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REGIONAL WASTE DISTRICT

Pcndlcton, Indiqnq 4606,0

APPLICATION FOR SEWER PERI'IT
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Proper!y Address

90 days fron Date of Issuance
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s / 5o.oo Tap on Fee Paid

.f, S Oo rnspecLion ree paid

Application is hereby nade for connection to the Fall creek Regional
iiaste District Seser System for the above listed ploperty - Pernit Type:
r€sideneiat ,t , conunercial _, Industrial Govertmental/
hstitutional user rnformation

,"*"-9-OaA!.-ejl-e-.^-, rN zip codre cJ1^DGq

I have read and futly understand the above prowisions and aqree to
conply by said provisi

All worknanship and Mterials shall confom to the standarats of the
District Ordinance as described in ordinance 84-2 and a4-3 as anended.
AcceptaDce andl approwal nust be nade by the District insPector o! his duly
authorized representative before backfilling and final connection is nade
to the nain sewer lines. Any violation of applicable regulations wiu
cause aU lines and appurtenances in violation to be renoveal and rePlaced
at the oPners expense.

The Fall Creek Regional taste Distlict is responsible for the inspection,
approval of materials, and installation techniques only. All costs for
natelials and installation and any ]iabilities lesultins fron see is the
sole responsibility of the property orner.
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Date reinspected

size Pipe {>

Approved Rejected

Septic Tank Punped & filled
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