
/1/ fttuL
01,ftuR (rr

F D
FALL CREEK

9378 S.
Pendleton,

REGIONAL WASTE DISTRICT
650 west PO Box 59
rN 4 6064-0059 7'7 B-1544 XC-O/3Ao,n

Ne 2888APPLICATION POR SEREA PERMIT

CLEAN
T0l.10RR0w

TODAY:

Date

90 days flon Date of Issuance

Property Address

P.O. Box
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City water weII L//
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Application ls hereby nade for connection ro the Fall Creek Regional
laste Dlsrric! sese! system for lhe above llsted ploperly - Pemit lype!
Residential_lz:,corunelcj.al_,Indusllj.al Goverrunental/
Institutional User Infornation

All wolknanship and materi,alE sha]l confolm to lhe slanalalds of the
oistlict oldinance as describeal in OrdlnaDce 84-2 and 84-3 as dended.
Acceptance and apploval must be nade by lhe Distllc! inspector or his aluly
authorized representative before backfi]llng anal fj.nal connection is nade
to the main sewer lines, Any violation of applicable requlalions will
cause a]l lines and appurtenances iD violalion lo be renoved and replaced
at the owners exPense.

The FaIl Cleek Regional tasle Disrri.ct is responsj.bte for the inspection,
app.oval of naterials, and installation tecluiques only. All costs for
naterials and installalion and any Liabilities lesul.ting fron same rs Ene
sole lesponsibitiry of the prope!ry o*ner.

I have lead and fully undersrand the above provisions and agree co
comply by said provisions.

APPLICANT(S) SIGNATURE

\<
tNSPECfOR \\)-
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Reason for re j ecc ion

oo

Date lelnspecred Approveat Re.iecred

Size Pipe I
Norlh

6
ryp€ Pipe P ,l <
aasernent Yes No X
Surnp Pup Yes lo *
Oownspout co Glound

Special Conditions

Existing Home -{-
New Cons truc t ion



Fall Creek Regional Waste District
e378 S. CR 650 W.
P.o. Box 59
Pendleton, lN 46064
Phone: 765-778-7544 Fax 765-778-7545

tNvotcE

Name
Addrel
Caty

Phone

Sylvia Stonel Acci # 26-01360.00
101 Ann Avenue
Pendleton State lN zip

Project Area # E
w.o. #

Due Date 90 days

ATY OESCRIPTION UNIT PRICE TOTAL
1 laD fee $400.00 $400.00
I capacity fee $2,156.00 $2.156.00

sub-Total $2,556.00

DATE PAYMENT CHECK NUMBER AMOUNT

less Davment of interim bil $382 90

as of 5/200

Sub-Total $382.90

TOTALI $2,'173.10
Detach botton ponioh and rctun with payhant

- 

curhq.

Name Svlvia slonef
101 Ann Avenue

Project Area # E
w.o. #

Dle Dale 90 days
tess

Pendleton State lN

Acct # 26-01360.00



Account No

CMDT-END

2 6013 6000 SToNER, SYTVIA 101 ANN AVENUE

SeI Dale Tran Type Total Waste ?,ltr Penalty

BiII]NG
PAYMENT

BI],LING
PAYMENT

BILTING
PA!'],{ENT

BTITING
PAYMENT

BILLING
PAYMENT

BILLINC
PAYMENT

BiI,LING
PAYMENT

B]L],]NG

3/2,199
3/31/99
4 /26t99
5/06/99
5126/99
6/0r /99
6125/99
1 /12 /99
1 /26t99
B /42/99
8/21 /99
9 /03 /99
9 /24 /99

ra /20 /99
ra/25/99

21 .35
2r.35
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
2?.35
21 .3,
21 .35
21 .35
21 .35
21 .35

21.35
21.35
21 .35
21 .35
21 .35
2t.35
2?.35
21 .35
21 .35
21.35
21 .35
21 .35
21 .35
21 .35
21 .35
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Account No 2 60136000 SToNER, SYLVIA

l,iaste litr Penalty

21.35
2r.35
21 .35
21 .35
2?.35
21 .35
21 .35
21 .35
21 .35
21 .35
2r.35
21 .35

DAILY SUMMARY, CMDT.END

101 ANN AVENUE

rr/c8 t9a,
r|24 /99
11.l3a /99
12/23/99
1/10/00
1124 /NA
1/ 31/0 0

2/25/r0
3/06/00
3 t24 /AA
3 /28/AA
4 /26/A0

:AYUENT
BIIL;NG
PAYMENT

BIl,LING
PAYMENT

BI],LING
PAYMENT

BILLING
PAIMENT

BILI]NG
PAYMENT

BTL],]NG

2i.35
21 .35
2i.35
21 .35
21 .35
21 .35
21 .34
21 .35
21 .35
2? .35
2',1 .35
2',1 .35


