i
i | " i -
. ] 1 S A iin T oS . T
- | § *
%—' ]y L&. =Y
e L34 '& . l ) b | e 11w
- = = T = S =3
! S T TR T -
| e
i S
o= | st <A s v g
¥ S
L 7. l .
e _d‘.l_'-.--* |
— e g Lo

-




