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Distli.ct Oldinance as desclibed ln Ordlnance 84-2 and 84-3 as eended.
Acceptance and apploval must be made by the Distric! inspecto! or his duly
authorized leplesenlatj.ve befole backfilling and tinal connection is nade
to the nain sere! lines. Any violation of applj.cable legulations eiII
cause a]l lines and appurtenances in violation ro be renoved and replaced
at the ownels expense.
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EDWARO EROTAS, JR. D.D.S.
ONE AM€RICAN SOUAR€, STE 165
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Fall Creek RegionalWaste District
9378 S. CR 650 W.
P.O. Box 59
Pendleton, lN 46064
Phonei 765-778-7544 Fax: 765-778-7545

tNvotcE
Customer

Name Dr. Edward Erotas Jr
6699 S 600 W

Acct # 26-00030.00

City
Phone

Pendleton State lN zip 46064

Project Area # E
w.o. #

Due Date 90 days

ow DESCRIPTION UNIT PRICE TOTAL
1 tao fee $400.00 $400.00
1 caoacitv fee $2,156.00 $2,156.00

Sub-Total $2,556.00

OATE PAYMENT CHECK NUMBER AMOUNT
less oavment of intedm bill
as ol{,/$$B- la //3/ta -6213 so

628 So
Sub-Total -+2dt:ttr

TOTALI --!+3O+
gt2t2 SoDetach botlon podion and rctun Mh peymnt

- 

claherc

Cuslomer

Dr. Edward Erotas Jr. Acct # 26-00030.00Name
Address
City
Phone

6699 S 600 W
Project Area # E

w.o. #
Due Date 90 daysPendleton zip



DAILY SUMMARY

Account No 260003OOO IROTAS, DR. EDWARD JR, 6699 S 600 l,{

se} Date Tran Type Total waste llitr Penalty

CMD].END

3 /25 /99
4 /12199
4 /26/99
5/2A/99
5/26/99
6/25/99
6/3A 199
1 /26199
B /21 /99
9 /16/99
9/24 /99

1A 125199
lt/24 /99
t2/ra 199
t2/23199

BlLIlNG
PAYMTNT

BIL],ING
PAYMENT

BILLING
BILLING
PAYMENT

BILLING
B]LLING
PAYMENT

BI ],I,ING
B]LLING
B]LLING
PAYMENT

BIL],ING

21 .35
21 .35
21 .35
21 .35
21 .35
54.r0
54.?0
21 .35
54. ?0
21 .35
54.l0
82.05

109.40
21 .35

109.40

21 .35
21 .35
21 .35
21 .35
21 .35
54 ,70
54 ,70
21.35
54 ,70
2t.35
54 ,70
82, 05

109.40
2',1 .35

109.40



Account No

OAILY SUMMARY CMDT-END

260OO3Ol]O EROTAS, DR. EDIIARD JR, 6699 s 500

So Date -ra_ Typ" Tor"l v,ids . ltlr PendlLy

r 104 /aa
r /24 /40
2111 /AA
2125/AA
3116 /A0
3124 /A0
4/26/40
5/08 / 00

PAYMENT

BILLING
BTI,L ADJ
BIILING
PAYMENT

BILLING
BILLING
PAYM[NT

21 .35
109.40

1.23
136.75

21 .35

164.10
2t .35

21 .35
109.40

1.23
13 6. 15

21 .35
136.?5
164.10

21 .35


