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APPLICATION FOR SEWER PERMIT

Permit No. Date Y—*p?0~5’5 j_m/;\?é@
Permit Void 90 days from Date of Issuance
S it (Wt Loz svn)
Property Address :ﬁt :ﬁ: aﬁ M % 7 7

L

Lot # P.0. Box ]
Town %Mfm » IN Zip Code 4 é@bﬁ/
Phone Water Meter‘“n . "
$ /\52 - Tap on Fee Paid
—o0
$ 45 Inspection fee paid

Application is hereby made for connection to the Fall Creek Regional
Waste District Sewer System for the above listed property - Permit Type:
Residential , Commercial , Industrial , Oor Governmental/
Institutional . User Information .

All workmanship and materials shall conform to the standards of the
District Ordinance as described in Ordinance 84-2 and 84-3 as amended.
Acceptance and approval must be made by the District inspector or his duly
authorized representative before backfilling and final connection is made
to the main sewer lines. Any violation of applicable regulations will
cause all lines and appurtenances in violation to be removed and replaced
at the owners expense.

The Fall Creek Regional Waste District is responsible for the inspection,
approval of materials, and installation techniques only. All costs for
materials and installation and any liabilities resulting from same is the
sole responsibility of the property owner.

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

APPLICANT(S) SIGNATURE
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: INSPECTOR .M.

Date inspected G]— & C?-'J Approved Rejected

Reason for rejection

Date reinspected Approved Rejected
22§Zs£’ipe (SI ' n
T HC_ North
Basement Yes No o
Sump Pump Yes No / ‘{;
Downspout to Ground Yes Noy/ QC
Septic Tank Pumped & filled Yes!d No )
Contractor ﬁ_ AR D | . Q7
Special Conditions M l' '
DRawns
Rev. 11/ 84 \\ -



PAUL H. JEZZARD, JR.

8143 NORTH OAKLAND ROAD (:i*)_&zh ﬁ;{jk:t}bi_

INDIANAPOLIS, INDIANA 46240

huguet 19, 1985 m*—jﬁ e

W djﬁng ]
Fall Creek Regional Waste District tijgl/y;é,1afiﬁ247
P.0. Box F9 5 ; g _j:l_.w
Pendleton, IN 46064 S

¥

Dear Sirssz

The attached check is to cover the tap-on fee of $150.00
and inepection fee of $25.00 for rental residentisl property
which I co=~own with Jos. P. Miller,

Our property is locsted on the emsst side of south Broad=
way 2t the edge of Pendleton. Legal description of the prop=
erty isz Board of Trade, 1 st Addne., Block 05, Lot OCI.

Payment of the monthly sanitesry service fee will be the
responsibility of our tenant.. Mailing address of the residen-
ce for billing the monthly charge iss RR 2, Box 327, Fendle~
ton, IN 46064. Alice Bumphresy is our tenant.

Please mail the permit for tap-on and any other documents
related to hooking=up to my attention at the above Indianaspolis
eddress. My phone mumber is 1-253-5409.,

Arrangements will be made with eprroved sewer contractor
upon receipt of tsp-on suthorizetion from your office.

For your further information should the sddress of
Joss Ps Miller be of neceesity, it iss c¢/o Jasper State Bank
P.0O. Box 195, Jaeper, IN 47546. Phone 812-482-3800,

Very %fruly yours,

Attachment
ccs Jos., P. Miller



