CITY OF BRYANT WATER AND WASTEWATER UTILITIES
MONTHLY LEAK ADJUSTMENT REPORT

(g o 2035

Total Number of Request for Adjustment ’ Total Number of Adjustments Approved
Highest Bill Adjusted f Lowest Bill Adjusted
Total Gallons Adjusted { Total Cost of Adjustments
DETAILS
Customer Name ;; ((\ [N SC_Q —\-—*’ Customer Address 9\'&0 3 Alv\htr‘ C,\/"
Date Leak Detected by AMI 9 Date Customer Notified
Date Leak Started Date Leak Repaired | 3 — [~ ‘Q Q.
3W\ON&-&\? Amount of Bill: | ¥ r\ S L( . (\3 Usage: L\ ‘gg_
Average Bill: | ¥ l S X 1 62 Three Month Average Usage: c" \
Adjustment Approved: Yes l No ] Approved By:
Amount of Adjustment to Sewer Bill: |<"| Gl (oo Y & Adjusted gill Amount: | * (o D 8. A §
Customer Name mq\‘ 5 3‘-"\*& S Customer Address /O QA S, F'r St
)
Date Leak Detected by AMI Date Customer Notified
Date Leak Started Date Leak Repaired | “2 ~ A~ g B O
2nornbhs  Amountofsilr: *515.19 Usage: | B39
Average 8ill: i \"\ ‘-\ - \e__ Three Month Average Usage: "“ (0]
Adjustment Approved: Yes ] ' No J Approved 8By:
Amount of Adjustment to Sewer sill: [¥ | (| .Y - Adjusted Bill mount: | © 3 G M, NN
Customer Name Tou\qu\ S*‘QV‘{X\ s Customer Address | | O 3 S\ W“(M"’ St
Date Leak Detected by AMI e Date Customer Notified
Date Leak Started Date Leak Repaired \* - f\ - '9. Q_
l e V\ﬁ\ Amount of Bill: | 24 q ’ 3 7] Usage: ‘ qc
Average Bill: |€ 3 25 P'4 "" Three Month Average Usage: a0
Adjustment Approved: Yes l l No l Approved By:
Amount of Adjustment to Sewer Bill: i ' \-\ X, S q Adjusted 8ill Amount: % \ 0\ 8 “ rl q
= Customer Name D&t\-\fz ( \'{ OL'LCQ Customer Address I Z 60X 5“\00.( ZCQ‘_
Date Leak Detected by AMI Date Customer Notified
- Date Leak Started Date Leak Repaired ‘—\,— \ 3 - Q- 3—
2 Mpyvu\f Amount of Bill: ?‘I i Q} Y. Sl Usage: La q "(
Average Bill: & Q O Three Month Average Usage: 5 O
Adjustment Approved: Yes l l No ’ Approved By:
Amount of Adjustment to Sewer Bill: = ‘\-\ (n, \ . Z 5 Adjusted Bill Amount: * l’\ \’\ ‘35. /'*( \
Customer Name | Yo 6\.\,\? C Varneda~2 Customer Address | A& | § {2.‘0(14 e S‘f’
Date Leak Detected by AMI Date Customer Notified
Date Leak Started Date Leak Repaired ‘N\ ~ ( ’\ SRR
( W\,‘M\ Amount of Bill: é@()‘g\. 5 (\ Usage: BL‘Le .
Average Bill: |3 A M. 3 i\ Three Month Average Usage: 9.6
Adjustment Approved: Yes J l No ! Approved By:
Amount of Adjustment to Sewer Bill: |V arlte, nn Adjusted Bill Amount: | ¢ 3965, K0




e

CITY OF BRYANT WATER AND WASTEWATER UTILITIES

LEAK ADJUSTMENT REQUEST
Rl @'3/ Service Account Na.: O | r\a ‘b -000
55-Nad-309

Date of Request:
Customer Name: =) L\*\N‘ Sco -\-f\’ Home Phone:
Service Address: A3 Anbec Cvoe  Work Phone: ;
City: Bryant State, Zip: AR Q893
\) . B 2 9 9.;
Date Repaired: 53‘ /\—‘ '3

Date Leak Detected:

D"SCU,Df!O(’! of Cause of Lealu( fauycet, toflet, underground, etc.): ] '
Co Stone e St

(7vt Lcmk‘v\g/ bc3 Mmde~ on

planation 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

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

3
decision.

amount of 8t | ¥ “ s L‘ (\ 3 Usage:

, Average Bill; |® \ S g oL . Three Month Average Usage: q l.

L Acf]ustm 2t Apurof{gd Ye,s\, L -.No [ . ] Approved Sy:

[ g Amoum of Adjustment to Sewer B(H’ 5 ‘Q\(_g L& 8 : Adjusted Bill Amount: SCQ 8\ 8 _—\?\-’
§ Paymw“ )

Payment Plan Yes No | Payment Perfod | 3 Months 6 Months J e :
Q}«&é@w@
Customer Service Manaae,r =
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4/6/22, 11:28 AM CityofBryant.com Mail - [waterbilling] Fwd: Johnny Scott

/ICE INVOICE

DENNY DYE: No 2017

All Phases of Home Rem: B i o

PHONE 77

U e ARy e X et
{ A | .

L
? Hodgery
E

A Contract

L o bt i N { L bxtra
Job Name and Locatio . : :

X;}um Ordered By

1Qtal
MATEHIALS

TOTAL
LABOR|

1ax

e UiTotl amolint G Tolel billing to
iafacto;y completion of the above due for above be mailed after
« L | work: or ’ campletion of work

https://mail.google.com/mail/u/0/?ik=a2c8a09d 16 &view=pt&search=all&permthid=thread-{%3A1729377036 140933536 &simpl=msg-f%3A1729377036...  2/2
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES |
LEAK ADJUSTMENT REQUEST

O0d8JHU-600

Service Account Na.:

H-1-212

Date of Request:

Customer Name: Mu bes Jo nes Home Phone:

Service Address: lea S. Fir ST Work Phone:
State, Zip:

50(-leP&~qA el

an

NQs9 I

3-9 95

City:

G I‘V\‘&Y\.
Date Repaired:

Date Leak Detected:

Dascaphon oj_Cause of Leala( faycet, tojlet, underground, etc.):

/ﬁ To Mt L-eaﬂ_l'a\\f\g/

9

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

|
‘I{ :
F
|
|

Sworn Statement:

!
bes’c of my information, knowledge, and belief.

Signature

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

2

3

decision.

You have the rigﬁt to appesl 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

Amount of Bill:

Renxs.\4
o

Usage:

Three Month Average Usage

399

Ho

No"

Yes

Paymgnt Plan

Average Bill; | ® NyY 1O
Adjustment Approyed; Y| J_ No l , Approved 8y:
Amouni of Adjustmentjo Sewer By & ‘ nan. “‘ A8 AdJUS‘Ed Bill Amount: k,3 q r\ f\[\ I
' Tk ok M o 6 Months | FTTE" ‘
mPaYment Perio 3 Months onths A’mt‘l' A _\ﬁ_}
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MP 6426

DRIDE DLUMBTE [T

o

3&

P.O. Box 5237
Jacksonville, AR 72078

“The Plumber P Protects th the Health of th

7

z ~rory 501-941-8781

Aol raBIN-00e

{\M .f,m/ Q mu/ u_u

INVOICE

4874

‘

SOLD T SHIP TO A

>§mm;5£ @%%, Z AN ar mfaT N\s‘@\\\,\ qﬁq /s
ADDRESS
CITY, STA m/v 2 mw (,\/ - m\ﬂ. ITY, STAT
: ‘ CITY, STATE, ZIP

i Wi B 7 2020, ]
(CUST. ORDER RG~° & ] SALESMAN | ?mir | ,w F.OB. DATE w \ -~ w
¢ \ 2\ soMILTA SRS

ORDER SHIPPED ~ DESCRIPTION PRICE CZm_. / AMQUNT J
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ong
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I

Prnted in USA by www printitdless com » 800-370-5591

Notes:

TOTAL

m
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES

LEAK ADJUSTMENT REQUEST
H = \‘“'&g— Service Account No.: O L( q r\ r\ - 0o\
Sol-Nwd -315b

Date of Request:
Customer Name: Toanoauy Oreven S Home Phone:
Service Address: (03 7S, \Wakent S+, Work Phone: )

State, Zip: AR N2 da-

H-N- 22

City: Bryon v

Date Leak Detected: Date Repaired:

‘Desceiption of Cause of Leala( faucet, tojlet, underground, etc.):

W at—er \—e,mKng ot hese bbb

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

r ;

|

Sworn Statement:

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

]
best of my information, knowledge, and belief.

Signature
> You have the right to appeal the Customer Service Manager's decision to the Watec 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 a final

L]

decision.

Usage:

Amount of Bill:

34N, 3l ,
Average Bill; | ® 3 <\ g"( o Three Momh Average Usage: a O . ) |

Y, L ‘No { i ) Approved By: B
*ag.n1a

Adfustment Approved: | .
Amount of Adjustment to Sewer Billy € ‘ L\ X. Y n . Adjusted Bill Ammount;
g ™ . :« ; oo : d Payf;:n'er“‘ w - V:‘:' T
Payment Plan Yes No | Payment Perfod | 3 Months & Momnths A.’rri't‘" :

bl

Customer Service Mar&ge,r
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2.3, Scoth Plumbing

MIHEBIIC

501 -9%4 2180

/CUSTOMER’S ORDER NO.

DEPARTMENT

DATE ™

“OT-22-

o @(“(\J f\\)

Lol W R T
OTCY "”//\ S

ADDHESS

‘?\2 S wa ljut

PHSOU Tea- S S

CITY, STATE, ZIP

Blfhntr M 2o, )
soLpRy C/\QH C.0.D. CHARGE Olq' ACCT. MDSE. RETD. | PAID OUT
| //
o / /
© QUANTITY BESCRIPTION PRICE AMOUNT \\
] [}
z F N ERVY, Ok* el [\we
s woler |eaks .M/@ ;
c 0
i I tose B ow— I35 i~
g 5
%
: \
8
]
10
11
12
13
14
15 \
1o |
| B—
17 )
18 i
RECEIVED BY < i
: [z
\ |5 7
A-5805 01-11
T-46320/4B350

KEEP THIS SLIP FOR REFERENCE
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES

LEAK ADJUSTMENT REQUEST

Date of Request:

Customer Name: Dance\ Yatec Home Phone:

Service Address: | 808 Shoal Rl 7 workphone:
State, Zip:

City: Reyant
Date Leak Detected:

.Desccsip’don of Cause of Leal( faucet, tojlet, underground, etc.):

% = Ls - Q..Q, Service Account Na.:

Date Repaired:

Ol\ LYl -00 |

S501-31MN- oYM — —

AR N20dg

FRAETE

o\*\(a‘p“@ VeV e L%KAA’/»B

9

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

Ty

Sworn Statement:

L

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

]
best of my information, knowledge, and belief.

Signature

3
decision,

o 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 fiave the right to appear before the Bryant City Council for a final

LEQR OEEIC) ."4'2 EANY
3 M( Amount of Bill: ‘;/l 9\3&'(. Q\Le

Usage:

LqY
5o

Average Bill; | B0\ o

Three Month Average Usage

Approved By:

i Acfjustmant Apurcved Yn,s\ L ‘No [
; Amoum of Adjustment to Sewer Brl(‘ A L* (_e \ 8 5 Ad;usted Bill Amount: r\T\ Q
j Pavxmm“ )
Payment Plan Yes No | Payment Perfod | 3 Months 6 Months AR i
M@W&
Customer Service Manaﬂﬁr
Page 1—
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- SALE -
SALES#: FSTLANE4 13 TRANS#: 7863656 04-13-22

452387 8-0Z ALL PURPOSE/PRIMR HA 12.68
23852 1-IN SCH40 COUPLING 42901 0.87
21486 1IN PVC BALL VALVE SOCKET 4.98

351124 1-IN X 2-FT SCH40 PIPE 5.56

SUBTOTAL: 24.09
AR - STATE TAX: 1.57
AR - SALINE COUNTY TAX: 0.09
BRYANT - CITY TAX: 0:72
TOTAL TAX: 2438
INVOICE 07732 TOTAL: 26.47
DEBIT: 26.47

DEBIT XXXX XXXX0534

CHIP REFID:247107030498 04/13/22 10:27:05
*PIN Verified
TRACE: 00440111
PURCHASE  CASH BACK  TOTAL DEBIT
26.47 0.00 26.47
APL: US DEBIT TVR: 8080048000
AID: A0000000980840 TSI: 6800
2471 07 04/13/22 10:27:36 REF#: 732
CUSTOMER: DANIEL YATES

END OF REPORT

N(Occmv
[DanNce\ c\u&mw
o 307-04Ty

1508 Shoal Roa
Ot # Cll UL - 0O




CITY OF BRYANT WATER AND WASTEWATER UTILITIES

LEAK ADJUSTMENT REQUEST ,
Date of Request: L( - 9\5‘ Q‘ Service Account No.: 00 5 l’l o\ 9‘ “000
So(-331- N3

Johante VornLolard Home Phone:

[N S

Customer Name:

Service Address: AS |5 Redgecres {:Mork Phone: .

City: Bryont State, Zip: AR NFoadr F
Date Repaired: “ ~ |\ n- ‘- 8

Date Leak Detected:

‘Desceiption of Cause of Leaky( faucet, tojlet, underground, etc.):

L.o,a\.K_\\\m (SN VNN V\ahi M~ under ‘/\%u_C«L

————

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

5

.
o

|

f

|

| \ —

Sworn Statement:

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

best of my information, knowledge, and beljef.

Signature

e You have the rigﬁt 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 WSAG you have the right to appear before the Bryant City Council for 4 final

3

decision.

RO OPRICELISE ONLY g
J w\lv\)-»\\ Amount o gill: | (g0 A S (\ " Usage: 3 Lt (_e |
L N » Average Bill; | £ Q‘ f\ ~Y \( ) Three Month Average Usage: Q 6 C |
L ftcffustmgnt Appro% | Y&‘s . L ‘No l . . Approved 8y: | o
- Amouny of Adjustmer'rt_.to Sewer Billy ¥ ANl nn - : Adjusted Bill Amount: | 3 Q 5, W'
Payment Plan Yes No | Payment Period | 3 Months 6 Momths ;&m\’. ‘_\J

O Sond

Customer Service Mynager
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