CITY OF BRYANT WATER AND WASTEWATER UTILITIES

MONTHLY LEAK ADJUSTMENT REPORT

j;zr\ukc‘rw! Jdoad

SUMMARY
Date:

Total Number of Request for Adjustment

Total Number of Adjustments Approved

Highest Bill Adjusted

Lowest Bill Adjusted

Total Gallons Adjusted

Total Cost of Adjustments

DETAILS
Customer Name K_ 4 u\ A_,[ ~] _\ I») Customer Address C‘,o 3 6 ~nS -{-o f [O,\_
Date Leak Detected by AMI J Date Customer Notified
Date Leak Started Date Leak Repaired l . A& 3_ g,
3 Yo V\.-LL; Amount of Bill: |%¢] S (,, (= g Usage: '—f 5 \
Average Bill: |¥ k( q .q “t Three Month Average Usage: 3 l'{
Adjustment Approved: Yes l No | Approved By:

Amount of Adjustment to Sewer Bill:

€345.8 S

Adjusted Bill Amount:

“340:13

Customer Name K{"-\L (P DY lK..EY"'fOY‘\ Customer Address CQ 032 S‘\—)b‘ﬂ‘. QCO .
Date Leak Detected by AMI ! Date Customer Notified
Date Leak Started Date Leak Repaired | [ ‘D « Al - *\
2 pnon Lhe Amountof 8ill: |7 €] (] (5. 8y Usage: 45S (e
Average Bill: |* r] 5' ! 8 2 Three Month Average Usage: L‘ 3
Adjustment Approved: Yes | No Approved By:
Amount of Adjustment to Sewer 8ill: [¥ 39 Y, 6 5 Adjusted illamount: |~ L & 22, | q

Customer Name | Clnarle (15 Jame € Customer Address | / )0 | Edge s oo ol
Date Leak Detected by AMI Date Customer Notified
Date Leak Started Date Leak Repaired \ = l | - a Q_.
2 mpwu\j‘ Amount of Bill: | © q L 1 3 -3 Usage: 5'-{ 51 I
Average Bill: | q 2.4 g Three Month Average Usage: Li A
Adjustment Approved: Yes | No | Approved By:
Amount of Adjustment to Sewer Bill: |* HilsS = A Adjusted Bill Amount: | * 50(. | \

Customer Name | | ; o berlty Lige Customer Address r[ o8 P,_‘_ .LL._, LJod GQ
Date Leak Detected by AMI : Date Customer Notified
Date Leak Started Date Leak Repaired \ o ( f s g_ Q_
3(\.\0‘.\;,\\? AmountofBill: | © (p 89 Y g Usage: L{oLt
Average Bill: ! 3 q o U Three Month Average Usage: | q_
Adjustment Approved: Yes | | No I Approved By:
[
Amount of Adjustment to Sewer Bill: |¥ 34 4 R ] Adjusted Bill Amount: 234g, A l

Customer Name

R -‘Uu..‘ Weans—

Customer Address

A3t Radntre o

Date Leak Detected by AMI Date Customer Notified
Date Leak Started Date Leak Repaired { =~ 322
c‘;)- MNL’L\-S‘ Amount of Bill: | ™ (p qQ q_ CB 3 Usage: G\
Average Bill: ? a & " Q S Three Month Average Usage: Lk fa
Adjustment Approved: Yes | No Approved By:
Amount of Adjustment to Sewer Bill: | © 39 8 . 6 3— Adisted alltamonnt: | T 36 & |




CITY OF BRYANT WATER AND WASTEWATER UTILITIES
MONTHLY LEAK ADJUSTMENT REPORT

SUMMARY
Date:

Fabusry 2238

Total Number of Request for Adjustment

Total Number of Adjustments Approved

Highest Bill Adjusted

Lowest Bill Adjusted

Total Gallons Adjusted

Total Cost of Adjustments

DETAILS
Customer Name ‘1)0 3 L\ alan ({p n< Customer Address | €| 0. "Zwu\ Dr...,_
Date Leak Detected by AMI Date Customer Notified
Date Leak Started Date Leak Repaired l ~ l L “); Q.
S MONLL\( Amount of 8ill: | ¥ & It r\ Usage: 300
Average Bill: 2 q [s) Three Month Average Usage: 5 9—
Adjustment Approved: Yes J I No | Approved By:
Amount of Adjustment to Sewer Bill: (¥ | Q Y, 7 3 Adjusted Bill Amount: | — 3 | (o, C( L{

Customer Name

“Teresa ww:#we.t\

Customer Address

36\ Monticells

Date Leak Detected by AMI Date Customer Notified
Date Leak Started Date Leak Repaired | {0 [ N [ -\
3 oot S Amountotsit: | T | 0 (g0, b\ vsage: | (b D5
AverageBill: |~ 8 O @ Three Month Average Usage: H 3
Adjustment Approved: Yes ] } No I Approved By:
Amount of Adjustment to Sewer Bill: [~ &4 q |\, 5 3 Adjusted Billamount: | ¥ 5 [, 9.0 8
Customer Name | Suz.u [ Gr‘r\~€,4—+ Customer Address | S (Y clola Kd
l‘i
Date Leak Detected by AMI Date Customer Notified
Date Leak Started Date Leak Repaired \ o / e iy |
Bhumu\? AmountofBil: | 52 Y. 8Y Usage: 30 le
Average Bill: | © ‘-{ 8 _e_z’.. Three Month Average Usage: pe g (A
Adjustment Approved: Yes | | No I Approved By:
Amount of Adjustment to Sewer Bill: |* 24 S q Y Adjusted Bill Amount: ‘CQ Q&9
Customer Name (A(.'Colas C_(-\; ~ t‘.t\k et Customer Address | (o | Y4 5E 9. ng S
Date Leak Detected by AMI Date Customer Notified
Date Leak Started Date Leak Repaired \I-N-3& 4 1
2 e s AmountofBill: [ " |3 (o, |\ Usage: (0353
Average Bill: & ci S fg Three Month Average Usage: 5 r\
Adjustment Approved: Yes ' I No I Approved By:

Amount of Adjustment to Sewer Bill:

[533.15

Adjusted Bill Amount:

"Lod.q

Customer Name

m:n.," Esha PondS

Customer Address

2AZ2Y Ton On.

Date Leak Detected by AMI Date Customer Notified
Date Leak Started Date Leak Repaired | |-~ © - 9.4
Fmenn AmountofBill: | * QS| , 5 4 Usage: Sko
Average Bill: | ¥ |58 ."—D Three Month Average Usage: q 9.
Adjustment Approved: Yes I No J Approved By:
Amount of Adjustment to Sewer Bill: [* ) § \. qHY Adjusted Bill Amount: .-(Q no.(o




CITY OF BRYANT WATER AND WASTEWATER UTILITIES
MONTHLY LEAK ADJUSTMENT REPORT

SUMMARY
Date:

JA‘I\&«&V‘H‘ FoI I

Total Number of Request for Adjustment

Total Number of Adjustments Approved

Highest Bill Adjusted

Lowest Bill Adjusted

Total Gallons Adjusted

Total Cost of Adjustments

DETAILS
Customer Name | Ny O\.V\\‘{-O\. (_{,rou_) [ Customer Address | ( \ \ SwW 3 = S+l
Date Leak Detected by AMI Date Customer Notified
Date Leak Started Date Leak Repaired { e 5 / oL ( { * /OL
Ao khs Amountofsil: [*R 0, O usage: | A4 O R
Average Bill: ‘3 r, ; 9, O Three Month Average Usage: { >
Adjustment Approved: Yes I No I Approved By:
i L{%q . C[ \ Adjusted Bill Amount: > 2O, b= | Ci

Amount of Adjustment to Sewer Bill:

Customer Name KQ -0 I @r-u.q g Customer Address | L300 G—r\u;\{e‘n@ L.
Date Leak Detected by AMI =2 Date Customer Notified
Date Leak Started Date Leak Repaired | | , S ({29
Brordhs  Amouncoten |*5 [ 8. [ 4 v | Bog
Average Bill: |© 5 c 39" Three Month Average Usage: 3 3
Adjustment Approved: Yes I J No | Approved By:
Amount of Adjustment to Sewer Bill: |“ J o0 (. 1 5 Adjusted Bill Amount: | < 3 ( L. G ()
Customer Name | 2% c v J a wa Ko Customer Address | S o 3 Cevrle~
Date Leak Detected by AMI Date Customer Notified
Date Leak Started Date Leak Repaired |- (39T
3“\0 .,\ru\(‘ Amount of gill: | © q o r], 8 2 Usage: 53 ‘-’
Average Bill: =3 s :2 Three Month Average Usage: H q
Adjustment Approved: Yes l | No I Approved By:
Amount of Adjustment to Sewer Bill: = 383. 50 Adjusted Bill Amount: a Sa4: 3L
Customer Name mad,ﬂ-‘ S me “_L,L_q_ Customer Address a L{ k q Qo‘_ﬂ \o ,\A LR
Date Leak Detected by AMI Date Customer Notified
Date Leak Started Date Leak Repaired [ & ( 28 19,8
BW nUm? Amount of Bill: | © “ d.0. \-{ g Usage: UL O(
Average Bill: *ho :2 Three Month Average Usage: (o O
Adjustment Approved: Yes I I No J Approved By:
Amount of Adjustment to Sewer Bill: | * a3 Q, - L{ Adjusted Bill Amount: S ' 8 } , (o “‘

Customer Name

Customer Address

3903 Milbroe K

Date Leak Detected by AMI

T Mebhls

Date Customer Notified

Date Leak Started Date Leak Repaired ‘ -~ Bt 3
Lo *-\-l,.‘-\_c Amount of Bill: Y u g3, ‘i q Usage: 2 (e "‘l
Average Bill: |~ &§ e Three Month Average Usage: 23
Adjustment Approved: ‘(ch ‘ No I Approved By:
Adjusted Bill Amount: | ~ 3 q 0. Y a(

Amount of Adjustment to Sewer Bill:

Ne3.50




ih.-—A—l-lran._.;_,

CITY OF QRYANT WATER AND WASTEWATER UTILITIES

LEAK ADJUSTMENT REQUEST
pooHE8-000

Date of Request: / - Iq ~ Q- 9* Service Account No.:

Customer Name: el Alsp Home Phone: Sol- 363 101N

Service Address: les3 Brista( P Work Phone: .

City: Bry an T State, Zip: AR  NFodEF
Date Repaired: fo, 5~ 2 g_

Date Leak Detected:

'Desczription of.Ca use of Leaky( foucet, toilet, underground, etc.):

[eald in Pipe. unde~ Porch~

Explanation of how leak was repalred: Attach plumbing invoice or receipts for repair parts

=

|
|

|
L
S

-

worn Statement:

, swear or affirm that the above and foregoing representations are true and correct to the

|
best of my information, knowledge, and belief.

Signature

s Youhave the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee (WSAC).
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final

decision.

e ‘VL\\S Amount of Bill; | ¥ rl 3(0‘ 5 : Usage: L‘f 5\
Average Bill; ¥ Ll q ‘_q L{ Three Month Average Usage: 3 ‘-{
Ad;ustment Ap proverx' )"gs.‘l L '_NO‘T . i Approved By
= G 3 !
! ' Bill A : Q D q
Amount of Adjustment to Sewer BLII, 3 L{ 5 g 5 . . : f\dlusted ill Amount, P 3 - —
a mer' =
Payment Plan Yes No t Parment Pariod 3 Months ' € Months A’n:rt’.'
\A&u.;(LqAJW
Customer Service Managf) / |
Page 1

City of Bryant Water and Wastewater Utilities Leak Adfustment Policy






i

CITY OF BRYANT WATER AND WASTEWATER UTILITIES
LEAK ADJUSTMENT REQUEST

Date of Request:
Customer Name:
Service Address:

City:

Date Leak Detected:

R o

o

Kelly Wi lKenSor

(223 S ube RKL

Service Account No.:

Home Phone:
Work Phone:
State, Zip:
Date Repaired:

OoqNNs-svo0o0

xo-139@

AR Nadod &

|12\~

lDescr.-iption ofCa use of Leaky( faucet, toilet, underground, etc.):

}'U\ PVCC—- L\\M L(’_AWV\?

Explanation of how leak was repalred: Attach plumbing invoice or receipts for repair parts

|
|
|

_

]

Sworn Statement:

|
best of my information, knowledge, and belief.

, swear or affirm that the above and foregoing representations are true and correct to the

Signature

decision,

¢ You have the right to appeal the Customer Service Manager's decision to the Water and Sewer Advisory Committes (WSAC).
if you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final

NNé.8Y

Usagé:

Customer Service Hanagqr

»3 M;,N'Lk\_(‘ Amgunt of Bill:
! AverageBill: | € ﬂ 5 9 3 Three Month Average Usage: Ll 3
! l— _ﬁdjustmsnt Approg’__@‘; i T.‘“::‘“tl L ‘No l Approved By:
Améuq{t_ of Adjustment to Sewer Bill} £ 3 a L( .0 £ ] Adjusted Bill Amount: f(—( S'cQ q Ct
P tPl Y . P ‘.. . - , h” — Paymer"‘ ;
/ . a‘,;m:n :‘n{ es _“Pavment Peno(.i 3.? onths onths e
\J\«PQ\%PM ?6/

Page 1

City of Bryant Water and Wastewater Udilities Leak Adjustment Policy



PLUMBING INVOICE

Bcc L0097 IH>~0008
SERVICE SOLUTIONS PLUMBING 7508 Highway 167 North * Sheridan, AR 72150 » Office: 870.942.5023

INVOICE # 5184

DATE_ /2- 2/-2|

BILLING:

NAME ,A/@//L{

f/(/;',/ Lerson)

STREET _/70 ? Séﬁbe 4‘&

STATE /ﬂﬁ rd|d PHONE

SITE: NAME:

CITY (RLT f“?xx#

STREET

CITY

STATE

zIp PHONE

MATERIALS

QTy. ITEM OR PART

AN 22 Ftas.

AMOUNT

20,58 |

Wy Fapoics 4p lears iw Yyl
Ov_ Y pre Whtp Serviee

X

NI 7
ald
N Al
A LS
u -
[
LABOR HRS RATE AMT
A ok R 559 oo ]
4{,? 6.5 Y2z |50
PAID BY:
TOTALMATERIALS| 70 |

O CHECK

TotALLABOR| /) 20 | 9O
O CASH

TRIP AMOUNT
O CHARGE CARD
ANOUNTE EQUIP CHARGES

wes| /|98
I hereby acknowledge the satisfactory completion of the above described work ’
TOTAL

SIGNATURE

Thank You /O‘{ 2.

2l




S,

CITY OF BRYANT WATER AND WASTEWATER UTILITIES
LEAK ADJUSTMENT REQUEST T LT

Date of Request: I~ 13-3 3 Service Account No.: _
Customer Name: Charle 'S Sem2S  Home Phone: (0c53-9R1\
Service Address: Jael [Ed 9L Woo ok = Work Phone: ;
City: Bryont” State, Zip: AR NQodd
Date Leak Detected: Date Repaired: =\~ 3 &
.Descniptian of.Cause of Leaky( foucet, toilet, underground, etc.):
3 |4 wakza (\’\c«..“tr\.Lp_,ak—bV\gf
Explanation of how leak was repalred: Attach plumbing invoice or receipts for repair parts
i
|

Sworn Statement:

! , swear or affirm that the above and foregoing representations are true and correct to the
best of my information, knowledge, and beljef.

Signature

You have the right to appeal the Customer Service Manager’'s decision to the Water and Sewer Advisory Committee (WSAC).
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for 3 final

L]
-

decision,

. Amount of Bill; | & Ct g' i = 3 Usage:
( Average Bill; * r] Q.. L( g Three Month Average Usage: L{ \
L Adj'ustment Apprcved | Y},n\'_s\. _ J'_ -No l . ; Approved By:
4 ' p—— T=506k.1 —'\*‘*‘.
‘ Amount of Adjustment to Sewer B["_.{ ‘-k \ 'S gm . Adjusted Bill Amount:
: i Pa';'mer'*
o P?{wfnt Pla:ﬁ. Yes | ) _..,Payment Period | 3 Months . 6 Months Amt ._._.___.,\.._______J
K)\«AJ;,J ¢ (7 an ”f

Customer Service Marhger

City of Bryant Water and Wastewater Utilities Leak Adjustment Policy Page 1
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B

CITY OF BRYANT WATER AND WASTEWATER UTILTIES

LEAK ADJUSTMENT REQUEST
0a4S(a-060|

Date of Request: \ - | BT Service Account Na.:
Customer Name: Kim beeluw Lo Home Phone: HN9-856~3435¢C
Service Address: MNe& Pa -\#._,\ wood ~ WorkPhone: . .
City: By ont State, Zip: AR | 3033

: Date Repaired: [-{S~33

Date Leak Detected:

.Descsiption of.Cause of Leaky( faucet, toilet, underground, etc.): : -

"TE;H-L-\' (.ﬂ_a.l(«u“‘f\g
SL"\ow-er" DF}PP ?r\%/

|
|

Explanation of how leak was repalred: Attach plumbing invoice or receipts for repair parts

(

Sworn Statement:

. swear or affirm that the above and foregoing representations are true and correct to the

]
best of my information, knowledge, and belief.

Signature

s You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee (WSAC).
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final

a
decision.

Usag;.: = (‘{

Thrae Month Average Usage: l q

3 o'r\.r'u&\g Amaunt of Bill: | & CQ 2'5( Ll 2
‘ Average Bill: | ¥ q 3.6 _
fsdjus‘trngnr Appro!%g:é p rlgg.l L ‘No [ i i Approved By: |

o | 345 GT
=

Amount of Adjustment to Sewer Bill ¥ 3L{ 32.8N ; Adjusted Bill Amount:
: | : faymer' ' .

) ot 3
ﬁ Payment Plan i f I l Payment Period | 3 Months 6 Months R .

Wpad

Customer Service Manaz ager

Page 1

City of Bryant Water and Wastewater Udilities Leak Adjustment Policy



7/ oHonancd CE . -

'~ RightAway ~ INVOICE 1
| i - INVOICE DATE: Wawiot z')—.,’L
Plumbing,_Inc c M//@%A;

Due upon Receipt

(501) 563-0082 742! !

w T> ]
~ L3 FF g /C@@/&%/v SUBMITTED BY: RR
/(J #/ PAY THIS AMOUNT: $ 4/8

ATTN.

—t

Client: /%‘/7&7/4/ /Zélg

-
& J77-56-R Y56

Date of Service: /’:/‘_j/“,_’:yﬁ

- ErS O
5 4 szﬁwff@/vf [UN-

Toglr.)ic ST: - 4% @

DUE DATE:

PLEASE MAKE PAYMENT TO:

R"7g Botionwoood O+
I HE Bock Ar722))

| TECHNICIAN:

; | Service Location: gi?%@/ﬂ%{jﬂ/ o
%)//,{/z/g_/ P /-

el e ¥l s
A bofh o [EES 70

LD LI e SN A
7/6%25%/ Shower 0 9D CONS TN

1'[5)

;‘

MPiss7




S

CITY OF BRYANT WATER AND WASTEWATER UTILITIES

LEAK ADJUSTMENT REQUEST
f= L3 Q‘oag“ Service Account No.: 003 (29 2-000
A40- 6134

B '&.\0\ \"\--Q.&V‘ n-e Home Phone:

Date of Request:

Customer Name:
Service Address: a3(E (aw X2t P~ WorkPhone: .

City: Sy ant State, Zip: AR N3eFd
Date Leak Detected: Date Repaired: [- {53 -
Descii ption of.Cause of Leak( foucet, toilet, underground, etc.):

|

Explanation of how leak was repalred: Attach plumbing invoice or receipts for repair parts

B .
I

|
L
Sworn Statement:
_ swear or affirm that the above and foregoing representations are true and correct to the

|
best of my information, knowledge, and belief.

Signature

@ You have the rig?"st to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee (WSAC).
s If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final

decision.

Usagls: L{ \ \.

_Q ﬂ\o\-\.&.LS Amount of Bill:
Thrae Month Average Usage: Ll D .

Average Bill: ¥ (, (_, = Cp 5
Adjustment Approved; ‘rc‘;‘snl _ -L No | i Approved By:
- Amount ufﬁudjustmerlit.tu Sewer Bill} fg a6 ; Adjusted 8ill Amount: & 3 (Dq (9 t
- . : < S
& Months Ef:?&r" B

4 ] Payment Perlod | 3 Months

157

l __Paymentplan | Yes (
ek hapons?

Customer Service Managar

Page 1

City of Bryant Water and Wastewater Udlities Leak Adjustment Pollcy



BrendaJ Lee <bjlee@cityofbryant.com>

[waterbilling] Leak Fixed 2316 Raintree Dr

1 message

Billy Heavner <billyheavner1@gmail.com> Thu, Jan 13, 2022 at 2:38 PM
To: waterbilling@cityofbryant.com

Hi, | was told that | could send in my invoices for fixing a water leak and the water department would help with my high
bills. | had one plumber come out and fix a leak last week and it was $375 but they haven't sent me an invoice yet (I've
messaged them and asked for it again today). | did write a check to them so there's that proof if | need to get that to
you.

But there was another leak apparently and | had another plumber come out today to fix and that was $646

(receipt attached). So I'm at over $1,000 now on those repairs.

My water bill last month was about $191 and this month is about $505!

Please see what you can do to help me out. This has cost me a lot of money already.

Thank you.

William Heavner
2316 Raintree Dr,
Bryant, AR 72022
(501) 240-6189

'ﬂ Plumber receipt.pdf
16K



1/19/22, 2:39 PM Screenshot_20220119-122430.png

12:24 B 54° © %48

Matlock Rooter Services LLC
6100 Getty Dr Suite W, North
Little Rock, AR 72117
LIC # MP4883
matlockrooterservices@yahoo.co
m

Billy Heavner
2316 Raintree Dr
Bryant, AR 72022

Service Date(s): 01/05/22

Upon arrival, found a plastic
compression coupling under the
ground that had been crushed.
Replaced this leaking section with
two shark bite couplings and a
new section of pipe. Covered this
area with a meter box to keep it
from being crushed again.

Should you have any questions,

feel free to contact our office.
[Seti===rois oo

https://mail.google.com/mail/u/0/?tab=rm#inbox/FMfcgzGmtNkTqqIDPGTSbPMTzsnQrMpq?projector=1&messagePartld=0.2



Y

InfTurt

) quickbooks.

Payment receipt

You paid $646.19

to NEWTON SERVICES INC on January 13, 2022

Invoice no.
Invoice amount
Total

Payment method

Authorization ID

Thank you
NEWTON SERVICES INC

501 2497700

020997
$646.19
$646.19

ViSA*=eeE5 300
MU0056408250

www.nsiplumbing.com | stevenewton71@outlook.com

1218 Meadows Dr, Benton, AR



[

CITY OF QRYANT WATER AND WASTEWATER UTILITIES

LEAK ADJUSTMENT REQUEST
QJES 005 |Qle-000

Date of Request: [ il | R Service Account No.:
Customer Name: “Yoshalan [Roerne Home Phone: N 33-YtbS
Service Address: Qo3d Rul D~ " Work Phone: ;

State, Zip: AR Noed

City: Bruawt—

Date Leak Detected: L= -2

Date Repaired:

.Desct-iptian ofCause of Leaky( foucet, toilet, underground, etc.):

Water Seruvvee Lirne Lﬂ_a.k—x‘h%/

Explanation of how leak was repalred: Attach plumbing invoice or receipts for repair parts

|
|

-

|
L

Sworn Statement:

, swear or affirm that the above and foregoing representations are true and correct to the

]
best of my information, knowledge, and belief.

Signature

»  You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committes (WSAC).
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final

a
decision.
=5
FOR CERICE USEONLY :
Q Mo ‘\M\F Amount of Bill: CFS ¥4 \ (\ Usage: 300
Average Bill: LS q [s) Three Month Average Usage: 59‘
> Adfustrnent AW’“"}%& y".{«,_ f L ‘Ne [ i Approved By: .
- mntaons | £ 310 007
: Amcunt of Ad]ustrnem to Sewer Bill:, < l q L{ a 3 ; Adjusted Bill Amount: ;
a -nerq’ - -
PaymentPenad’ ? L

SIMOMhs i & Months At o .._“..“__J

Payment Plan

[ mi/

Customer Service Mana‘ger

Page 1

City of Bryant Water and Wastewater Ucilities Leak Adjustment Policy
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES

LEAK ADJUSTMENT REQUEST
OlN38~-000

Date of Request: (_Q- "“/-l’g- Service Account No.:
Customer Name: lerxsa (Rt do= [\ Home Phone:
Service Address: el Monticells " Work Phone: ;
City: B oan State, Zip: AR g3
Date Leak Detected: Date Repaired: 1efn 2l
'Desct-iption of.Cause of Leaky( foucet, toilet, underground, etc.): <z
Lealdk at+ bodMona o muler lOop
Explanation of how leak was repalred: Attach plumbing invoice or receipts for repair parts
[ : ‘

|
I
I —

Sworn Statement:

, swear or affirm that the above and foregoing representations are true and correct to the

|
best of my information, knowledge, and belief.

Signature

»  You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee (WSAC).
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for 3 final

decision.

_3 Mo th\ < Amauni of Bill: ‘l 0o, C; [ Usag:‘:: ) ' _3_5 |
Averageill; | £ Q p#* Three Month Average Usage: H3 |

Adjustment Approyed; | Y, L ‘No { ) . Approved By:
Amount of Adjustment to Sewer B’li_._i r‘-{ O{ (. &3 ; Adjusted Bill Amount: | ~ S Ca e( 08 i
Payment Plan Yes f ,_Payment P.an;;cd ] 3 Munth; . & Months if:;ner“l - _.__.L\,__:_J

W'@/

Customer Service Man5ge.r

Fage 1

City of Bryant Water and Wastewater Ucilities Leak Adjustment Policy
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CITY OF éRYANT WATER AND WASTEWATER UTILITIES

LEAK ADJUSTMENT REQUEST
Date of Request: /- [ b9-99 ) Service Account No.: [®) aéqu 5-200
Customer Name: Suauy BGarne Home Phone: $e-K ¥%5-~5323
Service Address: DU MNacdlewlake  Work Phone: . .
City: By aint State, Zip: AR N7o 9

j Date Repaired: \e [ 3\

Date Leak Detected:

‘Desct-iption of.Cause of Leaky( faucet, toilet, underground, etc.):

Aoilit (La K.‘hg,

Explanation of how leak was repalred: Attach plumbing invoice or receipts for repair parts

=

| |
|
i -

Sworn Statement:

, swear or affirm that the above and foregoing representations are true and correct to the

]
best of my information, knowledge, and belief.

Signature

s You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committes (WSAC),
if you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final

decision.

Usage:

Say .29

N Amaunt of Bill:

,3r\:~.oi‘v

Three Month Average Usage:

[ Averagesil; | T §
! Adj ustment Apprag’g_ﬂ X}i’s..l. L -No—[ . ! Approved By:
= z & b
: Amcunt of Adjustmentto Sewer B[II,‘ 2 9\ 9\ S ‘? "{ . Adjusted Bill Amount: Q. q eg Q )
i : Pavmer‘* A o
Payment Plan Yes . Payment Pariod | 3 Months & Months Amt’

(Cley”

Customer Service M{na,q/ ’

Page 1

City of Bryant Water and Wastewater Ucilities Leak Adjustment Pallicy
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES

LEAK ADJUSTMENT REQUEST
594 S|N-ocoo

Date of Request: / - 1=-23 > Service Account No.:

Customer Name: MNieolas cl—\:‘r\.c.kurr;l-& Home Phone: nyn- q YsnN

Service Address: GlY4 SE And St WorkPhone: :

City: Re “‘vo"""‘ State, Zip: AR NI
Date Repaired: [z N~ 23

Date Leak Detected:

Descnptlon DLCause of Leaky( faucet, toilet, underground, etc.):

(-«L‘IL L-éa,x'*‘“;/

( |

Explanation of how leak was repaired: Attach plumbing invoice or receipts for repair parts

B :
|

|
|

{

]

Sworn Statement:

, swear or affirm that the above and foregoing representations are true and correct to the

|
best of my information, knowledge, and belief.

Signature

s You have the right to appeal the Customer Service Manager's decision to the Water and Sewer Advisory Committee (WSAC).
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final

a
decision.

Q mamu\s Amount of Bill: ¥ ‘Ll 3 C(’ . l, \ Usag;z:
Average Bill: ES q 5 : Three Month Average Usage: _S'q

[ Adjustment Approved: qul L ‘No [ . i Approved By:
£ l: == = . |
' Amount of Adjustment to Sewer Bill, (5} 3 l 5’ . Adjusted Bill Amount: (_ﬂ o a q@ :
§ . . B F

E Fayment Plan Yes No f ,»Payment Period 3 Months ] & Months J ASY:'IEF
o= nin : - i : - — — ul ot L
A N =
- e —

Customer Service Mangger

Page 1

City of Bryant Water and Wastewater Utilities Leak Adjustment Policy



LOWES

D LOVE'S HONE CENTERS, LLC
0 2330 HORTH REYNOLDS ROAD
0 BRYANT, AR 72022 (501) 213-2000

4
(_\f (\/ = | = SalE =

SALES®: S2471FYU 4159691 TRANSH: 10593544 01-07-22

YN 851291 4-PACK 1230 SPECTALTY BAT 22.98
(b— ) 738309 FH FCI CUR/FRZ CAP 5.56
0 e o R
.“-_'-——-—. £
' 456833 PTFE TAPE 1/2-IN X 43-F1 2.14
;
' SUBTOTAL: 14.64
TAX: 4.41
INVOICE 10422 TOTAL: 49.05
W/ 49.05

H/C: XXXXKXXKXXXKO402 AMOUNT :49,05 AUTHCD: 988652
CHIP REFID:247110068680 01/07/22 16:12:14
APL: HASTERCARD  TUR: 8000008000
AID: AO00DO00041010  TSI: 6800
STORE: 247 TERMINAL: 10 01/07/22 16:12:24
# OF 1TEMS PURCHASED: 6
EXCLUDES FEES, SERVICES AND SPECIAL ORDER ITEMS

ARG

THAMK YOU FOR SHOPPING LOWE'S.
FOR-DETAILS N OURRETURN POLICY, UISIT
LOWES. COM/RETURNS
. A WRITTEN COPY OF THE RETURN POLICY IS AVAILABLE
AT OUR CUSTOMER SERVICE DESK

STORE HANAGER: JAHIE PAGE

LOWE'S PRICE PROMISE
FUli HORE DETRAILS, VISIV LOWES,COM/PRICEPRONISE
££3338%yangs .-‘““unwm'suu-n;u.uun.nuuuuu
SHAKE YOUR FEEDBACK!
ENTER FOR A CHANCE T0 BE
ONE DF £ TUE $500 WTMNERS DRAWH HONTHLY!
TENTRE EN EL SORTED MENSUAL
PARA SER UND DE LDS CINCO GANADORES DE $500!

L A

ENTER BY COMPLETING A SHORT SURVEY
VITHIN OME YEEK AT: vwi. lowes. con/survey
YOUR 10D #104229 247120 070737

L T R

¥ HO PURCHASE NECESSARY 10 ENTER OR WIN.

# UUID UHERE PROMIBITED, MUSI E 18 OR OLDER TO ENTER.
* OFFICIAL RULES & WINNERS AT: Wk, 1oves. con/survey
FRXFALRLEpRAR Ly FERbbiandrakpbntanas CRAEFLF R NS Raa gk

STORE: 2471 TERNINAL: 10 01/07/22 16:12:4

x
$
E
P
*
X
X






CITY OF BRYANT WATER AND WASTEWATER UTILITIES
LEAK ADJUSTMENT REQUEST

Date of Request:

(—(o~ &2

Customer Name:  (\\ty'Esho. GondS

Service Address: AldH Sers

State, Zip:

Date Leak Detected:

Date Repaired:

Ol 833.3-050

Service Account No.:
Home Phone: S36-Yol| &

Work Phone:

AR N203 2
\- (- &

.Desct-ipticﬂ of.Cause of Leaky( faucet, toilet, underground, etc.):

Tlod et Lea KO C_Q:I.\ \/n.\uL>

|
|

Explanation of how leak was repalred: Attach plumbing invoice or recelpts for repair parts

o]

|
|

-

Sworn Statemeant:

l

best of my information, knowledge, and belief.

Signature

_ swear or affirm that the above and foregoing representations are true and correct to the

a

a
decision.

You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committes (WSAC).
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Coundil for 3 final

B rean g Kot ot il | ® qs\. s

Usag:':: S-CG (5]
q3

Average Bill: | \ g 8 L Three Month Average Usage:
, Adjustment Apprc&:g_“_? X}i’sw {_ -Ng f . Approved By: .
S : F, u
[ : Amount of Adjusi‘mentto Sewer Brll‘ xa Sl k{ l‘[ Adjusted Bill Amount: Ca q_o I o :
- - T ——.:-=n-aﬂtg‘
’ ' Pa'(mer" A =
Pa:.rment Plan Yes No | Payment Period 3 Manths 6 Months Amt ;
&99@w
Customer Service Manager
Page 1

City of Bryant Water and Wastewater Ucilities Leak Adjustment Pollcy



BrendaJ Lee <bjlee@cityofbryant.com>

[waterbilling] Fwd: Invoice due from Clog Hogs LLC/ MiyEsha Akins
1 message

Team Star <miyeshabonds@gmail.com> Mon, Jan 10, 2022 at 8:20 AM
To: waterbilling@cityofbryant.com

Cc: Team Star <miyeshabonds@gmail.com>

ot 0/ 220 OO

Sent from my iPhaone

Begin forwarded message:

From: Clog Hogs LLC <notificalions@housecallpro.com>
Date: January 10 2022 at 8: 14 01 AM CST

To: miyeshabonds@amail.com

Subject: Invoice due from Clog Hogs LLC

Reply-To: clochogs@yahoo.com

CLOG HOGS

Your Invoice from Clog Hogs LLC

Hi Miyesha Akins,

Attached please find Invoice #198-1 for your service on December 3, 2021.

Thank you.

Invoice Number: 198-1
Service Date: Dec 03, 2021
Invoice Date: Jan 10, 2022

Customer Name: Miyesha Akins FAHW



pod

Service Address:

Services

Drain Cleaning Flat Rate

Mainline stoppage. ran cable through outside
cleanout to unclog. Pulled back roots on cable

FAHW Labor Prices - Plumbing Labor 1
Hour

Replaced leaking fill valve on downstairs toilet.

Materials

Fill valve
Fluidmaster fill vavle

Subtotal
Bryant

Amount Due

(501) 650-2316 | cloghogs@yahoo.com

4300 Dix

clogho

2124 Jon Drive Bryant, AR 72022

ision S, C
North Little Rock, AR 72118

ferms & Conditions

invoice_198-1.pdf

227K

gs.com

$90.00

$55.00

$24.50

$169.50
$2.42

$171.92



Bt

CITY OF ERYANT WATER AND WASTEWATER UTILITIES

LEAK ADJUSTMENT REQUEST

Service Account No.:

Date of Request: [* ‘-[ ~ 3

Customer Name: Na ks \a B W Home Phone:

Service Address: I\ Sw 475G "D Work Phone:
State, Zip:

City: & oy A wt

Date Leak Detected:

Date Repaired:

0Bl548-300

45 @ [3TS

AR N33

ja (at {33

Descri ption of.Cause of Leaky( faucet, toilet, underground, etc.):

Torlet Fla pper

|
|

Explanation of how leak was repaired: Attoch plumbing invoice or receipts for repair parts

|
|

Sworn Statement:

, swear or affirm that the above and foregoing representations are true and correct to the

!

best of my information, knowledge, and beljef.

Signature

@

You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee (WSAC).
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Coundil for a final

a
decision.
E
13, 20 ¥ g .'. ‘ g r'
; mo_‘\u\‘; Amount of BIll: | ¢ 8 (O, .3-0 Usage: Lk rl 8
Average Bill: | € 3 q N2 Thrae Month Average Usage: / Q..
[ Adjustment Appraved; | ‘rﬂ‘;.,[ I_ -No t . ! Approved By:

Amaum of Adjustmcnt to Sewer Bﬂf.- < Ll l-\ q q l Adjusted Bill Amount: A 3 EOT—%

' 3 faymerf )
Payment Plan Yes No | Payment Period 3 Months & Months At . x—J

F\M%W\_

Customer Se ce M

Page 1

City of Bryant Water and Wastewater Ucilities Leak Adjustment Pollcy



OA1594 - o0

REPAIR & MAINTENANCE NOTICE

| Resident Names

[ Phone Numbers

[ 111 S.W. 3rd St. #D ) (

|
/| Ne501-952-1375 \

Nakita Brown \,

‘v
DATE REPORTED: 12/21/2021

A MAINTENANCE PERSON ENTERED
REPAIR AND MAINTENANCE ITEMS

V

THIS PROPERTY TO PERFORM THE
LISTED BELOW.

ITEM L

REPAIR INFORMATION

Toilet continuously running. v

"1%;4:'/4.44 el 27 Flagoes~

Need to check meter & look for a possible leak,
water bill is a lot higher than normal & showing
12,000 gallons of water used in a month. (/g/

—Geplaced wf T F
Kechec e eter:

Ehlo. Lt Ao o
\__:- /\....l wf(";upﬂu/

j—h\i
T { '
MAINTENANCE TECH: Sy
/
DATE WORK COMPLETED: __ /2~ 2 /~2./
COVID - 19 Verified by | Date office Verified by Date maint.
INFORMATION office person | person maintenance tech verified
| (initial) verified tech before (initial)

enter unit

Is anyone in the household
| presently sick? |

JW

1A A

Is anyone in the household
presently showing
symptoms of COVID-19?

IW

12dav]

Is anyone in the household
presently self-
quarantining due to a
suspected exposure to

COVID-19? OW | [adaisd
i OW W 1)
Prepared By Signed OutBy  Maint. Tech Date Signed Closed Out By Date Closed Out
Office Staff Office Staff Signed OutTo Out Office Staff



B ST

CITY OF BRYANT WATER AND WASTEWATER UTILITIES
LEAK ADJUSTMENT REQUEST

Date of Request: L~ (6 ~33 Service Account No.:
Customer Name: Karen Rr~agea Home Phone:
Service Address: 2308 Gre enlea £ (Dn Wark Phone:

City: (5.--«1 a ™\ State, Zip:

Date Repaired:

Dol Lo 8-200

425 -9124 /79 - I8¢ 2

AR N33

\-5-2

Date Leak Detected:

'Descuipticn of Cause of Leak( foucet, toilet, underground, etc.):

Vet l-c-t' ea K

Explanation of how leak was repalred: Attach plumbing invoice or receipts for repair parts

L]

—

Sworn Statement:

| , swear or affirm that the above and foregoing representations are true and correct to the

best of my information, knowledge, and belief.

Signature

You have the rigﬁt to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee (WSAC),
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final

decision.
a -
FOR O ELISE O
Sm\.\r\. S Amount of BIll: {SI ?‘ { 9_ Usage: 3 o 3.
Average Bill; | % 5 5 Three Month Average Usage: _33 i
Adjustment Approved: | Yo {_ No I . Approved By:
. : ‘I I‘ it ey - stedgiiamonnt | T3\ les A1l |
- Amount of Adjustment to Sewer 8l; € D0 % l - : Adjusted Bill Amount: o= e -,y.: .
; B o I - N N aymert ES
) _??!'mfnt Plan | Yes_ o No | “PavmentPeriad 3IMonths . 6 Months .irrft’ » —_,\“_]
Customer Service M
Page 1

City of Bryant Water and Wastewater Utilities Leak Adjustment Pollcy



Teery 4 Kaaes Bragy

Etele C;»C/J&w[@[:
2 Ryaod, Ak 7,9—@::2

425-%/2 C/"/gy/y P40-PSEN

522

{8

Aect# 00 4o 9- &8

LFACQ /-L M/vte 4«4/5 [ ’/’é@fe /@-,Cg.

Ciwe us fecdback @ survey.walmart.com
Thank you! TID #: ?RDBBHSZ?W

Walmart >;<

501-847-2857 Mgr : ANDREA
400 BRYANT AVE
BRYANT AR 72022
STH 03230 OP# 009031 TE# 31 TRE 00972

PLUMBING 004905710292 19.97 X
PLUMBING 004905710292 19.97 X
FLUMG NG 004905710292 19.97 X

SUBTOTAL 59.91

IAK L 9.875 % 5.92

TOTAL 65.83

DEBLT  TEND 65.83

CHANGE DUE 0.00

£l DEBIT PAY FROM PRIMARY

65.83 TOTAL PURCHASE

Debi t

ALK ARAR KERX 260! 10

REF # 200500043749
NEIWORK TD. 0056 APPR CODE 002011
Debit
AID ANCGODO0N12203
AAC B430CSC1EB4r 4A1A
TERMINAL # SCOL0%43
01/05/22 13:21:95

i

Walmart+

| Ef’ A8 Giva them the gift

. of membership
Teafe L
cilaz

Low Prices You Can Trust. Every Day.
01/05/22 12:22:00

¢ Scan to gift today.

b
>
% 9
.r/\ o
o\ o
P N
/ {\_‘r'
"\ ._'.'
N
\{\
-



e TR

CITY OF BRYANT WATER AND WASTEWATER UTILITIES

LEAK ADJU

Date of Request:
Customer Name:
Service Address:

City:

Date Leak Detected:

STMENT REQUEST
- 14.9.2

"34.0\.\"*-& L.)a.{pa.b(._

S0l (Caevnher

(Sr-u\ Ol.\"\Jr'

Service Account No.:
Home Phone:

Work Phane:

State, Zip:

Date Repaired:

oo\l |lD~600D

Nes- S 8%\

AR a0

(- \3- 39

]/Lov b

Description of.Ca use of Leak( foucet, toilet, underground, etc.):

e~ Na.LL-\ ((\o wu S -

Explanation of how leak was repalred: Attach plumbing invoice or receipts for repair parts

5

]

Sworn Statement:

|

, swear or affirm that the above and foregoing representations are true and correct to the

best of my information, knowledge, and belief.

Signature

?

a

decision.

Amaunt of Bill:

Thrae Month Average Usage:

Usage:

Average Bill:

Approved By: |

You have the rlgﬁt to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee (WSAC).
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final

Adjustmeat Apprc&%j_g 1 Yds,

. Am&uqﬂ{ of Adjustment to Sewer BEII}’ ‘3 5’ 3. S o Adjusted Bill Amount:

: ' : : s - <% =

. Paymert
Payment Plan ' Yes LPaymentPer!od 3 Months 6 Months A
'\-l- w b . 3 N ; A d ; - N A
(deﬂgnga¢gé7
Customer Service M?na(gv_-\r-') 4
Page 1

City of Bryant Warter and Wastewater Udilities Leak Adjustment Pollcy



'7};,_‘) ,/}i{;‘(_'_a_c,;}f)")" ) L‘o"‘ -guxu'uj ,.
+he w..'\'zr‘(er..‘-& aX 505
Ccn%er Street 1202 % -

T lost the buost oece?
r g e
oind had o g1 caret

4 /9/7-:4'\ € 453
/1/1/ e o fle

}2“-—\« b‘ﬂ/tabe/)

Lf;’f57./ - @EEEEEE;'ZE"(i 5 fs"zge 37/‘/

I mine'e|
 Cerarpae e

LOWE'S HOKE CENTERS, LLC
2330 NORTH REYNOLDS ROAD
BRYANT, AR 72022  (501) 213-2000

- SALE -
SALESH: FSTLANES 13 [RaNsH: 6123825 01-13-22

818131 1/2-IN SHARKBITE SLIP COU 27.56

2e 13.98
24707 1/2-IN X 12-IN LUPPR REFR
2@ 9.91
ThX: 4.72
INVOICE 06861 TOTAL: 5¢.50
H/C: 52,50

H/C; XOCKNXKNKXA5E4 AHOUNT:S2.50 AJTHCD: 016275
CHIP REFID:247106030685 01/13/22 19:29:56
APL: CAPITAL ONE  TVR: 0000208000
ALD: A0O0O000O041010 TSI =800

STORE: 2471  TERNINAL: 06 01/13/22 19:30:25
# OF ITEMS PURCHASED: 4
EACLUDES FLES, SFRVIFFS AND SPECTAL ORDER ITEMS

f uummu||||||n|nsl||\|||!IIIIIIIIIIlIIIl|||IIIIIIIIIIHIHIIIUNIEl\||||
T i T

THANK YOU FOR SHOPPING LOWC'S.
FOR DETAILS ON OUR RETURN POLICY, VISIT
LLOKES. COM/RETURNS
4 WRITTEN COPY OF THE RETURN POLICY IS AVAILABLE
AT OUR CUSTOMER SERVICE DESK

STORE MANAGER: JAMLE PAG:

LOWL'S PRICE PROMISF
FOR HORE DETAILS, VISIT LUWES.LUH/PRILEPRURLSL

KAAAMEA e L E FFAY Y NN R AR FARENANKE N ERARKRRERRAR K KR
=y

« VOID WHERE PROHIBLIED. HUST BE 18 R MLDER T FNTER.
» DFFICIAL RULES & WINNERS AT: wwv.loves.com/survey
A Trrrerepeer e pp B T TR PR PR AR R et e et

me en AnLag
[N VT TYMW . ww -

L 3

x ENTER FOR A UHANLE TO & .
B ONE OF FIVE $500 WINNERS DRAWN NONTHLY! *
. 1ENTRE EM EL SORTED MENSUAL *
% PARA SER UNU DE LOS CINCO GANADORES DE $500! ®
kY w
* ENTER BY COMPLETING A SHORT SURVEY ®
* WITHIN ONE WEEK AT: www.lowes.con/survey *
» YOUR 10D HOGBGIZ 247170 131729 x
] «
x O PURCHASE NECESSARY TO ENTER OR WIN. %
L]
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CITY OF éRYANT WATER AND WASTEWATER UTILITIES

LEAK ADJUSTMENT REQUEST
61N1581-020

Date of Request: [~ [\ - A Service Account No.:

Customer Name:  (Nada l’nt Meo-M- ¢  Home Phone:

Service Address: AL Ramind l,y-\ Waork Phone:

1303 I

City: 16 oy ant State, Zip: AR
ilaalad

Date Leak Detected: Date Repaired:

'Desc::iption of Cause of Leak( foucet, toilet, underground, etc.):

Regulan & Vel (peking € Seusnc B\

Explanation of how leak was repalred: Attach plumbing invoice or receipts for repair parts

|
|

|

Sworn Statement:

|
best of my information, knowledge, and belief.

Signature

, Swear or affirm that the above and foregoing representations are true and correct to the

9
a
decision.

You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committes (WSAC).
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final

FORCERICELSEQ

3 \.\'1)\5‘ Amcl..a-r*;é ofBil: | FH QA0 Y 2 ‘ Usag;,:

419

Average Bill: & Cﬁ o) _ Three Month Average Usage: CQ D.
Adjustment Approved: | Yo, {_ -No I . , Approved By:
ad - % T R v A 3 <
. Améumt_ of Adjustment to Sewer Bfr[}‘ 'Q 3 Ce_. 8 (‘( . . Adjusted Bill Amount: / 8’ 3 (a—q___‘—‘h
' " i i ’ anmer*
?:yment Plan Yes No | Payment Period 3 Months 6 Months Kt -
. = - St 5 L L : ¥ —_— ]
m/\_ s
Customer Service Manag%r"/ :
Page 1

City of Bryant Warter and Wastewater Utilities Leak Adjustment Pollcy
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CITY OF I:%RYANT WATER AND WASTEWATER UTILITIES

LEAK ADJUSTMENT REQUEST

l-192.-2 9

Date of Request:

Customer Name:
Service Address:

By an & State, Zip:

City:
Date Leak Detected:

Description of.Cause of Leaki( foucet, toilet, underground, etc.):

Service Account No.:

T4y Mo +hs Home Phone:
3903 ML bk Work Phone:

Date Repaired:

ola3585-s04a

Son-4H3LY

AR N 33

=\ \s 33

Devera] Q1 pe s s £ Lotz L Swr s bl ok

oo~ d oo K NG

|

planation of how leak was repalred: Attach plumbing invoice or receipts for repair parts

|
|

5

]

Sworn Statement:

]

_ swear or affirm that the above and foregoing representations are true and correct to the

best of my information,

knowledge, and beljef.

Signature

]

decision.

EOR OEEICERISEONILY,

Usage:

23

3 Proadn$  Amoutersil: | *H S3 4 q

averagenil: | § &Y

Thrae Month Average Usage:
Approved By:

You have the rigﬁt to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee (WSAC).
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final

Adjustment Approved: | Yo | L ‘No [ ; :

. Amaunt ofAd;ustn‘lenttc Sewer EHH,; Ly ‘Lp,s

Adjusted Bill Amount:

"

‘“aqo. '~H

NN

;’aymer'

Amt.

Payment Plan Yes

3 Months 6 Months J

No r ‘ LPavmentPeriod’

M A =

Customer Service Manavqr

Page 1

City of Bryant Water and Wastewater Utllities Leak Adjustment Pollcy



ALLIED SUPPLY INC.

PIPE - VALVES - FITTINGS - INDUSTRIAL SUPPLIES

6300 MURRAY STREET
P.O. BOX 13686
LITTLE ROCK, ARKANSAS 72203
PHONE: (501) 562-6180 FAX: (501) 562-8874
www.allied-supply-inc.net | info@alliedsupplyinc.net

INVOICE
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(Customer # Order Date Sales Order # Buyer 7 Customer PO # Ship Via Salesman )
0001037 01/11/2022|093234 Will Call - (001
Invoice # Invoice Date Ship Date Freight Terms Job Number Terms
|[P012648 01/11/2022 PREPAID Cash on Delivery |
1 1 1 09509 EA 105.3125 5105.31
3/4" WATER PRESSURE REG 70XL
2 1 1 11033 EA 20.4469 $20.45
3/4" MILWAUKEE BALL VA THD
UPBA-100
3 2 2 01434 EA 13.4976 $27.00
3/4" BRASS LF UNION
4 2 2 01490 EA 3.0044 $6.01
3/4"x2 1/2" BRASS NIPPLE
5 1 1 01491 EA 3.466 $3.47
3/4"x3" BRASS NIPPLE
8 1 1 05676 EA 5.0924 $5.09
3/4x1429 BM TEFLON TAPE
....... Payment Received.......
Visa 181.76
Signature Proof of Delivery: f (Merchandise 167.33)
Freight 0.00
LQ—’ Misc Charges 0.00
_/k Sub Total 167.33
7 Taxable 167.33
Tax (178) 14.43
01711722 13:30 J L J | TOTAL $181.76]
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