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FATL CREEK REGIONAT WASTE DISTRICT

bnnamt') V1 fl h & ta+tat
PERIT,IIT

sh.t/n
Perni! Void 90 da

9378 S. 650
Pendleton, IN

APPLICATION FOR SEIIER

Date

West PO Box 59
46064-00s9 7'78-1544

A
CLEAN

Tot't0RR0r1
TODAY: "X6- or,/fO n

r.rg 2290

i'l-a-
of Issuanceb/ilf

Ploper!y Address e/4Le-
8ox

City Water

s

We 11

e55b. ta Tap on Fee Paid

Inspection fee paid

Application is hereby nade for conneclton to rhe Falt Cleek Regj.onal
l,lasle oistrlc! l,ewer Sysre& for the above tisred ploperry - pemit Type:
Residential_lL,Conunercia]_,Industrial covelrnental/
lnstitutional _. user rnfornation

AlI workhanship and Mterials sha]I conforn to.lhe slandards of lne
District oldinance as descli.bed in oldlnance B4-2 anct 84-3 as anendect.
Acc€ptance and applova] nust be nade by the Distlict lnspector or his atuly
autho!j.zed represenlarive before backfj.lting and final connection is,Bde
to the hain sewer Iines. Any viotation of appticable regulations wilt
cause all ]lnes and appurLenances in viotalion to be renoved and leptaced
at the ounels expens€.

The FaII Creek Regional wasre District is r€sponsibte fo! rhe inspecrion,approval of narerials. and installarion techniques only. AIt costs rornuterials anal inslalLation and any liabilities resulting fron sane i.s !.nesole lesponsibility of the property oener,

I have read and futly understand the above provisions anat aqree roconply by sard plovisions.

APPLICANT(S) SIGNATURE

rNsPEcroR /5-
Date inspected /J?o
Reason for re jcc E ron

Date reinspected

Size pj.pe (" a
rype Pipe PU c

Dolnspout to Cround yes \ No

S€ptic Tank Psped
contlacto! A4

E filled Yes { No

SPeci.al Conditions

Exis t ing Home

New Construct ion



Fall Creek Regional Waste District
9378 S. CR 650 W.
P.O. Box 59
Pendleton, lN 46064
Phonet 765-778-7544 Fax: 765-778-7545

INVOICE
CustomeJ

Name Rita Boblitt Acct # 26-01480.00

City
Phone

zip 46064

Project Area # E
w.o. #

Due Date 90 days

aw DESCRIPTION UNIT PRICE TOTAL
1 lao fee $400.00 $400.00
1 capacily fee $2.156.00 $2,156.00

Sub-Tolal $2,5s6.00

DATE PAYMENT CHECK NUMBER AMOUNT
ess oavment of inlerim bill $382.90
as of 5/9/00

Sub-Total $382.90

173.10
Detach boftoh potljon ard retum wtth paymert

- 

clrh.rc

CustomeJ

Rita BoblittName
Address
City
Phone

215 Ann Avenue
Prcject Area # E

w.o. #
Due Date 90 daysPendlelon



DAII,Y SUMMARY

260148000 B0BLTTT, RrTA

CMD?-END

Account No 215 ANN A\,ENU[

Se1 Date Tran Type Total Waste lilr penalty

BlIL]NG
PAYMENT

BTL],ING
PAY}IENT

BII,LING
PAY},IENT

BILLING
PAYMENT

BI],I,1NG
PAYMENT

BILIING
PAYMINT

BILI,ING
PAYMENT

BILTING

3/25199
4 t06/99
4/26/99
5/1A /99
5/26/99
6/0t /99
6/25 /99
1/41 /99
1 /26/99
I /45/99
I /21 199
9 ta8/99
9 t24 /99

r0106/99
r0/25/99

21 .35
21 .35
21 .35
21 .35
21 .35
2't .35
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35

2i.35
21 .35
21 .35
2?.35
21 .35
21 .35
21.35
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35



DATLY SUMUARY

26014 SOOO BOB],ITT, RITA

CMDT-END

Account No 215 ANN AVENUE

cal T -i t'rc a fitr PF.ilr\r

PAYI'IENT

BILLING
PAYI,{ENT

BILT]NG
PAY}IENT

BT],IING
PAYMENT

BILLING
PAYMENT

BILLING
PAYMENT

BILI,ING
PAYMENT

11.la3/99
11124 /99
12 t06/99
12 t23 /99
1/13/00
1124 /AA
| 128 /A0
2125/A0
3l0r/a0
3124 /tA
3128 /AA
4 /26/tA
5/ 09/00

21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
2t.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


