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FALL CREEK REGIONAL WASTE DISTRICT

Box 44, Pqndlaton, Indiono 4606{

APPLICATION FOR SEI{ER PERMIT

Date

N9 001d.1:i

90 days

Property Address

P.O. Aox

rN zip codre 4l'-/,t.i

/ ar' ,.,,
: ,.96 ,^ s //5t-.)

Tap on Fee Paid jt4ta''''t' /OA OO
rnspeclron ree palo

Application is hereby naite for connection eo the FaIl
waste District s€\rer Systen fo! the above llsted property
Residentiat 

-Za, 
comnercial _, Industrial _, or

user Infolnation

Creek Regj.onal

AlL vorkGnship ard materials shall conforrn to the stanalards of the
Di.strict Ordinance as describeal in Oratinance a4-2 and A4-3 as anendedl,
Acceptance and alproval nust be nade by the District inspector or hi.s aluly
authorized representative before backfilling and final connection is rnaale
to the nain seirer lines. Any violation of applicable regulations wiII
cause all lines and appurtenances in violation to be removeat and replaceil
at the osners expense.

The Fall Creek tGgional waste District is responsible fo! rhe inspection,
approval of naterials, anal insrallation techniques only. al] costs for

.--- -qaterie' s Cnd _installation anal any liabilties resultj.ng floE sane is the
sole responsibitity of rhe propErEy osner..

I have read and furly understand the above provisions anat agree ro
conply by said provisions.

APPLICANT(S) SIGNATURE

''**r',.****a**'**
. / \NsPEcroR Jt!!

DaEe i.^spected.. -./. a,M Approved _-_.rzl Rejected _
Reason for rejection'

Date reinspecteat Rejecteal

Size Pipe

lYPe Pipe

Sulnp Punp Yes No.
Dolrnspout to Grounil Yes Noe,'
Septic Tank Punpeal & filleal YesrjNo

special conditions

I
Norlh

, ./ 
.,;

l.


