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FALL CREEK REGIONAL WASTE DISTRICT

Box 44, Pendlcton, Indiono 46061

Ne 001742APPLICATION FOR SENER PERMIT

r-t fl ^ P.O. Box

r" YJ-4uUlh-^-) , -rN zlp ."a" y'tzo<n 4

-2sD .ao Tap on Fee Paid

Inspection fee paid

Application is hereby mde fo! connection to the Fall Creek Regional
tlaste District Seqer systern for tbe above ]isteal property - Pernit TyPe:
Resialential 4 Comerciaf , Industrial , or coverrunental,/
IDstitutional . user Infomtion

APPIICANT(S) SIGNATURE

...?i--r'...-.....
rNsPEctPR F--*

Date inspected \ l'1 'TCzrpproved --./' Reiected _

AI1 torknanship and natelials shall conforn to the standlards of the
District Ordinance as described in Ordinance a4-2 and a4-3 as anended-
Acceptance and apploval nust be nade by the District inspector or his duly
authorized representative before backfilling and final. connection is tnade
to the nain sewer lines. any violation of applicable legulations will
cause aU lines and appurtenances in violation to be renowed and replaced
at the owners exPense.

The FaIl Creek Regiooal tiaste District is responsibte fo-( the inspection.
appEoval of materials, and installation techniques only. Alt costs for
materials and instalLation and any liabilities resutting from sarne rs rne
sote responsibility of the property o\rner.

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

a5,-

Date reinspected

lYpe Pipe ? ,.t c
L

l"Y
sunp Purnp Yes No Y

Domspout to Ground

Septic Tank Punpeal & filled Yes toY
contractor c m-\ [ )Aoi S

special con.titions lj6r. Co.-.jl

TO 0RROW
TODAY:

J- oa/ 5b2J. oo

90 days Date of Tssuance

ProPerty Aaldress
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Tim Mccurdy 2022920 S Broadway
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