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FALL CREEK

9378 S.
Pendleton,

REGIONAL WASTE DISTRICT
650 west PO Box 59
rN 4 6064-0059 718-7 544 /6 -t/tn. n
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Inspectlon fee paitl

Application is hereby made fo! conneclion to the FaIl
waste DisrlicL,7"<er sysrem fo! rhe above lisred propelry
Residentta] v , CoNercial ,Industrial
Inst itutronaf- user r-nromation

AII lorkmanship and naterials sha:.I coDforn to the standards of the
Dislrict Ordinance as desclib€d in oldlnance 84-2 and a4-3 as anended.
Acceptanc€ and approval nust be nade by the Distlict inspecto! or his duly
authorizecl leplesenLative before backf!I1ing and final connection is nade
!o lh€ main sew€! Iines. Any violation of appl.icable legulations wlII
cause all Iines and appultenances j.n vlolation to be removed and replaced
at the ownels expense.

The Fall Creek Regional wasre Oisrrict is responsibte for the j.nspection,
approval of matelials, and installatj.on techniques onl.y. Alt cosrs fo!
natelia]s anal instatlation and any Iiabiliries resulling flon sane is the
sole responsibility of lhe properry owne!.

I have read and fully undersland the above provisions and aglee to
comply by said provisj.ons.
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Fall Creek Regional Waste District
9378 S. CR 650 W.
P.O. Box 59
Pendleton, lN 46064
Phone: 765-778-7544 Fax'.765-778-7545

INVOICE

7402 S 250 W
Name
Addrer
City
Phone

Project Area # E
w.o. #

Due Date 90 days

QTY DESCRIPTION UNIT PRICE TOTAL
1 tao fee $400.00 $400.00
1 caDacitv fee $2,156.00 $2,156.00

Sub.Total $2,556.00

DATE PAYMENT CHECK NUMBER AMOUNT

less oavment of interim bill $382.90
as of 5/1/00

1/o, 'E

Sub-Total $382 90

TOTAL 'e/q5)sD.tach bonon pofton and ratun wilh paynent

- 

cuahq.

Customet

Judith Asbury Projecl Area # E

w.o. #
Due Date 90 days

Amount Due

7402 S 250 W
State lN



DA]LY SUdUARY C}'D?-END

Account No

Sel Date

26O18OOOO ASBURY, JUDITH

Tran lype Total fiasle fltr Penalty

7402 S 250 rl

3t25 /99
4/26/99
4 /29 /99
5 t26/ 99

6/02 /99
6/25 /99
6/29 /99
1/26/99
7 t30/99
B/21/99
9/24/99

ra /19 /99
1A/25/99
1A 128 t99
11/24/99

BILLING
BiI],I NG

PAYMENT

BII],ING
PAY}.I[NT

BILLING
PAY}.IENT

BILLING
PAYUENT

BIII,ING
BI],],ING
PAYMINT

BI],],ING
PAYI.IENT

BIL],ING

21 .35
54.?0
54.70
21 .35
2',1.35
21.35
21.35
27 .35
54.70

27.35
2'.1 .35
2',1.35
21.35
21.35

21.35
54.70
54.?0
21 .35
21.35
21.35
21.35
2?.35
54.70

21.35
21.35
21 .35
21.35
21.35

.\ 14/'



DA]LY SUtrUARY Cl{D7-END

Account No ZeOt8OOOO osro*r, ,uotrl*

SeI Date Tran Type Total i{aste }ltr Penalty

11/29l99 PAYI.TENT

12123/99 BILLING
12l28l99 PAYI,{ENT

1/10/00 PAYI,{ENT

1/24l00 BIU,tNG
2/08/OO PAYMINT

2/25lOO BILLING
3/24l00 Blr,LrNG
3/31/OO PAYUENT

4/26lOO BILLING
5/Oi/OO PAYMENT

5/26lOO BILLING

?402 S 250 [

21.35
21 .35
21 .35
27 .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
27.35
27.35



AXPCASH MANAGEMENT FUND
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