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FALL CREEK
9378 S-

Pendleton.

REGIONAL WASTE DISTRICT
650 West PO Box 59
rN 46064-0059 7',7A-7544

APPLICATION FOR SEI{ER PERI4IT

Date 4- 2 l" - oo

code

WeIl

The Fai.l Cleek Regional wasre District is responsible fo! the inspectj.on,aPProval of nateliats, and instaltalion rechniques onty. Atl costs rormaterials and insrallation and any tiabilities resultj.ng fron sarne is thesole responsibilj.ry of lhe property owne!.
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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
Customel

Bryon Slommel Acct # 26-00160.00Name
Address
City
Phone

7207 S 600 W
Pendleton zip

Project Area # D
w.o. # 9915

Due Date 90 days

QTY DESCRIPTION UNIT PRICE TOTAL
I laD fee $400.00 $400.00
1 caoacitv fee $2.156.00 $2,156.00

Sub-Total $2,556.00

DATE PAYMENT CHECK NUMBER AMOUNT
less payment of intedm bill s328.20

.3<5 55

sub-Total $328.20

Detach bottn pottion and ratun wik paynent ) ) ott.4S-
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ame
Address
Cily
Phone

7207 S 600 W
Projeci Area # D

w.o. # 9915
Oue Date 90 days

Amount Due

Pendleton



DAILY SUMMARY
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Account No

DAI],Y SUMMARY

260016000 STOMMEL, BRYoN

CMD?-NND

7207 S 600 Ii
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PAYI'JENT
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BILLING
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