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FALL CREEK

9378 S.
Pendleton,

REGIONAL WASTE DISTRICT
650 West PO Box 59
rN 4 6064-0059 7'7 A- 7 544 J/'nlbo.n

ns 2768
APPLICATION FOR SEIIER PERITIT

90 days fron Date

tlJi/tia

,^," e/e/oo
of lssuance

Go'eea
blsProper!y Address

rot I ................

r""" l/2n01(tdl , rN zip code qU)1lo'/ /
Phone 

- 

city water- welr y'

S 4ay rap on Fee Paj.al

/€b ,oo rnspection fee paiar

P.O. Box

Adpt@4{o}r}s hereby maile for connectron to Ehe FaIl Cleek Regional
waste DisE.icLlewer systeh lor the.bove listed properry
Resldent i aLl , CoMelcl.]' Industiial
rnstituti,onuF userri?66:tion

AII wolknanship and materials shall confoln to the standalds of the
oistlict oldinance as described in Ordlnance 84-2 and A4-3 as amenaled.
Acceptance and approval hust be hade by the Oistric! inspector or his d\rly
autholized representalive betore backfil]ing and final. connection j.s nade
to the main seBe! lines. Any violation of applicable regulatlons lill
cause all Lines and appultenances tn violalion to be reBoved and replaced
at the orners expense.

Th€ Fall cleek Regional Wasre Distlict is responsible for the insp€ction,
aPProva] of marerials, and insrall.ation lechniques only. AIt costs for
naterials and inslallation and any liabllities resulting flon safte is the
sole lesponsibility of the propelty o$ner.

t have read and fully
comply by said provisions,

Date inspected 5-2-ZoGo

Reason for !ejection

d

the above plovisions and aqlee to

PP!ICANT ( S) SICNATURE

INSPECTOR III,\

Appioveil

Date !e!nspected

size Pipe 5"

Apploved Reiected

Type Pipe SOiLaG, r60
Easehent Yes .- No

Septic Tank Pwped e filled
contraclor Setf-

Sup Punp Yes - No

Downspout to ctou^a v. ".,-io

Spec ial Conditions

Existing Home

New Cons truc t ion

I
Norlh



Fall Creek RegionalWaste District
9378 S. CR 650 W.

Pendleton, lN 46064
Phone; 765-778-7544 Fax: 765-77A-7545

tNvotcE
Cuslome

William Green Accl # 26-00250.00Name
Address
Caty

Phone

6649 S 675 W
Pendleton Slate lN zip

Project Area # D
w.o. # 9915

Due Date 90 days

QTY DESCRIPTION UNIT PRICE TOTAL

I tap fee $400.00 $400.00

caoacitv fee $2,156.00 $2.156.00

Sub-Total $2,556.00

DATE PAYMENT CHECK NUMBER AMOUNT

less Davmenl of interim bill

Sub-Total s355.55

TOT
Detach boftan pollon end rctun wilh payrent

- 

cul h6fa

Customer

William Grcen
6649 S 67s W

City
Phone

Projecl Area # D
w.o. # 9915

Due Date 90 daysPendleton state lN

Acct # 26-00250.00



Sel Dale Tran Type

3/25l 99 BILI,ING
4/19/99 PAYMENT

4/26l99 BILTING
5/2 6/99 BILL]NG
6/23l99 PAYI'IENT

6/2./99 BlrrING
]/08/99 FAYMENT

r/26l99 BrLrrNG
8/2]/99 BILIING
B/31/99 PAYMENT

9/24l99 BILi,ING
1C/18/99 PAYMENT

1O/25l99 BTLLING
11/24l99 BrtLlNG
12l23l99 BILLING
t-'3'cL

. oeriv suwenv

2 6NO2 6OOO GREEN, iiIILIAM

Tota] waste litr PenaLty

CMD]-END

6649 S 675 l,r

21 .35
21 .35
21 .35
54 .10
54.r0
21 .35
2r.35
21 .35
54.10
54. ?0

2t. 35
21 ,35
21 .35
54.10
82.05

/04. /o

21 .35
2r.35
21 .35
54 .70
54.?0
21.35
21 .35
21.35
54.i0
54. i0
21 .35
21 .35
21 ,35
54 .70
82.05

Yttl' J-//i-<t ..(/' 1,, 1-<4-7r-
j55 55 L/,3- ID



DAITY SUI{]'IARY CMDT-END

Account No 260026000 GREEN, tiIl,LIAM

Sel Dale Tran Type Tota] Iiaste l,itr PenaLty

6649 S 615 r,J

1/24l00 BrrLlNG 10 9.4 0 109.40
2/1rl00 Br1,r, ADJ L23 r.23
2/2sl00 Brr,r,lNG 136.75 136.15
3/24 /00 BrLrrNG 164.10 164.10
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