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APPLICATION FOR SEIiER PERMIT

Dare b-c-sc
Per8dt void 90 days froin Date of Issuance

owner Name I ; u o.t 5/ a-cA
property A.r.rress 87 ?4 C*tZz*-r t/alF
Lot + 5< P.o. Box

rom t7e 
,rr-P /e *z ,0 , rN zip y'co o o4

application is hereby nade for connection to the Fal]
Waste DislricL 9ewer sysLem for Lhe above listed properLy
Res-Ldentidl _,_[, comercial _, Industria]
hstitutional User Infornation

, 5oo-oo rap on Fee Pai.l

$ Js.oo Inspection tee paid

Creek Regional

AII irorkmanship and naterials shall conforn to the standards of the
District oralinance as describ€d i.n Oldinance a4-2 and a4-3 as denaled-
Acceptance dd apploval nust be nade by the District insPectot o! his aluly
authorizeal representative before backfilling and final connection is nade
to the Min sewer lines. any violation of applicable regulations will
cause aU lines and appurlenances in viotation to be renowedl and replaceal
at the owners expense.

The Fall creek Regional waste District is leslDnsible fo. the inspection,
apI)roval of Mcerials, anit installation techniques only. All costs for
naterials anal lnstallation and any liabilities resulting fron same is the
sole responsibility of the propelty o\rner.

have read and fully understand the above provisions and agree to
y by said provisions.

ICANT(S) SIGNATURE

?--
Date inspected llr- lf-!1

INSPECAOR

Reason for rejection

,{"^dl*l}-' 
Ao^-tr

Date reinspected Approved Rejected

Size Pipe

Type Pipe

L,

t/L

sunp Purnp Yes No+

Domspout to cround Yesr No

Septic Tank Purnped & filled Yes

Slr, K
special con.ritions Lat, ttd,,r^g

a


