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FALI CREEK REGIONAL WASTE DISTRICT

Box 41, pcndloon, Indiono 16061 eJ- 10 8 /0 OA

PropertY Address

,o^--e.ztt aEl- ,,, zip cocle 4/-OGy

Ne 0016?4

""'. s/s/P?
90 days f.om Date of I
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APPLICATTON FOR SEWER PERMIT

A-6 aoflo. oo

Creek Regional

Tap on Fee Paid

Application is hereby nEde for r6nnectlon to the Falt
wasLe DisLric! Sewe! Sysrem for r_b< above .Lisced property
Fesidential _, coninercial "/ , rndusE!iat

s Js.rlat rnsPection fee Pai.r

rnstiturionai-l user rii6frat:on

Af,l oorkmanship and naterials shall conforn to the stanataldts of theDistrict Oralinance as described in ordinance B4-2 and a4-3 as amenaled-
Acceptance and approval must be loade by the District inspector o! his dulyauthorized representative before backfilling and finat c;nnection is madeto che Dain sever lines. Any violation of appticable regularions vilr
cause arl lines and appurtenances in violation to be renoveat and reptacedat the ownels exPense.

The FalI creek Regionat i{aste Districr is responsibte for the rnspection,approval of naterials, and insrauarion techniques onty. Alt costs fo!naterials and installation and any liabitities resufting f.". 
"...-r" an.sole .esponsibility of the property ome!.

and fully undersland the above provisions and agree to

APPLICAN'T(S) SIGNA'IIURE

,"""""to* &-
Date inspecLed ,-11-E? Approvecr /
Reason for lejection

T0110RR0l{
TODAY:

Date reinspected

size pipe L"
ryp€ Pipe P,l c
BaserEnt Yes No X

Downspout to cround yes y No

septic aank pumped & fitled yesJ/ No

contractor ARI Dpy;s
special Conditions

I
North

tot
9


