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Special Conditions

Exis t inq Home V

Downspout to Clound

SePtic Tank Pmped

New Cons t ruct ion



Fall Creek RegionalWaste District
937E S. CR 650 W.
P.O. Box 59
Pendlelon, lN 46064
Phooer 765-778-7544 Fax: 765-778-7545

tNvotcE
Customer

Dwiohl I\rorqan
1010 York D.ive

Name
Address
City
Phone

Acct # 26-01984.00

Pendlelon 46064zip

Poect A.ea # E

w.o. #
Due Dale 90 days

QTY DESCRIPTION UNIT PRICE TOTAL
1 lap fee s400 00 $400.00
1 capacily fee s2.156 00 s2,156.00

Sub-Total $2,556.00

DATE PAYIVENT CHECK NUMBER AMOUNT
less payment of interim bil $3E2 90
as of 5/5/00

Sub-Tolal $382 90
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Due Dale 90 daysStaie lN


