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FALL CREEK REGIONAL WASTE DISTRICT

8ox 44, Pendlotonr lndiono 46064
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Ne 0011l7
APPLICAAION FOR SEWER PERMIT

Date of Is90

Property Address

Lot +

Residential rU cohnercial
Institutional User

for connectlon to the FafI
the above listed proPerty

,Industrial

Creek Regional

TOMORROW
TODAY:

, ,* ,rr r* !fuQ| ? --

AFPLICANT (

, I 5o. r-n raP on Fee Pai.r

r .i5.r-.e hspection ree Paidr

Application is hereby made
Waste Distiict Sewer Systen for

AII irorkmanship and Eaterials sha1l conform to the standarals of the
District oralinance as described in Oldinance 84-2 and 84_3 as amended.
Acceptance and approvat Dust be nade by the District inspector o! his duly
authorized representative before backfilling and final connection is nade
to the nain serer lines. Any violation of applicable regulations \{iu
cause a]l lines and appurtenances in violation to be rehoved and rePlaceal
at the orners exPense.

The Fall Creek Regional waste Disrrict is responsible for the inspection,
applowal of lBterials, and instatlation teclniques on1y. A11 costs for
materials and instalLation ard any liabilities resulting frotn same is the
sole responsibility of the propelty olner.

I have read and fully understand the above provisions and agree to
conply by said provisions.

) SIGNATURE

Dare inspected 9 /l/X'\ orr.","o
Reason for rejection

Date reinspected Approwedl Reiected

Type Pipe

L
DvC-

"" )(r"/
Dornspout to Ground Yes

Septic Tank Pumped &

co"t'u"t"..fclF
special conditions

?

\-

filled Yes
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RECEIPT FOR CERTIFIED I AII-
NO INSURANCE COVENAGE PFOVIOEO

NOT FON INTESNAT ONAL I\,!A L

/See Re,ersel

E

E

Bobby KidveII

3

",,uu, "no-!S$, sh..*".,
PO Siai. and zrP code

- 

Anilreson. IN 45o
5
22

A.ru,n Ree'Dr Sho*'no
to whom and Dar€ O.rri.'.d 'to
B6ruh,&.,pr sho*rio ro rhoh
D.r., and Addrcss or D6rrv.ry

TOTAL P6l.oo.nd F6s t \67



a sENDER: Comp,Lro hhr I rnd 2 whe. .ddirion.t sricd ,r. d6n€d, .nd cohptd. it€ms 3 and 4.
Putyouraddr.$ i. fi€ "RETURN TO" spee on rherever* side. F.ilure lo do rhkwittprdent rhi.
card Iroq b€rnq.etuh.d tovou. Tne rerurn r6erDt lee w,tlorovde vou rhe name ol ths D.A.n
d.liv.,.d to .nd th. d.to or d.rEE:F;;?iiin-EEt-G;i;t6iiowh-s_E EA m;:m6E-mr,r
ponm.lEr ror rB.ndch*l bor16r lor Eddirton6t *ryk€ | d ..quoied
,. E Show to whom dsliver.d, d.t6, 6nd .d4t@! addro$ 2. E R.nricr.d Deti@ry.
3. Aniclo Addra.d to:

Bobby KidweII
6918 sherman

Anderson, IN 46013
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P 03s 498 820

E aoi.te."a O rn$cd
LJ c.nlti.d Ll coo

Alway3 obtain 5igBture ol sddres or
,sonr .nd OATE OELIVEFEO,

5.Sisnature Add/ee$e
x

8. Add@t Addl6 lolv/ Yy'
rcqu$ted aa.l l4 p.i.l)

";"w;ru. ,c/,^*
7. Osto of O.lr.ry ,12t o"'t'fl

OOMESTIC RETUAN RECEIPT


