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FALL CREEK
9378 S.

Pendleton,

REGIONAL WASTE DISTRICT
650 West PO Box 59
rN 46064-0059 114-7 544
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APPLICATION FOR SEIIER PERMIT

Date

Penni! void 90 days fron oate of Issuance

L '1.,- 6 6

o'*e! Nane W,U;.', fl^,r(t
AddYess ? ct ? Amr,- tf ,' lt

t 2550 , ao rap on Fee Paid

f1a'"dt 
, (L411-pil/- q/I/n

Ng 285l

Lot I P.O. Box

ft^) /,L", , IN zip code

Reason for !etecEron

ql6 t 'f
n'? v "'7'?L,1 City Water wetl V

Insp€ctlon fee paid

Appltcation is heleby naale fo! connection to the Fall Cleek Regional
waste Dj.strict g€we! syslem lor th€ above lj.sted propelly - Pernit'lYpe:
Residential J:_, corunerciar _, Industrial _, o! Goverrunental,z
Institutional Use! Infornalion

AII wolknanship ancl naterials shall conforn to th€ stantlards of the
oistlicr oldindnce as descllbeal in Ordlnanc€ 84-2 and 84-3 ds.nenaletl.
AccePEance and applova] must be nlade by lhe Distlic! lnspector or his duly
authorized represenlative befole backfilLing and fi.na] connection is nade
to the main sewe! lines. Any vj.olation of applicable legulallons 'rillcause aIl Ljnes and appu.tenances in violation to be removed and replaced
aE rhe owners exPense.

The FalI Creek RegioDal waste District is responsibte for the inspection,
approval of ftaterials, and inslaltation techniques on]y. AII cosrs for
nutelials and inslaLlation and any llabilities resulring flon sarde rs rhe
sole lesponsibil.iry of the propelry owne!.

I have lead and fully undersrand the above provisions and aglee to
comply by said provisions.

rlrspecron lrv't
Date inspccrod 9 -266 epprovea

SIGNATURE

Dale !einspected Apploved Reiected

rype Pipe SDQ-3S
s.."."nc y"" y' 

No

Sunp eunp ves 7z ro
,."7r"
fi l l.ed

Specr.al Condt tjons

Existing tlome v./
New Construction

I
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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

tNvotcE
Cuslomer

William Amick
202 Ann Avenue

Project Area # E
w.o. #

Due Date 90 days

QTY DESCRIPTION UNIT PRICE TOTAL
1 tao fee $400.00 $400.00
1 capacilv fee $2.'156.00 $2,156.00

sub-Total $2,556.00

DATE PAYMENT CHECK NUMBER AMOUNT
less payment of interjm bill ,s8"€€-
as ofEi8,!o UIUltm ,//0 .A5

(/0. 4t
Sub-Total -$38?30

TOT

2/,/t.7tDetach boton p.4ion ard rclun wnh paynent

- 

cttt hore

Cu

State lN
Address
City
Phone

Prcject Area # E
w.o. #

Due Date 90 days



Account No

DAILY SUMMARY

2 60138000 AMTCK, tirl,r,rAI1

CMD?-END

202 ANN AVENUE

Sel Date Tran Type Total Waste l,itr Penalty

BILLING
PAYMENT

BILLING
PAYMENT

BILIING
PAYMENT

B]LLING
PAYMENT

BILTING
PAYMENT

BILI,ING
PAYMENT

BIILING
PAYMINT

BILI,ING

3 /25/99
4 /12 /99
4 /26/99
5/1t /99
5/26/99
6/r0/99
6/25/99
1 /L2/99
1/26/99

8121 /99
9113 /99
9/24 /99

LA /A1 199
t a t25/99

21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
21 ,35
21 ,35
21 .35
21 .35
2?.35

21 .35
2',1 .35
2t.35

21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
27.35
21 .35
27. 35
21 .35
21 .35
21 .35
2?.35
21 .35



DAILY SUMMARY

2 60138000 AIlrCK, rirl,rrAl'1

CMDJ END

Account No 202 ANN AVENUX

'" D,r:e lr"n Type -old- !i"s p l{rr Pen"lLy

Il I !5/99
rr 124 /99
12113/99
12/23/99

r l12 /a0
r /24 /A0
2/09 /AA
2/25 tAD
3/13/00
3/24 /AA
4/10/00
4 t26/04
5/08/00

PAYMINT

BILI,ING
PAYMENT

BILL]NG
PAYMENT

BILLING
PAYMENT

BILLING
PAYMENT

BILLING
PAYMENT

BIL],ING
PAYMXNT

21 .35
2l .35
2l .35
21 .35
21 .35
21 .35
21 .35
21.35
21 .35
21 .35
21 .35
21. 35
21 .35

21 ,35

21 .35
21.35
21 .35
27 .35
21 .35
21 .35
21 .35
21 .35
2?.3s
21 .35



R,EGENCY MOBILT HOME PARK
winiam J. Amick (own€r)
Ph ?a5-776-4934 toroa Cregory Dr wL' So ' '
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