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FALL CREEK

Box 44,

REGIONAL WASTE DISTRICT

Pen dleton, lndiono 46064 /, Nsfia t/

/-z-aos76
Nt 000386

APPLICATION FOR SE!iER PEF}{IT

7 t2

-,'--8.-S2ad,!stgDA-, rN zip code q66L9

. / - AA oo rao on Fee Paid-*-1-=d.-
S CJ . ) Inspecrion fee paid

Application is hereby made for connection to the Fall
[aste District sever systen for the above listed proPertv
Residentral _O4_, conrnercial _, Indust!ial
Institut.iona[ . user Tnfomation

90 alays froE Date of lssuance

ProPerty address

Creek Regional

A11 sorknanship anat materials sha1l conforn to the standards of th€
District Ordinance as described in ordinance a4-2 and 84-3 as anended.
Acceptance anal approval oust be nade by the District insPector or his dulv
authorized representative before backfilling and final connection is nade
to tie nain serer lines- Any violation of applicable regutations sill
cause aU lines and appurtenances in violation to be renoved and replaced
at the osners expense.

I have read and fu1ly understand the above provisions and agree to
conply by said provisions.

The Fal1 Cleek Regional waste District is responsible for the insPection,
approval of naterials, and instalLation lechniques onIY' All costs for
haterials anal installation and any liabilities resulting from same is the
sole responsibility of the property ouner.

APPLICANT(S) SIGNATURE

INSPECTOR

Date inspected B'44€ n n,".^,
Reason for rejection
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Date reinspected appioved Rejected

Notes:
slze Pipe b
.o" nrn" -fr C

u"X
*"X

DovnsPout to Ground

special conditions

septic Tank Puped & filled
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