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AlL sorknanship and materials shall confolm to the standalds of the
District Oldinance as described in ordlnanc€ a4-2 and 84-3 as ariended.
Acceplance and apploval oust be hade by the oistric! lnspector o! his duly
authorized lepresentative before backfi]Iing and flnal connection is Dade
to the main seue! lines. Any violation of applicabl.e legulations vill
cause all ]ines and appultenances in violatj.on to be removed and rePlaced
at the orners expense.

'rhe Fall. Creek Regional tiaste Disuic! is responsible fo! rhe inspecrion,
approvil of naterials, and insra]larion techniques onty. Al.1 cos!s for
nBterials and installation and any liabilities r€sulting fron sahe is the
sole responsibiLity of the property orner.

I have lead and fully undersrand the above provisions and agree to
comply by said provisj.ons.
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FallCreek Regional
Waste District
9378 S. CR 650 W.
P.O. Box 59
Pendleton, lN460g
317 -77 &7 511 F ax 317 -1 7 A-7 545

Mr. Alfred Richwine
5603 W. Reformalory Road
Fortville, lN 46(x0
Re: Garden Coun

Make all checks psyable to: Fall Creek Regional waste Districl
lf you have any questions conceminq this invoic€, call: Oebbie Wilson ,317-774'7544

mN@xo0
tNvotcE No:

OATE: April 25, 1996

To:

OUANTITY DESCRIPTION UNIT PRICE AMOUNT

1

1

Capacity Fee

Tap Fee

$1,900.00

$ 400.00

$1,900.00

s 400.00

SUBTOTAL

TOTAL DUE

$2,300.00

$2,300 00

THANK YOU I


