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FALL CREEK REGIONAL WASTE DISTRICT
9378 S 650 West PO Box 59 Xl- a /1/b. ro

Pend] 59 7',l 8-',7 54 4

Pennit void 90 days florn oate of Issuance

owne! Nane S,rPArA La, f i.hiilY J. kAY
ProPe!ty Address tora \cA( De-

P. O. Box___-
ro"n t?t rJl-"rr-_r ziP code

APPLICATION fOR SEWER PERIT{IT

Date 8- 3-oo

Ne 2857

City Water

Tap on ree Paj.d t /z\d!il t!,YnL Pr-d, $AU
h€fc!+iar-{€e-ri+- t vfr.,atbe _-TY)a_hp"n,

a55G-oo

Application is heleby made for connection to the FatI cleek Regional
Faste Distri.cr. seue! systeh for rhe above tisted ploperly - pernit I'ype:
R€sidential K , coMelcia] _, rndustlj,al c6verrEental/rnstitutional-- user ti?6-r'nation

Acceptance and applovaL r
authorized replesen!arivr
to the hain sewe! lines.
cause all tines and appur
at the owners expense,

The aall cleek Regi(
approval o! mate!ials. ancl
n'ate!ials and insratlarion
sole responsibitiEy of rhe

I have read and futty
comply by said provisions.
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.=jponslble fo. rhe inspecrion,

installation teclniques onl.y. AI). costs for
and any liabilities resutting fron sane is the
Propelty o*ner.

undersrand the above provisions and agree to
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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 765-778-7 545

tNvotcE
Gustomer

Slephen W. La
1013 York Drive

Name Acct # 26-01988.00
ress

ilv Pendleton State lN zip 46064
Phone

Project Area # E

w.o. #
Due Dale 90 days

QTY DESCRIPTION UNIT PRICE TOTAL
1 lap fee $400.00 s400 00
1 capacity fee $2.156.00 s2.156 00

sub-Total $2,s56.00

OATE PAYMENT CHECK NUMBER AMOUNT
less payment of inlerim bill $35d-55-
as of 3/28100 u.4'1.b4

4.27.b O
Sub-Total 935e55-

Debcn botum ponioh and rotun nth paynant au8.qo
_ cut h.re

Customer

Name Stephen W. Lay

City
Phone

Project Area # E
w.o. #

' Due Date 90 days

1013 York Drive
Stale lN

Accl # 26-019E6.00


