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FALL CREEK

Box 44,

REGIONAL WASTE

Pcndlcton, ln d iono

DISTRICT

/6061

APPLICATION F'OR SEIiER PERMIT

rN zip code 
.%obT-

All worknanship anat materials shall conform to the standards of the
Distlict oralinance as described in ordinance a4-2 and 84_3 as aln€naleal.
Acceptance and approval nust be nade by the District insPector or his dulY
authorized tepresentative before backfilling anal final connection is nade
to the nain sewer lines. Any violation o! appticable legulations sill
cause aU lines and appurtenances in violation to be removed anal replaced
at the orners expense.

The Fall Cleek Regional Baste District is responsibl.e for the insPection,
approval of naterials, and installation tectnicJues orly. AIl costs for
materials and installation ad any Liabilities resulting fron sane is the
sole lesponsibility of the ploperty o\rner.

t - 4O. OO raP on Fee Paitr

rnspection fee paid

Application is hereby nade for connection to the Fall Creek Regional
waste District Sewer systern for Lhe above listed ProPerty - Pernit lVPe.
Resi.lentrar-(l,comnercial-,hdustriar Goverrunental/
InsLitutional' user Infomalion

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

APP'ICANT(S) SIGNATURE
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Reason for rejection
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property A.r.rress '74a3 5 h tQr.lZo<D N.

Date reinspected Approveat Rejected
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Pipe Viu

Nox
sump Punp_L-!gX_
Downspout to Ground

Septic rank Pumpeal & filled Yes NoX
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