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FALL CREEK
9378 S.

Pendfeton.

REGIONAL WASTE DISTRICT
650 west Po Box 59
rN 46064 -0059 '7',1 a-',7 544

N: 2852APPLICATION FOR SEIIER PEA}IIT

Date 'l - 2'lo -2ooo

Prope!ty Add!ess

90 days from Dale of Issuance

73'75 3 boo
P.O. Box

,"""q *rrdn tTnJ-, r^ "r, J*@g{l--
City Water

s A556. OO rap on Fee Pa'd 6/Tt7y- ,p*re i*" frt rr"tt, tt"*
Application is hereby nade for connection to

vlsste DisLrrct Twer Sysreh for rhe above Irsred
Resrdenrial y' , conhelcial , tndust!ial

Wef f

L€fe€€i-ca-J€€--p+i4-

the aall Cleek Regional
gloPerry - Penlt TyPe:

, o! c,ovelruhentat/
Inst ) ru! ional user r-nronati,on

A11 ,orkhanship and natelials shalt conforn to tbe standards oi loe
District oldinance as descli.bed in oldi.nance B4-2 and g4-i as anended.
Acceptance and applovat Fusc be nade by lhe Disrlicr lnspecror o! his duly
authorized replesenrarive te!o!e backfj.IIing and fina] connection is nade
to the main se'er lj-nes. Any violarion of appticable legulations will
cause alI lires and appultenances in violation ro be renoved and leplaced
at ihe owners expeose.

The PaIl. Cleek Regional wasle Distric! is responsibte fo. the inspect.ton,
approval of mate!iaIs, and insrattation techniques onl.y. AI1 cos!s fo!naterrals and installalion and any Iiabil.ities resuttj.ng flon sane is thesole responsibiliry of the properry a$er.

have lead and ful1y undelsrand the above plovisions and aqlee toby said provisions.

APPLICANT(S) SIGNATURE

INSPEC1OR lr14

Aooroved ,-

I
coKly
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oate inspcctco {:25 cx;
Reason lor !cjectj.on

Date reinspected ApProved Re jected

Type Pipe 3oQ_3s
Basenent Yes /- tio

sunp P -p_lsg-Z__!"
Dovnspour ro crouna yes.z4lo

septrc Tank Psped E

c".t'..to' SetF
sPecial conditions

Exis t ing Home ../'

New Construct ion

x.



Fall Creek RegionalWaste District
9378 S. CR 650 W.
P.O. Box 59
Pendleton, lN 46064
Phone: 765-778-7544 F ax: 765-778-7545

tNvotcE
CustomeJ

Terry Filbum Acct # 26-00210.00Name
Address
City
Phone

State lN

Project Area # E

w.o. #
Due Date 90 days

ow DESCRIPTION UNIT PRICE TOTAL
1 tap fee $400.00 $400.00
1 capacatv fee $2,156.00 $2,156.00

sub-Total $2,556.00

DATE PAYMENT CHECK NUMBER AMOUNT

ess oavment of interim bill
as ol 4l24l!0

13-1 . bU
suD-t otal $35555

TOT

atB.(oDetach battam potlion and rctum wnh paynent

- 

curharc

Customer

Project Area # E
w.o. #

Due Date 90 days

I erry r oum
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DAII,Y SUMMARY

Account No 26C021000 fILBURN, TXRRY

Sel Dale Tran Type Total Waste I,itr Penalty

BILIlNG
PAYMENT

BILLING
IAYMXNT
B]LLiNG
PAYMENT

BILLING
BILIlNG
PAYMINT

BI:,LING
PAYI'lENT

BILLING
PAYI.IENT

BIILING
PAYMENT

CMDT-ENO

73i5 S 600 li

3/23/99
4 /22/99
4 /26/99
5/24 /99
5/26/99
6/21/99
6/2s /99
1 /26/99
8/C4/99
B l2t /99
9lr5/99
9 /24 /99

ra /22 /99
r0 /25t99
it /28 /99

2i .35
21.35
2r .35
21 ,35
21 .35
2?.35
21 .35
54 .10
54.i0
21 .35

21 .35
21 .35
54. ?0
21 .35

21 .35
21 .35
2?.35
21 .35
21 .35
21 .35
21 .35
54.70
54 .10
21.35
21 .35
21 .35
21 .35
54.70
21 .35



Account No' 2 60021000

DAILY SUMMAIY

F1],BURN, TERRY

T^t:l lt:cfa Itlfr Pan:lfw

CMDT-END

137 5 S 600 ll

|. /24 /99
12 /1.1 199
L2 /23 /99
t/24/AA
1/25 /Al
2 /11 /40
2125/A0
3/i6l00
3/24/A0
4 /24 /00
4 t26 /00

BILLING
PAYMENT

B]LL]NG
B]LIING
PAYMENT

BILL ADJ
BILLING
PAYMENT

BILL]NG
?AYMENT

BILL]NG

21 .35
21.35
21 .35
54 .10
26.18

.0i
55.27
55.21
21 .35
21 .35
21 .35

2r.35
21 .35
21 .35
54. i0
26.18

.01
55.21
55.21
21 .35
21 .35
21 .35


