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City Water
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Apllication is heleby nade for connection !o the FaIl creek Reqional
Haste Distrrcr sere! sysrem lor the lbove tisted plopelty - eemit iyge:Residential !!Z_, conlnercial , Inatusrriat , or Governnentat./rnstitutlonal- user r;?;rration

Governrnen!aIl

The Fall Creek Regional naste Disrricr is resoonsibte

Ai.l qolknanship and materials shatl confolh to.the stanatalds of theDistlicr oldlnance as desclibed:n OlctlnaDce 84-2 and 84-3 as anenated.
Acceptance aDd apploval must be made by rhe Dj.suicr inspecto! or his atulydutho!ized replesentarive befole backfitting and finat connection is nade
to the narn seue! lines. Any viotarion of applicabte regularions ,ilI
cause all lines and appultenances in viotation ro be lenoved and reDlaced
dt the osners exPense.

approval of haie!ia1s. and insrattarion technj.ques on1y.mate!!aIs and instatlation and any Iiabilities resultinqsole responsrbiliry of rhe ploperty owner.

I have read and fully undersland rhe above provisions and aglee tocohply by said provisions,

for the inspecrion,

lron sane is lhe

APPLICANT (S ) SIGNATURE

,".r r."o" ...p51.
D.rrc !n-pccLcr ("-/Z-N opp,o"ua /
Reason for !ejecrron

Date !einspected
NOtes :

Size Prpe

type pipe YJe

Oounspouc co Cround yes { No

s fi] Icd yes{ No

special conditjons

Existing Home _x,

Nelv Cons truc t ion



Fall Creek Regional Waste District
9378 S. CR 650 W.
P.O. Box 59
Pendleton, lN 46064
Phone: 765-778-75,14 Fax: 765-778-7545

tNvotcE
Customer

James SulIvan Acct # 26-01520.00
219 Ann Avenue

City
Phone

State lN zip 46064

Project Area # E
w.o. #

Due Date 90 days

QTY DESCRIPTION UNIT PRICE TOTAL
lap fee $400.00 $400.00
capacity fee $2.156.00 $2,156.00

Sub-Tota $2,s56.00

DATE PAYMENT CHECK NUMBER AMOUNT
ess payment of inlerim bill $362.90
as of 5/8/00

Sub-Total $3E2.90

TOTALT S2.'t73.10
Oelach boton porooh and reIun Mth palnenl

_ cut harc

Customer

Name James Sullivan Acct # 26-01520.00
ress 2'19 Ann Avenue

Iy

Projecl Area # E
w.o. #

Due Date 90 days
Phone

Pendleton zip



DA]LY SUMI4ARY CMDT-END

Account No 260152000 SULLIVAN, JAMES

Sel Date Tran Type Total l,laste l,ftr Penalty

219 ANN AVENUE

3125/99
4126/99
5la4 /99
5l18 /99
5 t26/99
6 ta1 /99
6125/99
1la6/99
1126/99
B l19 /99
B/21 /99
9 taB /99
9 /24 /99

r0llr /99
ra 125/99

BTL],ING
BILIING
PAYMENT

PAYMENT

B]LL]NG
?AYMENT

BTLI,ING
PAYMENT

BILIING
PAYMENT

BILL]NG
PAYI4ENT

BILLING
PAYMENT

BILLING

21 .35
54.70
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
54.l0
21 .35
21 .35
21.35
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
2?.35
21 .35



DAIIY SUI4'JARY

Account No 260152000 SULI,IVAN, JAMES 219 ANN AVENUE

SeI Date Tran Type Total.

CMDT-END

11t78 /99
r1t24 /99

12 t23/99
r t13 /04
1t24 /00
2 /ra/0a
2 /25/0A
3 t14 /04
3124 /04
4 /ra /00
4 /26 /00
5/08/00

IAYMENT

BITLING
PAYMINT

BII,],TNG
PAYMENT

BILLING
IAYMENT

BI],],ING
PAYMENT

BILLiNG
?AYMENT

BILL]NG
PAYI4ENT

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

21 .35
21 .35

t{aste l,itr Penalty

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


