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APPLICATION FOR SEISER PERMIT

Dale G- C'0C

;s 7$ t Le B-
Prope!ty Add!ess

Irtr - p.o- Box

rc"" P<,v cl /e./o J , 6 sip
pn"". lZl .{. 7 7 y 47 I'3 City Water Wef f
s A55h.m rap on Fee paiil

sesF.a.i.i-{€€--?.id

A]:' orkhanship and nat€lials shalt conforn to.rhe stanctards or rheDistlict ordlnance as described in ordinance a4-2 and 84_3 as an€nate.l.Acceptance and apploval Rust be maate by rhe Disrricr inspeclor or hrs dulyauthorized leplesenlative befole backfttLing and final c;nnecrion is naar€to the main s€pe! tines. Any violation of applicdble regulalions rill
cause all lines and appullenances !n violation !o be renoveat anat leptacedat rne olrnels exPense,

The aaII Cleek Regional wasre Distiict is responsible for the inspection,apploval of mate!iars, and instatration techniques onry, 
^ri 

.."i. .",naterials and_ instattalion and any Iiabilities resulting froln 
"un|.-r" tn"sore responsibiliry of the property owner.

-I have read and fu]Iy uniterstanal the above provisions and agree to

# 4D" flLunduunt lo4l.g0
U-onfiam+l -vnolw,ut-,

Creek Regional.Applrcation is heleby nade fo! connectj.on to the Fallliasle Disrlict,ewer Sysren fo! the above ]isteat propelry
:::19:':i.r _j1_. coM€rciar _, rn.rustriarrnstirutionaF user ri?6F:tron

comply by said plovisions.

A-.y a1
APPLICANT(S) SIGNATURE

INSPECTOR

Date !nspected L4? P
Reason fo! !ejecrion

Date !einspected

,nt"t*",{t^ ,* 
^^Easenent Yes 6 uot'

!o Cround Yest/ No

seprrc rdnk puped & frtlcd yesy'^o
cont racror ltrt d 
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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

Accl # 26-00100.00 Project Arca # E
w.o. #

Due Date 90 days

QTY DESCRIPTION UNIT PRICE TOTAL
lap fee $400.00 $400.00

1 capacity fee $2,156.00 $2,156.00

Sub-Total $2,556.00

DATE PAYMENT CHECK NUMBER AMOUNT
ess payment of inlerim bill $410.25

as of6/1/00

Sub-Total $410.25

TOT
Detach bolon podion and retun wik paynant

_ cltltefe

David Btitler

Customet

Projecl Area # E
w.o. #

Due Date 90 days



DAILY SUI{UARY C D]-END

Account No 260010000 BUTLER, DAVID

Sel Date Tran T!?e Tola] liasle filr Penally

?093 S 600

3/25 /99
4/16/99
4/26/99
4 /3A /99
5/ 26t 99
6/A2 /99
6/25/99
1/26/99
8/27 /99
9 /24 /99

ra /25 /99
Lv02 /99
rr /24 /99
12/01/99
12/23 /99

BIl,LING
PAY}IENT

BiI,I,ING
PAYMENT

BIII,ING
PAYUENT

BILI,ING
BII,LING
BILLING
BILLING
BlLLING
PAYMENT

BILLING
PAYMENT

BILLING

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
54.70 54.70
82.05 82.05

109. 4 0 i09. 4 0

136. ? 5 136. 7 5

136. ? 5 136.15
21.35 21.35
21 .35 21 .35
21 .35 21 .35



DAILY SIJUMARY

Account No 260010000 BUTLER, DAVID

Sel Date Tran Type Total Waste l{tr

CMD]-END

?093 S 600

Penalty

1/04/OO PAYI,4ENT

1/24l00 BI!!ING
2/08/00 PAYlrENl
2/25l00 BlrIlNG
3/01/00 PAY}IENT

3/24lOO BILLING
4/03/00 PAYI.{ENT

4/26l00 81r,i.lN6
5/01/OO PAYI{ENT

5/26lOO BILLINC
6/01/00 TAYUENT

21.35
21 .35
21 .35
27.35
27.35
21.35
21.35
21.35
21.35
21.35
21 .35

21.35
21 .35
21.35
21.35
27.35
2'1.35
21.35
2'1.35
21.35
21.35
21.35


