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90 days fron Date of
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5oo.oo TaP on Fee Paid

s A g gA- rnspecrion ree paid

Application j.s hereby nade for connection to the Fall creek Regional
waste District Selrer systeh for the above listed property - pennit Type:
Residential \,/ , comercial , rndustrial , or cowernmental/
Institutionaf\ user r-nrorrnaeton

A1l rorknanship anal materials sbalt confom to the standards of the
District ordinance as described in Ordinance a4-2 and a4-3 as anended.
Acceptance and approval nust be naale by the District inspector or his duly
authorized representative before backfilling and final connection is nade
to the main sewer lines, Any wiolation of applicable regulations wiu
cause atl lines and appurtenances in violation to be renoved anal replaced
at the orners expense.

The Fall Creek Regional waste District is responsible for the inspection,
approval of natelia]s, anal installation tecbniques only. AtI costs for
naterials and instatlation and any liabitities resulting fron same is the
sole tesponsibility of the property oirne!.

have read and futly understand the above provisions and agree ro
by said provisions.
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-Tf--;:-Type Pipe YL (-

Downspout to Ground Yes x No

Septj.c Tank Pu$ped & filled Yes I No
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