
/0'nog n
c\ryw nzdrt/tu\./^,^..,\-.- FALL CREEK REGIONAL wASTE DISTRICT **- /. ,.

p I ro"b'frib* \ n e3?8 s. 6so west Po Box 5e 0-1- /tLe' \ ToDAY: ,l " Pendleton, IN 46064-0059 7?8-7544 '

Ne 27 49APPLICATION FOR SEWER PERMIT

o^t" A ntu- 7, Toott
Pernit void 90 days flon Date of Issuance
oener Name -'J Ohat L. >fu,etpsr-y
P'operry Address 6-HO S. 600 Lt-) .

r""a Pfuttemi , rN zrp code
Pha"e 7'18 - z74l City Water WeII L/'

fu. d,0,' ultj 6/ o'X 4. tos 222'7 ,8o Tap on Fee Paid

aqap€€lierF+€+-p.id

Applicarion is hereby nade for connection ro the FalI Creek Regionalwaste Disrrj.c! sewe! Syslem for the above tisteat property _ eernit iype IResidential y/, Comrclcial _, Inatustrj.al , "; cove!ruhentar,/rnstitutional-- userr-nrornation

AII vorkrnanship and ftateliats shall. conform to.the srandalds of rheDistrict oldinanc€ as atesclib€d in ordinance 84_2 and a4_3 as arnendeat.Acceptance and applova1 nusr be nade by !h€ Disuict ,nspector or hj,s dutyauthorized represenlarive b€fore backfilling and finat c;nnection i"t|lua"!o the main seee! lines. Any violalion of applicabte ,ug"r"aio". "irfcause alt Iines and appultenances j.n violation to be ren;ved anar reptacedat the owners exPense.

The fall. Creek Reqlonal Wasre Dislrict is responsj.ble for the lnspecrion,approval of marerials, and insral.tation rech,iques only. ori-"""i" ,.,
T::'l:l' ""9. insrauati.on and any riabiririe"',.",riiig r,J. ili"-," .n"sore responsiblliry of the ploperty orner.

.I have read and fulty undersrand the above provisions and aglee tocomply by said provisions.

Date inspecrod G-L-g
Reason for !cject ion

PLICANT SIGNATURE

4t"ob v

INSPECTOR B.-

Date !einspected

slze Pipe I '
Pvu

Easement yes d-No
sunp P mp_I9L,___I9iL
Downspout co Cround

sepric rank pwped, fitlcd vu"*"o'
con! racro! 't? V -Gty-^
Special Condirions

Exis t ing tome (

I

orr4ll

Qr

Nelr COnstruction



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

INVOICE
CustomeJ

John Sporinsk
6740 S 600 W

Name
Address
City
Phone

Acct # 26-00050.00

Pendleton

Project Area # D
w.o. # 9915

Due Oate 90 days

ow DESCRIPTION UNIT PRIGE TOTAL
lap fee $400.00 $400.00
capacity fee $2,156.00 $2.156.00

Sub-Total $2,556.00

DATE PAYMENT CHECK NUMBER AMOUNT
payment of inlerim bill $328.20

Sub-Tolal $32E.20

TOT
Delach bonom porlion .nd rclum with Davmenl

- 

cut h.rc

Name
ress

Project Area # D
w.o. # 9915

Due Date 90 daysCity
Phone

John Sporlnsky
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DAILY SUMMARY
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