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APPLICATION FOR SEIIER PER.}IIT

Date

Pernit void 90 days from Date of Issuance

REGIONAL WASTE DISTRICT
650 west PO Box 59
rN 46064-0059 7'.7A-1544D

FALL CREEK
9378 S.

Pendleton, ,t- o/ffo,0-0

Ne 2847

7'ro- aooo

Properry Addre s s

Lot I

o',ner Name dea.y al . t P+ote-* S;. 4ee->arc-
/or Aot t <E 5T

P. O, Box

*rnw,r* zip code {iJ tCC) O V
- 307) City Water welf .(

A55b oo Tap on Fee Pa id

I+3"e@'atd

Residential A , Corunercia 1

Instieutional User Informat ion

AII workrnanship and materials shal1 conform to the standalds of Ehe
Di,st.ric! Ordinance as described in Oldinance 84-2 and 84-3 as amended.
Acceplance and apploval must be made by the District inspeclor or his duLy
authorized representaEj,ve before backfilting and finaL connectj.on is nade
bo the main sev/er Ij.nes. Any violation of applj.cable regulations !,rill.
cause aLl. lines and appurtenances j.n vj.olation to be remaved and repLaced
at Ehe owners expense.

The FaIl Creek Regional WasLe DisErict is responsible for the jnspectj-on,
approval of mate!iaIs, and installation techniques only. AII cosEs for
materi.als and install,ation and any liabil,icies resulting frorn saJne is the
sole responslbil,j.ty of the property owner.

I have read and fuJ.J.y understand the above provisions and agree to
comply by sai.d provj,qions.

/

Reason for rejection

ApplicaEion is hereby made
Waste District Sewer Syslem for

connection to the Eall,
abave lj.sted prope rty

, Industrial. r ot

for
Ehe

Creek Regj.onaI
- Permit Type:
Goverrunenta I/

APPLICANT (S ) S I CNATURE

Rej ec ted

7be- ?7&

Date re in spec ted

Note s :

Size Pj.pe

Type Pi-pe

Basenent Yes

Downspaut Lo Ground ;J*"
Sept ic Ta nk

Con t rac tor
Special Cond i t ions

,/
Exis t lnq Home '/

tio

Sump Pump

t Lea yes/ uo

New Cons truc t ion

App r ove d,n,on.ruufufU





Fal! Creek Regional Waste District
9378 S. CR 650 W.
P.O. Box 59
Pendleton, lN 46064
Pnone. 765-778-7 544 Fax: 765-778-7545

INVOICE
Customer

Jerry Rector Acct # 26-01550.00
101 Louise St

Project Area # E
w.o. #

Due Date 90 dayszip

QTY DESCRIPTION UNIT PRICE TOTAL
1 tap fee $400.00 $400 00
1 capacity fee $2,156.00 $2,1s6.00

Sub-Total $2,556.00

DATE PAYMENT GHECK NUMBER AMOUNT
less payment of interim bill $382.90
as of 5/3/00

Sub-Total $382. e0

Detach boltom podion and rctum with payment

Cul here

Accl # 26-01550.00

Customer

Pro.iect Area # E
w.o. #

Due Date 90 days



<r. I \ DAILY SUMMARY CMDT-END

Account No 260155000

SeI Date Tran Type

3125199 BILL]NG
4126199 BILLING
5I05I99 PAYMENT

5126199 B]LLING
6IO4I99 PAYMENT

6125199 BILTING
1 116199 PAYMENT

1 126199 B]LLING
8IT7I99 PAYMENT

8121 199 BILLING
9124199 BILLING

10115199 PAYMENT

TOI25I99 BILLING
11175199 PAYMENT

11124199 BILL]NG

RECTOR,

Total

21 .35
54.70
54.70
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
54.70
54.70
21 .35
21 .35
21 .35

JERRY

Waste Wtr

21 .35
54.70
54.70
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
54.70
54.70
21 .35
21 .35
21 .35

101 LOUISE

Danrll-rr! urrqa uJ



Account No 260155000 RECTOR,

Sel Date Tran Type Total-

JERRY

[iaste Wtr Penalty

21 .35
21 .35
21 .35
21 .35
54.70
54.70
21 .35
54.70
54.70

101 LOU]SE STREET

DAILY SUMMARY CMDT-END

t2l06le9
t2l23le9
1l18l00
tl24l00
2125100
3lL3l00
3124100
4126100
5104100

PAYMENT

BILLING
PAYMENT

BILTING
BILLING
PAYMENT

BILLING
BILLING
PAYMENT

21 .35
21 .35
21 .35
21 .35
54.70
54.70
21 .35
54.70
54.70


