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FALt CREEK
93?8 S.

Pendleton,

REGIONAL WASTE DISTRICT
650 west Po Box 59
rN 4 6054-0059 7'74- 7 544
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rc"n fa M l€ tXA , no zip

s 40t.@ Paid

lee pai.d

user InfolIlation

AII workmanship and natelial,s shal:. confonn ro.th€ srandalds of lhe
oistlic! ordinance as described ln Ordlnance B4-2 and g4-3 as arnended.
Acceplance and apploval musr be haate by rhe District inspecto! or hls aluly
autho!ized replesencalive befole backftlling and final connection is nade
to the Rain sewe! lines. Any viol.ation of appticable legularions ritl
ccuse all lines and dppultenances in violation to be renoved anct reDlaceat
at the orners expense.

The FaII Creek Regionat waste District is responsj.bte fo. the inspection,apploval ot haterials, and insrattalion techniques only. AII costs fornatelials anal installation and any tiabililies resulting flon sajne is the
sol.€ !€spoDsibi.Iity of rhe ploperty ome!.

I have read and fu1ly understand the above provisions anat agree roconply by said provisions.
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New Construct ion



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

Name
Address
City
Phone

Acct # 26-00290.00
5517 W SR 38

Pfojecl Area # D
w.o. # 9915

Due Date 90 days

QTY DESCRIPTION UNIT PRICE TOTAL
1 GP ICE lt4uo.uo $400.00
1 capacitv fee $2.156.00 $2,156 00

Sub-Total $2,556.00

PAYMENT
ent of interim bill

TOT
Datach boftom ptdion and rctun wik paynenl Pca.r't
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Name
Addrer
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Phone

Poecl Aree * D
w.o. # 9915

Due Date 90 daysstate lN
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. DAILY SUMMRY

26002 9Ol]O SNIDER, JERRY

CMD] -[ND

Account No 5 511 fi SR 38

D"L" lrdn 1/pe ToL.- Has-p l'{-- PFnal-y

3 /24/99
4 /1.2 /99
4 /26/99
5 /1.3199
5/26199
6/r4199
6/2s 199
1 /12t99
1 /26199
8/16/99
8121 /99
9 /01 /99
9 /24 /99

10/ 05 / 99
1A 125/99

BILLING
PAYMENT

BILLING
PAYMENT

BILLING
PAYMENT

BI],I1NG
PAYMENT

BILIING
PAYMENT

BTLI,ING
PAYMENT

BILLING
PAYMENT

BILLING

27.35
21 .35
21 .35
21.35
21 .35
21 .35
21.35
2r.35
21 .34
21 .35
21 .35
21 .35
21.35
21.15
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
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Account No

. DAILY SUMMARY

26OO29OOO SN]DER, JERRY

CMD]-BND

5 511 ri sR 38

SeI Date Tran Type Total wasle l'ilr Penalty

11,/08 / 9 9

." /21t99
"-2 /A) t99
".2/23 t99
r/r1 taa
r 124 /aa
2114 /AA
2125/AA
3/13/00
3124 /AC

PAYMENT

B]IIlNG
PAYMENT

BJLT]NG
PAYMENT

BILIING
PAYI4ENT

BILTING
PAYMINT

B]LIING

21 .35
2i.34
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
2r.35
2r.35
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