
\R Adc/ a4d-r4- sn /^i-Igr{lDF
FAIL CREEK REGIONAT WASTE DISTRICT

Box 4,1, Pcndlcton, Indiono 46064 J,l , ItJJA.60

5

4t" o rr

ApplrcArroN FoR sEiiER pEal*r N9 00186?
/\

Date Y- lt, -9a
Pernit Void 90 days fron Date of Is

Prope!ty Address

Lot # P,O. Box

IN Zip Code

, -1ft O 9 rap on Fee Paiit

S ?5.s rnspection ree paial

Application is hereby nade for connection to the Fall Creek Regional
liasle District SeEJ-systen fo! the above listed property - Pemit Type:
Residential !-./, comercial , Industlial , o! covernnental/
Institutional User Infortnation

I have read and fu11y understand the above provisions and agree to
cornply by said provisions.

,"rouato"ft.:-
Date inspecte.I 9- 1,V- oppror"a

A1l lrorknanship and naterials shal.l. conforn to the standards of the
District oldinance as described in ordinance 84-2 and 84-3 as amended.
Acceptance and approvat nust be made by the District inspector or his duty
authorized representatiwe before backfilling and final connection is nade
to th€ nain sever tines. Any violation of applicable requlations \riII
cause all lines and appurtenances in violation to be rernoved and replaced
at the owners expense,

The Fall Creek Regional waste District is responsible for the inspection,
approval of nateriats, and installation t€cltrri.Jues only. Atl" cosrs for
naterials and installation and any liabilities resufting frm see rs tne
sole lesponsibility of the property owner.

Reason for rejection

CLEAN
Tol'toRR0t{

TODAY I

Date reinspected

Pvr-
Basement les No X

ISize Pipe

Type Pipe

I'

surnP PunP le!
Dounspout to crounat Yes )< No

Septic Tanl< Punpeal & fllled Yes toY

no '(

/-. t -r'"contractor CdLl J 12rJ.S
special conditions $t ^-r C"--J


