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Box 44, Pendleton, Indiana 46064
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APPLICATION FCR SEWER PERMIT

Permit No.

Permit Void 90 days from Date of Issuance

7 pRepRe 4 “Drewe

Owner Name

H-27-5 ¢

_ Dpate

Property Address 7/ Y é,‘,_o_c_q/AA gjf o

Lot # P.O. Box b e =
Town ____/QAUDE-)?SOU , IN Zip Code ’/(00/3

Phone de _/_4‘7/_3" FEF/ Water Meter

. _:/ oo
8 ;540 _ Inspection

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

Tap on Fee

All workmanship and materials shall conform to the standards of the

District Ordinance as described

Acceptance and approval must be made by the District inspector or his duly

Paid

fee paid

for connection to the Fall Creek Regional

the above listed property - Permit Type:
, Industrial , or Governmental/

User Information

in Ordinance 84-2 and 84-3 as amended.

authorized representative before backfilling and final connection is made

to the main sewer lines.

at the owners expense.

The Fall Creek Regicnal Waste District is responsible for the inspection,
approval of materials, and installation techniques only.
materials and installation and any liabilities resulting from same is the

Any violation of applicable regulations will
cause all lines and appurtenances in violation to be removed and replaced

All costs for

sole responsibility of the property owner.

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

comply by said provisions.

\( ff‘:_%}’_f;;//? yj:z}t 7 e
A o

APPLICANT(S) SIGNATURE

LA A AL AR RS LSRR RS SR R Rl sl Rl R Rl AR SRR R

INSPECTOR
Date inspected Z'ﬁgin Approved Rejected
Reason for rejection
Date reinspected Approved ~ Rejected

Neotes:
Size Pipe Lﬁ

Type Pipe i L__.e
Basement Yes o No -
Sump Pump Yes Ho

Downspout to Ground Yes Z No

Septic Tank Pumped & filled Yes NE:-_)_._

Contractor EE QQ L TA

Special Conditions

Rev 11/ 84

North

~
\
.




LIS i'-n —Hrmnu L

:: . -—-—*—‘kpi.ﬁtﬁ & e e 31___-_____'_' w3 aw

s S SRR ST "'E._' oy

;' P ﬁ—%m____ il

ot _ . mwﬁﬁ_ a‘w:m i v
b o .t oa _._- ; ' PG
. ——-——--ﬁ’ﬁ—‘ “f'i" iﬂ s el SO —-”“"'":"

L A He e AREESRRGN L i

¥ '_- - L T el -\ ST

-:._r. ¢ E'E.p?ﬁ.l.l;—ﬂ;l—'ml: T“_'_:EE t.g b 1 ¥
L ﬂ'-."l I 'm:l‘.’ = 1” fa o ""'I
‘:E‘ L-.J,rli gy B0 5 e 17 00 L pelaein agee

' 1 - febz ﬁ::uﬁ-.r g K
E !14 -FL = | . g Ib i ' '....._,,‘_-__ i et
.i-.m-hﬂ-w w At glad he B ﬁe-m'*m
o, Gl LAFC M ot =3 baifface #e sumiznc Ssfonic
’:_J_,. q;._r,lnﬂ" esbot % - E'.“'%w L—,f-.ﬁnﬂhv
¢ 1 wemn el s A il [ Gt s X182 o s it L e
e YA i (fiper s18Nalinar Au haldniain v Foas | s (alin
h#‘!.lrl’- R T Al SRR S £ P PR s 2 NS ¥ Y R
L = B R T T
I*IFH-_#I!_, i by _ijﬁ!lﬂ“wmi ol itt
Ll ol Lol - T .rpI.Hk‘.r L R e et m.p-'lm
'ﬁ:" _ s ¢ p ey w!rl.u s Las b33 22N ---i-a R
¥ = Seey | ¥ B 2 ; ﬂmﬂ-ﬂr ks

i ! h-l.ahmwmrn'cdn Ilf*l:-u-lnk....\jac'l-‘..v fapr wridd
_ I}--ﬂ“"ﬂﬂaﬂ'* AL e

-nl'ilnl- l-‘.'FII-Ii-'l'- +utl-1f1-l-li.|.-t- III!hIIll

rttopn .

| R % ﬁu-ﬂb: ﬁ‘:ﬂ:-m—uﬂ - s

ey ._-.m**‘.-'"-

e . G- SRS

A e e Bl el s

:-ur:r.-ug: e shat

C g
'q."'f"ﬂ [

- ) o Rl TS
| Mot L s gt g i Lo
¢ ' Ls i, -

-HM *--:t.,.




