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Special condi t'ions

Existing Home
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Appllcation is hereby nade !o! conn€ction to the FalI Creex Reqional
t{aste Disrlicr #wer systen fo! the above tisred propelty - permir 

"ype:Residential _ lL, Comelciar _, rndusrrial coverrunental/
Inst rtutlonal Use! rnfornati.on

Al,l wolknanship and nateliats shal1 confom lo.the srandards of the
Distlict oldinance as desclibed in oldinance 84-2 and g4-J as anenateat.
Accepcance and apploval nust be mad€ by rhe Disuicr inspecto! o! his dul.y
aulho!ized .ep!esenrarive before backf!ILinq anat finat connecrion is nade
to lhe main sewe! lines. Any viotarion of applicabl€ legularions wiIl.
causc all Itnes and appurrenances in violation to be lemoved and,eplaced
at the orners expense.

The Fall cleek Regionat wasre District is lesponsible for the rnspeclron,applovaI of mare!iaIs, and installation techniques onIy. Att cosrs fo!Mt€rra]s anil installatlon and any Liabilities resulting flon sa,re rs lne
sol.e responsibility of the plopelry oMe..

I have read and fulIy undersrand the above piovisi.ons anar agree cocomPly by saj.d provi sions.
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Fall Creek RegionalWaste District
9378 S. CR 650 W.
P.O. Box 59
Pendleton, lN 46064
Phone: 705-778-7544 Fax: 765-778-7545

INVOICE

Name Acct # 26-01850.00

Pendleton

Project Area # E
w.o. #

Due Date g0 days

QTY DESCRIPTION UNIT PRICE TOTAL
1 tap fee $400.00 $400.00
1 capacity fee $2.156.00 $2,156.00

Sub-Total $2,s56.00

DATE PAYMENT CHECK NUMBER AMOUNT
less paymenl of interim bill $382.90
as of 5/9/00

Sub-Total $382.90

TOT
Delad holton prlion arcl retun wih payn nt

- 

cut h.r.

Customer

Michael Magers Acct # 26-01850.00
7490 S 250 W

Project Area # E
w.o. #

Due Date 90 daysPendlelon State lN zip



DAILY SUI{I,IARY

Account No 260185000 l'lAGERs, MICHAEL

CMDI-END

7490 S 250 rl

Sel Date Tran T!?e

3/25l99 BIL],ING
4 /16/99 PAYMENT

4 /26199 BIII,ING
5/12199 PAYUENT

5/26/99 BILLING
6/24 /99 PAY}IENT

6/25l99 BIII,ING
?/20/99 PAYMENT

7/26199 BILLING
B/16/99 PAYUENT

B/2'7l99 BlLLING
9/15/99 PAYI{ENT

9/24l99 BILLlNG
1O/14/99 PAYMENT

10/25l99 BILLING

Total liaste litr Penally

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.?0 54 .10
21 .35 21 .35
27 .35 27 .35
21 .35 21 .35
27.35 27.35
27 .35 27 .35
21.35 21.35
21.35 27.35
21 .35 27 .35

Sttqa



Account No 2 60185000

SeI Date Tran Type

11/23l99 PAYMENT

11/24l99 BIILING
12l17l99 PAYITENT

i2l23l99 BII,I,ING
1/21lOO PAYMENT

1/24l00 Brr,r,rNG
2/14/00 PAYI,'INT

2/25lOO BILJ,ING
3/14lOO PAYHENT

3/24l00 BrrrING
4/18/00 pAYlt[NT

4/26100 BILLING
5/09/OO PAYMENT

5/26lOO BILLING

. DAILY SUMMARY

MACERS, I.{ICHAEL

Total liaste litr Penalty

21 .35 21 .35
54.?0 54.l0
21 .35 21 .35
21 .35 21 .35
21.35 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
21 .35 21 .35

CUDT-END

7490 S 250 ti



MICHAEL D. MAGERS
TA ARA J. IIAGERS
7490 SOUTH 250 WEST
PENOELTON. tN (5064
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