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FAtL CREEK REGIONAT WASTE DISTRICT
9378 S. 650

Pendleton, rN
West PO Box 59
46064-00 59 1'.? a-',7 54 4
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City Water well K
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fulIy undersrand the above provisions and aglee to
by sai4 p

APPLICANT(S) SIGNATURE

INSPECTOR

Reason fo! rcjection
nate i,nsla.ra.t /@

Application is hereby nad€ fo! conneclion to the EaIl
uaste Drst!lcr reuer Sysren for the above lisled proPerLy
Resrdentral y' , co'runercral _, lndust!ial
rnst itutional use! InfonEtion

Cre€k Regional

All fork,ianship and naterials sh.l.] conforn to lhe standards of the
Dis!!lc! oldinance as described in ordlnaDce 84_2 and 84-3 as dnended.
Acceptance and approval must be hade by the Disttict insPector o! his duly
.uthorized represenlative b€fore backfilling and final connection is nade
to ihe hain serer lines. Any violation of aPplicable regulations eill
cause all Iines and appultenances in vlolation to be renoved and leplaced
at Ehc orners exPense.

The fall creek Regional tlasle Distlict is lesponsible fo! the inspection,
approval of mate!ials, and insta]l.ation lechniques onLy, AIl costs fo!
haterj,als anal inslal.lation and any liabilitie8 resulting from sarne is the
sole responsilriliry of the property ormer.
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Fall Creek RegionalWaste District
9378 S. CR 650 W.
P.O. Box 59
Pendleton, lN 46064
Phone 765-778-7544 Fax: 765-778-7545

INVOICE

Name
1009 York Drive

City
Phone

Pendleton State lN

Projecl Area # E

w.o. #
Due Date 90 days

OTY DESCRIPTION UNIT PRICE TOTAL

1 lap fee 5400.00 s400 00

1 capaciiy fee $2,156.00 $2,156.00

Sub-Total $2,556.00

DATE PAYIVENT CHECK NUiTBER AiTOU NT

ess paYmenl of interim bilt $27.35
as of 4/7/99

Sub-Total $27.35
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Ditach botton pofton ehd rctun wth paymht
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cut herc

Customel

Name
Address
City
Phone

Poect Area # E
w.o. #

Due Date 90 days


