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93?8 S.
Pendleton,

REGIONAL WASTE DISTRICT
650 west Po Box 59
rN 46064-0059 718-'l544D /( - ots,/o.ro

for conneclioD to the Fall Creek Regional
th€ above listed property - Pemit ryp€ !

, Induslrial , or covernrnent.:,/
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APPLICAN (S) SIGNA

INSPECTQR

o^tu ;,^"p..r"a (- 2-o'cr)
Reason fo! rej ect ion

0,xtazflt, /h+n ApmaV
APPLICATION FOR SEWER

Date

Perrnit void

a rd- ,al'
Ploperty Add!ess

4

Lot I P. O. Box

rc." /1 Ld/lzTV . tt zip

Insp€ctlon fee paid

Application is hereby hade
l{asre Distlic! slwer Syslen for
Residenrtar _LL, comerc iLaL

AIl *orkmanship and natelials shal.I conform to lhe srandards of the
Dislrict oldinance as described in oldlnance 84-2 and a4-3 as anended,
Acc€ptance and apploval nust be nade by the Disuict iDspector o! his duly
authorized representative belole backfilting and tinal connection is nade
to the hain sewer Itnes. Any vj.olation of appticable legulallons vill
cause all lines and appultenances in vioLation to be lenoved and replaceal
at the ornels exPense.

The Fall Cleek Regional Haste Dislricr is responsible for rhe inspeclion,
apProval of natellals, and installarion rectnj.ques onty. Alt cosls for
ttEterials and install.ation and any liabilitj.es resutting fron sane is the
sole responsibility of the properly owner.
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90 days flon Date of Issuance

Water

I have read and fu]ly undersland the above provisions and aqree ro

Date leinsPected Apploved Rejecred
Notes: t t
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Dornspour to Glound Yes { No

Septic Tank lsped E fitled yes { No
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Fall Creek Regional Waste District
9378 S. CR 650 W.
P.O. Box 59
Pendleton, lN 46064
Phone: 765-778-7544 Fat<:765-778-7545

INVOICE

Cuslomer

Name Leonad Hiatt Acct # 26-01540.00
222 Ann Avenue

City
Phone

Pendlelon State lN zip

Project Area # E
w.o. #

Due Date 90 days

QTY DESCRIPTION UNIT PRICE TOTAL
1 tao fee s400.00 $400.00
1 caDacitv fee $2,156.00 $2,156.00

sub-Total $2.556.00

DATE PAYMENT CHECK NUMBER AMOUNT

less oavment of interim bill $382.90
as of 5/1/00

Sub-Total $382.90

,173.10
Detach botton podjon and rctun with payn€nt
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CuslomeJ

ame Leonard Haall Acct # 26-01540.00
aess

Ity

Project Area # E
w.o. #

Due Date 90 days
Phone

222 Ann Avenue
State lN zip



DAILY SUM}1ARY

26O154OOO H1ATT, LEONARD

CMD?-END

Account No

Penalty

222 AI'IN AVENUE

Sel Date Tlan Type Tolal Waste vilr

3 /25/99
4 /12199
4126/99
5/05/99
5 /26 /99
6/Ar/99
6/25/99
1 /A6199
1 /26/99
8/49 t99
B 121 /99
9 /A9 /99
9/24 /99

r0/25 /99
r0 t26/99

BILLING
PAYMENT

BILLING
PAYMENT

BILLING
PAYMENT

BILLING
PAYMENT

BI],L1NG
PAYMENT

BI],LING
PAYMENT

BILLING
BILLING
PAYMENT

21 .35
21 .35
21 .35
21 .35
21.35
21 .35

21 .35
21 .35
21 .35
21 .35
21 .35
21 .35
54.10
21 .35

21 .35
21 .35
21 .35
21.35
21 .35
2',1 .35
21 .35
21 .35
21 .35
21 .35
21 .35
21.35
21 .35
54 .70
21 .35
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1..^,,nf Nl^ )4n1q/nnn IJTATT

DAILY SUMMARY

],EONARD

CMDT-END

222 ANN AVENUI

SeL Date Tran Type Total Waste l]{tr

11. ta2 /99
1.1.124 /99
rr t29 /99
12 t23/99
1/A4lAA
r/24laa
2/Ar/AA
2/25/04
2/29 /AA
3 /24 /AA
3/29 /AA
4126/Ar

PAYI4EIiT

BILLING
IAYMENT

BILL]NG
PAYMENT

BI],],ING
PAYMENT

BILLING
PAYMENT

BI],J,ING
PAYMENT

BILTING

21 .35

21.35
21.35

21 .35
21 .35
21 .35
21 .35

2i.35

21 .35
21 ,35
21 .35
21 .35
21 .35
21.35

21 .35
21 .35
21 .35
21 .35


