CITY OF BRYANT WATER AND WASTEWATER UTILITIES
MONTHLY LEAK ADJUSTMENT REPORT |

SUMMARY
Date:

No ve pa bef oL

Total Number of Request for Adjustment

Total Number of Agljustments Approved |

Highest Bill Adjusted

Lowest Bill Adjusted

Total Gallons Adjusted Total Cost of Adjustments
DETAILS
Customer Name fV\m- We \ 6“ (W) r' Customer Address [N wk\\y\\w }d o
Date Leak Detected by AMI Date Custotmer Notified
Date Leak Started Date Leak Repaired | | O ( 4| Lt
Amount of Bill: [¥ 37 3 \ Usage: l q R
' Average Bill: |7 S '5 . (\L\ ' ~ Three Month Average Usage: | < a (o]
Adjustment Approyed: Yes I l No l Appraved By:
Amount of {\djustmen‘t‘to Sewer8ill: |¥ ‘ S (\ 0 ’g_(\ Adjusted Bill Amount: |~ Q ;l 5 i O ‘—1
Cus‘tomerAName MNaresa (‘f\ Mie C Customer Address , i\ Pq ~ De.
Date Leak Detected by AMI Date Customer Notified
Date Leak Started Date Leak Repaired | | © / a4
Amount of 8ilf: "‘/ L 9\33 ” 5 q Usage: | (J (_93__
Average Bill: '€ 5 S f) L{ . Three Month Average Usage: | < 3 o
Adjustmént Approved: | | Yes | o Approved By:
TN Adjusted 8ill amount: |~ (o lole s 3 (e

Amount of Adjustment to Sewer 8ill:

Customer Address

351 3. kYol

_ customertame Do jorn i\ |
Date Leak Detected by AMI Date Customer Notified
Date Leak Started 'Da.te Leak Repaired \ \ ‘ Q_,L(
- Amount of Bill: |¥ L‘ q (p. O ; Usage: a le ©
Average Bill: |7 565, r\ L(‘ Three Month Average Usage: | 4 JLiO
' Adjustment Approved: Yes l No l _ Approved By:
Amount of Adjustment to Sewer Bill: q‘;l \ Q~ 15) L‘ Adjuste;:( 8ill Amount: “ (Q 2 L{, o {
Customer Name (V\a,\\‘s Sc. ‘-\q\q_g_g\hbo I ‘ Customer Address L{ (oY) N(p K4 ﬂ’lf"i
Date Leak betected by AMI oy Date Customer Notified
Date Leak Started ' Date Leak Repaired | "4 & I e} L{
Amount of Bill: [€ L-kf\ (\ q 0 Usage: a5 0
N Average Bill: |7 \ \ g_, (e \ Three Month Average Usage: | g \
Adjustment Approved: Yes No l ' Approved By:
Amount of Adjustment to Sewer Bill: r\ neg.g o Adjusted Bill Amount: |* B30 (. G O

Customer Name

Customer Address

2306l Lacrosf

Date Leak Detected by AMI

Vivalean B L

Date Customer Notified

Date Leak Started

Date Leak Repaired

\e (34

Amount of Bill: |© 3 P33 f\ o 8 g_ Usage: QJ f\
Average Bill: rs q i L( '3. Three Month Average Usage: L g 8
Adjustment Approved: Yes I I No | ) © Approved By:

Amount of Adjustment to Sewer Bill:

"158.1%>

Adjusted Bill Amount:

224 1




CITY OF BRYANT WATER AND WASTEWATER UTILITIES
MONTHLY LEAK ADJUSTMENT REPORT |

Date:

SUMMARYNAV\CM be 2634

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 L,‘ nSeLq ' KQ ( \l C Customer Address o 8o & (L)af"&.f [ '
Date Leak betegted by AMI ' " Date Customer Notified
Date Leak Started Date Leak Repaired q ( a. ((
Atmount of Bill: | ¢ L-( 3 3 . éo ﬂ Usage: g 2 LP
_ Average Bill: | ™ u 3. ) g ‘ “ Three Month Average Usage: A ‘-(
Adjustment Approved: Yes J l No l Appraved By:
Amount of Adjustment to Seweril: | € | (| & . Y () Adjusted Bilt Amount: | © ) £ 5. Q. O
Customer Name | S S an Moo~ customerAddress | B Y (| (acroSS
Date Leak Detected bQ AMI Date Customer Notified ‘
Date Leak Started Date Leak Repaired ‘ \ ( a4
Amount of 8ill: . 3 5 (. \ 9/ Usage: | l S Lf
' Average Bill: * Lt 8. < g . Three Month Average Usage: )2 § r]
Adjustmént Approved: | Yes | | o Agproved By:
Amount of Adjustment toSewer sill: || 3 (5.0 (o Adjusted ill Amount: |~ -} S, d (o
customer Name | L\ o ¢ |y o A MPVL-“\UAJS Customer Address | L (p 36 W eod Eevost
Date Leak Detected by AMI ' Date Customer Notified
Date Leak Started ‘Date teak Repaired | | O (34
- Amount of Bill: |€ MNEZas.1l5 Usage: | |O “(‘-(
Average Bill: | € \ 3. L( S Three Month Average Usage: (a o
' Adjustment Approved: Yes l l No _ Approved By:
Amount of Adjustment to Sewer Bill: [¥ 35 o, (| 3— Adjusted 8ill Amount: | € Lf o | q . '-‘ 3
Customer Name Aleds s G—abL‘{_ Customer Address H‘k waq‘ ne— CvV
Date Leak Detected by AMI Date Customer Notified
Date Leak Started ‘ Date Leak Repaired ‘ o I A L(
Amount of Bill: |< 2 q L( (_e Usage: l q \
A Average Bill: "qu O q Three Month Average Usage: A L{ ‘3__,
Adjustment Approved: Yes ! l No Approved By:

Amount of Adjustment to Sewer Bill:

13\ Y

Adjust'ed Bill Amount:

*330.83-

Customer Name

Customer Address

Kol i beenmon CartdaAdv s

Date Customer Notified

1o Shoal L

Date Leak Detected by AMI
Date Leak Started ‘ Date Leak Repaired / / i ‘( .
Amount of Bill: ¥ LQ 5 L‘(. 3 Ll Usage: 3 5 3
Average Bill: { € & ;ﬁ ‘\% Three Month Average Usage: Ao‘z— o
Adjustment Approved: Yes l I No | * Approved By:

Amount of Adjustment to Sewer Bill:

f44. 3o

Adjusted Bill Amount:

3o Y




CITY OF BRYANT WATER AND WASTEWATER UTILITIES

MONTHLY LEAK ADJUSTMENT REPORT

Novem IDA«/ 9034

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 :; S e ’P-QY\G\' Customer Address |() 0 (] 6(1_‘4(\-‘» ‘/W
Date Leak betegted by AMI ‘ " Date Customer Notified )
Date Leak Started Date Leak Repaired | \ \ l g q
Ammount of Bill: usage: | 2 4. K

"430.35

Average Bill:

s 2 e

“ Three Month Average Usage:

Yo

Adjustment Approyved:

| [ w

Approved By:

Amount of Adjustment to Sewer Bill:

Vl.oq

Adjusted 8ill Amount:

AN\ gl

Cusftomer.t\'lame LA dl\é il l_\_ A L\ Customer Address l 0( o q La e (/h
Date Leak Detected bsl( Amil i Date Customer Notified ‘
Date Leak Started Date Leak Repaired | &} ‘ Q_‘-(
Amournt of 8ilf: b {‘ 038, o~ Usage: | S50
Average Bill: | © Ae.6 q - Three Month Average Usage: | o )
Adjustment Approved: | Yes | No [ Approved By:

Amount of Adjustment to Sewer 8ill:

Y58

Adjusted Bill Amount:

5N9..\e

customertame | LeAy o s¢ (g2 Customer Address | SR |\ E (la. CA
Date Leak Detected by AMI Date Customer Notified
Date Leak Started 'Da"ce Leak Repaired \ \s \ 3 Lf
- Amount of Bilt: | < L& ¥ 3. . g_, Usage: g 3 )
Average Bill: |© q Y. g1l r\ Three Month Average Usage: ‘—\ \
' Adjustment Approved: Yes ' l No | _ Approved By:

Amount of Adjustment to Sewer Bill:

ELEY

Adjusted Bifl Amount:

£495.993

Customer Name |5 o pvaal e Boswel\ Customer Address |3 (o0& Neadbw el

Date Leak Detected by AMI Date Customer Notified

Date Leak Started _ Date Leak Repaired | '| © / a4

Amount of 8ill: |1 a5 5¢ usage: | B (o D

N Average Bill; | & s q . L‘ 6 Three Month Average Usage: | 2l
Adjustment Approved: Yes | | No I ‘ Approved By:
Amaunt of Adjustment to Sewer Bill: & 3 \‘\‘ 3 ’9__ Adjust'ed Bill Amount: | * ‘—( Ps) 3 L (‘ 3

Custamer Name Customer Address
Date Leak Detected by AMI Date Customer Notified
Date Leak Started _ Date Leak Repaired
Amount of Bill: Usage:
Average BIll: - Three Month Average Usage:
Adjustment Approved: Yes l l No l * Approved By:

Amount of Adjustment to Sewer Bill:

Adjusted Bill Amount:




CITY OF BRYANT WATER AND WASTEWATER UTILITIES
LEAK ADJUSTMENT REQUEST

Date of Request: | o /a L( Service Account No: / o ( =it 0‘7 (98- o q
customer Name: MavrkKel Rull e Home Phone:

service Address: 1L wWinir\w ondl ¢f Work Phone:

City: Beyant™ State, Zip: AR ‘Do )

Date Leak Detected: Date Repaired: _\ © [ F-Y

Description of cause of leak (faucet, toilet, underground, etc.):

“Tovlet WK‘vwa/

Explanation of how leak was repaired: Attach Plumbing invoice or receipts for repair Parts

e  You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee
(WSAC).

e 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.

FOR OFFICE USE ONLY:

Amount of Bill: * 3& 3‘3 \ Usage: ( A &
Average Bill: « 8 c. (\ \\ Three Month Average >4 g* O
Usage:
Adjustment Approved: Approved By:

Amount of Adjustment to i ( 5 (‘t &[\ Adjusted Bill Amount: @ 3 a 5‘ o L‘

Water & Sewer Bill:

Payment Plan: | Y: N: Months: Payment Amt:

Q/\/\Q(\/\

Customer Service Ma\Eger




Greens at Hurricane

P O Box 13000
Fayetteville, AR 72703

Status

Caller Name:

Priority:

Ok to enter?
Category:
Animal in Apt?

Problem Description:

Creek, a Limited Partnership

Work Completed

Marke! Bulliner

3-General
NO
Plumbing
No

Ak lo(~00MNbL&-09

Work Order No.
Date Call:

Date Completed:
Brief Desc:

Job Site:

Caller Phone:
Occupant:

Home

SubCategory:

There may be a busted pipe. My water bill is $402 for this month

2792309
10/21/2024 08:41 AM

10/24/2024 11:01 AM

Page : 1

There may be a busted pipe. My wate

0114/1111
1111 Whirlwind Street
Bryant,AR 72022

(817) 243-4119x
Bulliner (t0313994)

(817) 243-4119x

Other

Parts & Labor
Quantity/ Item Type/
Hours Employee Name Description Unit Price Total
.00 Mitchell Mitchell .00 .00
Total .00

Authorized by:
Signed by
Dated

Invoice No.

Full Description

There may be a busted pipe. My water bill is $402 for this month

Technician Notes:

[tomitchell@greensathurricanecreek.a

New fill valve

partments 10/24/24, 11:01 AM]

11/12/2024 03:39 PM



CITY OF BRYANT WATER AND WASTEWATER UTILITIES
LEAK ADJUSTMENT REQUEST

Date of Request: ‘ L ( ‘g‘h( Service Account No: 0o ( ~05 q I L(" (
Customer Name: (Mar s sa (e ((«e— Home Phone:

Service Address: /4 || Par' 0~ Work Phone:

City: B rqant— State, Zip: AR )0 -

Date Leak Detected: Date Repaired: lo / a g’(\

Description of cause of leak (faucet, toilet, underground, etc.):

o Slet- LeakCd r\8

Explanation of how leak was repaired: Attach Plumbing invoice or receipts for repair Parts

e  You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee
(WSAC).

e  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.

FOR OFFICE USE ONLY:

Amount of Bill: : [ A3%. S I Usage: e >

Average Bill: « 5 5 i’\(,( Three Month Average b 9 o)
Usage:
Adjustment Approved: Approved By:

Amount of Adjustment to ¥ Sée (\ ' ;- \ Adjusted Bill Amount: o (,0,(2 (o .3 (?

Water & Sewer Bill:

Payment Plan: | VY: N: Months: Payment Amt:

WS~

Customer Service Manager \\_




SO- Y420 00T

ODOL-( St 1]

Page : 1
Fairways at Hurricane Creek, ALP Work Order No. 2800483
P O Box 13000 Date Call: 10/29/2024 11:43 AM
Fayetteville,AR 72703
Status Web
Brief Desc: Toilet is running water
Job Site: 0148/1411
1411 Par Drive
Bryant,AR 72022
Caller Name: Marissa Miller Caller Phone: (501) 430-0027x
Occupant: Miller (t0263489)
Home (501) 430-0027x
Priority: 3-General
Ok to enter? NO
Category: Plumbing SubCategory: Toilet
Animal in Apt? Yes
Technician Notes
Time: Date:
Material:
Problem Description:  Toilet is running water
Parts & Labor
Quantity/ Item Type/
Hours Employee Name Description Unit Price Total
.0000 .00 .00
Total .00

Authorized by:
Signed by
Dated

Invoice No.

10/29/2024 11:43 AM



CITY OF BRYANT WATER AND WASTEWATER UTILITIES
LEAK ADJUSTMENT REQUEST

Date of Request: b l J. “1 Service Account No: __ O © \-0 ‘ (-?C( = \ O
Customer Name: D Q o A i) Home Phone:

Service Address: 25> | 3 i J e\ y V\f/e Work Phone:

City: Bryawnt State, Zip: A—‘l r26a34

Date Leak Detected: Date Repaired: \\ (249

Description of cause of leak (faucet, toilet, underground, etc.):

'To& ({*F (,Lml/\

Explanation of how leak was repaired: Attach Plumbing invoice or receipts for repair Parts

e  You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee
(WSAC).

e 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.

FOR OFFICE USE ONLY:

*
Amount of Bill: Lko((Q‘ OS Usage: aCe o
Average Bill: = 5 5\ q "( Three Month Average ~ a.0
Usage:
Adjustment Approved: Approved By:
| JO
Amount of Adjustment to ;2 ( & 0 (‘( Adjusted Bill Amount: n a Z (( \
Water & Sewer Bill:
Payment Plan: N: Months: Payment Amt:

Lo

Customer Service Manager




Al e

Page : 1
Greens at Hurricane Creek, a Limited Partnership Work Order No. 2802194
P O Box 13000 Date Cali: 10/31/2024 09:31 AM

Adet-F Do)~ 0ib93 10

Status Work Completed
Date Completed: 11/04/2024 09:05 AM
Brief Desc: talk to the water company they say
Job Site: 0114/3512
3512 Whirlwind Street
Bryant,AR 72022
Caller Name: Deion Hill Caller Phone: (870) 329-4195x
Occupant: Hill (t0332910)
Home (870) 329-4195x
Priority: 3-General
Ok to enter? NO
Category: Plumbing SubCategory: Tub
Animal in Apt? No
Access Notes: i do have a leak since i moved in I have been put a work order in since I moved in shower was fixed but

leakage never was

Problem Description:  talk to the water company they say my bills is $352 and they are saying it has to be a leak going on
somewhere or it may be a plumbing issue as well T don’t have a clue at all

Parts & Labor
Quantity/ Item Type/
Hours Employee Name Description Unit Price Total
.00 Mitchell Mitchell .00 .00
Total .00
Authorized by:
Signed by
Dated
Invoice No.
Full Description talk to the water company they say my bills is $352 and they are saying it has to be a leak going on

somewhere or it may be a plumbing issue as well T don't have a clue at all
Technician Notes:  Toilet was running. had debris in the back tank..

ywelew o 3250830

11/08/2024 08:58 AM




CITY OF BRYANT WATER AND WASTEWATER UTILITIES
LEAK ADJUSTMENT REQUEST

Date of Request: o Ic;] kf , Service Account No: | © | ~ o5 IL( ‘00
Customer Name: (W ¢\ S S& Hv TN bstban~  Home Phone:

Service Address: H00 NW 3455~ Work Phone:

City: Oy yoany State, Zip: AR_ V) Qod J—

Date Leak Detected: Date Repaired: \o (¥

Description of cause of leak (faucet, toilet, underground, etc.):

Torlet Lealk v\%/,

Explanation of how leak was repaired: Attach Plumbing invoice or receipts for repair Parts

e  You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee
(WSAC).

e 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.

FOR OFFICE USE ONLY:

Amount of Bill: & L{ NO.Ye Usage: 250
Average Bill: | | (3 . (o \ Three Month Average =l |
Usage:
Adjustment Approved: Approved By:
Amount of Adjustment to b ‘ ﬂS. 8 O Adjusted Bill Amount: i 3 ol q o
Water & Sewer Bill:
Payment Plan: | Y: N: Months: Payment Amt:

|
N A
&\J\, S

Customer Service Manager B




Mot Mandd e

kc:(/&ﬁ“ (0("05“%“00

JOB WORK ORDER

t,:‘:"'.(, { ’{;{l‘!#’ s ey 'TL"”""‘( ; 'f!‘rr 'x i, ! {f‘;'
sl ™ “ :\_w_, W ,Li, ,",,' § pin b aly Z{t {" 5 9 6 7 9 O
3 { DATE OF ORDER
CUSTONERORDERND, | PHOIE MECHAN,C HELPER START?VG DA
. ,l!(:"-,;\'h ff‘ ; Z?'l : /I/ l,.‘

BILLTO L ORDER TAKEN BY
Yeteh Wt bt
?of:f;s . ,"; }’z;. o Tt / {J DAY WORK
s (] CONTRACT

i) ?

S oY [ ExTRa
JoB N{WE AND LOCATION

JOB PHONE

DESCRIPTION OF WORK:

] 7
Juirh P
/¢

0. o
(,rﬂzg 'C[ ',3/ //"

¥ S s /' 7
VBT 0y R Y 4 s /
S AT | =34

PR Tl
DAL

g

W/

Vex \vat
i

7

>4 | { i
Dt checl U 1320
)

B 7aly r,J,
TOTAL MATERIALS L: g
1 PP I
TOTAL LABOR | 7 (A -
TAX
DATE COMPLETED WORK ORDERED BY K P et
TOTAL AMOUNT | § KW,
(7] No one home [ Total amount due [ Total billing to
Signature for above work: or be malled after
= complﬁtion
PRODUCT 250 Y I hereby acknowledge the satisfactory complation 7 \ of worl

of the above mentioned work.




CITY OF BRYANT WATER AND WASTEWATER UTILITIES
LEAK ADJUSTMENT REQUEST

Date of Request: \ \ /Q \{ s Service Account No: | © (-0 k- ‘7 3 (O“O o
Customer Name: _ Vi'va lean | tuw Home Phone:

Service Address: _ »90e Lacross P Work Phone:

City: (3 ryond— state, zip: AR 7190 9T

Date Leak Detected: Date Repaired: (&(FY

Description of cause of leak (faucet, toilet, underground, etc.):

Vi ilase Leak,\\v\?/

Explanation of how leak was repaired: Attach Plumbing invoice or receipts for repair Parts

e  You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee
(WSAC).

o 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.

FOR OFFICE USE ONLY:

[\ - i ¢ P 1

Amount of Bill: 38M.83 Usage: 2 CR

Average Bill: il q ‘ L" c’;L Three Month Average ;\ g
Usage:
Adjustment Approved: Approved By:

] I
Amount of Adjustment to l 3 g ; Adjusted Bill Amount: i a 12 Cf : (@ 7
Water & Sewer Bill:
Payment Plan: | Y: N: Months: Payment Amt:

Q)w \KLW/\
\

Customer Service Manager



Q04 1852027
. had..Fo M/Me CrSea d
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(15
ol-05734 - 6@ "

e

LENRN WORE 91 LGVES. LOK/KYLOJESREVARD'S

LONE'S HOME CENTERS, LL¢
2330 NORTH REYNOLDS Ropp
HRYANT. AR 72022 (501 213-2000

- WILITARY - PERSONAL usk SALE -
- SALE -~
SRLESH: Si47101 1 2551415 TRANSH: 91763661310 07-04

349506 3N 300MPR 20K 2% BASIC FLT 12.57

13.97 DISCOUNT EACH -1.40

195264 FH 4004 REPLACEMANT SEAL 3.13 fﬁé-
348 DISCOUNT Eqcy 0.5

763395 3.00-0T WUK GARDEN YELLOU 3.60
t.98 DISCOUNT EACH -3.48

188592 3.00-01 HUN GARDEN PURPLE 12.56
£.98 DISLDUNT Ecy -0.70

24 6.28
1493907 1.5-C0 FT RED HATURESLPS 13.44
4.98 DISCOUNT EqCH -0.4%0
38 4.48
3193905 SPEC UASP /HORNET 16.5 TP( .28
.96 DISCOUNT EAcH -0.70
7722 RESCU TR §T 1K DISPSE FLy 4.493
546 UISCOUNT AL 0.5
SUBTOTAL : £6.51
[OTAL TAX: 5.56
IHVUICE 63585 Tural: £2.09
DEBITY1SA: £2.09

LUARGE ; 0.00



CITY OF BRYANT WATER AND WASTEWATER UTILITIES
LEAK ADJUSTMENT REQUEST

v (3™

Date of Request:

Customer Name: L'\‘\Se\‘l \’(Q “\é("

Service Address: _ & 68 wark De

City: ey Nt

Date Leak Detected:

Service Account No:

00| -0lloJ~068

Home Phone:

Work Phone:

state, zip: A (13F0F 3

Date Repaired: - (Q Y

Description of cause of leak (faucet, toilet, underground, etc.):

Vot led Loakdnge

Explanation of how leak was repaired: Attach Plumbing invoice or receipts for repair Parts

(WSAC).

a final decision.

e  You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee

e If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for

FOR OFFICE USE ONLY:

f j
Amount of Bill: L\ 3 3 : ‘0 ’\ Usage: 9‘13“ LQ
Average Bill: H (_Q 3 o g Three Month Average a ‘—(
Usage:
Adjustment Approved: Approved By:
Amount of Adjustment to - ' r\ gL{ r\ Adjusted Bill Amount: L 3 g 5 3 1)
Water & Sewer Bill:
Payment Plan: | Y: N: Months: Payment Amt:

RN

Customer Service Manager A




T OOl 0610 2- 0%
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|
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES
LEAK ADJUSTMENT REQUEST

Date of Request: __ |\ /Q. L’\ Service Account No: O © [-O d 4 89-o k
Customer Name: SWsan (V\sorre Home Phone:

Service Address: 29 | M Lacross O~ Work Phone:

City: (éhu‘ou\)(" State, Zip: AL (] o &

Date Leak Detected: Date Repaired: __ \\ [ 24

Description of cause of leak (faucet, toilet, underground, etc.):

?(\{ S S UV \?\e %(Aka;l-a — [,ea k/l\V\(?p

Explanation of how leak was repaired: Attach Plumbing invoice or receipts for repair Parts

e You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee
(WSAC).

o 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.

FOR OFFICE USE ONLY:

P e - Usage: 15 B
Average Bill: < CQ ¥ S 8 Three Month Average
S
Usage:
Adjustment Approved: Approved By:
<
Amount of Adjustment to l 3 (Q O (~€ Adjusted Bill Amount: i 5\ ( 5' o LQ
Water & Sewer Bill:
Payment Plan: | Y: N: Months: Payment Amt:

Q)v& (\v/\‘

Customer Service Managgk



11/13/24, 7:44 AM CityofBryant.com Mail - [waterbilling] Repair bill from 3417 Lacross dr Bryant Arkansas 72022

Gav ¢ @
Locoumed 4548 DO1~07289-0] o o
- i m 7502 Peach Blossom Ave  JOB mvolgg |
BING.. BENTON, AR. 72019 00343Y
Licensed Insured & Bonded mm 501-:4“‘}-«9840 mfm?m phis iy Al
W@ Plumbing Repairs MP5916 24 HR EMERGENCY SERVICE oA Har |
:12‘50‘54(\) PLEED ~ OO RE s '
fmmxzhﬂ”\ LACEOSS D MO E.
" RReAST AR, 12027 O
S B AENE VERT LOW WATER PSSO e
PR E T ATe 2 SERY (T € HAND BIGGANG e
=5 ACCES EAGIING LG YW 29X PQUWQO‘L-&;
PRezUPE PeCOlFme A LY Oy ﬁmﬁﬁ \S2a st )
Bpl oD e PPESSULE PeooLhOe g NEW GICVAME =
RAcK. FULLES g PESKT BOE g SMO0Ty S @2 O —

! PRICE
CHIANT. DESCHIFTION OF MATERIAL USED

[ [3/q LF BRASS WILAINGS Z0&r
preisvee L& OLATOR |
375 Lr PR BRUVAWE “mRPO

Please let me know if you have received the attachment
https://mai|.googIe.com/mail/u/O/’?ik=a2c8a09d16&view=pt&search=aIl&permthid=thread-f:1815578260261297541&simpl=msg-f:1815578260261297541 2/3



CITY OF BRYANT WATER AND WASTEWATER UTILITIES

LEAK ADJUSTMENT REQUEST

Date of Request: l o { I “’*

Customer Name: \‘\'4 wbe M‘UL’LMJ s
Service Address: He'd-0 Wood Forest
City: Alredan~dis

Date Leak Detected:

Service Account No: [ © |~ 08.le q l-o0o

Home Phone:

Work Phone:

State, Zip: QAL ") Ivo

Date Repaired: lo | Q-q‘

Description of cause of leak (faucet, toilet, underground, etc.):

Seviuter Lidme Lex

Explanation of how leak was repaired: Attach Plumbing invoice or receipts for repair Parts

(Weken D&\x\,l

(WSAQ).

a final decision.

o  You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee

o If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for

FOR OFFICE USE ONLY:

%
Amount of Bill: r\ Xo tl ;

Usage:

o4

Average Bill: A / 3 ; L{;

Three Month Average
Usage:

2 do

Adjustment Approved:

Approved By:

(
Amount of Adjustment to i 3 50 * ’] :a
Water & Sewer Bill:

Adjusted Bill Amount:

Gl i i

Payment Plan: | Y: N:

Months:

Payment Amt:

Customer Service Manager ~




i Invoice # 1/491(

lﬁi Elcf( ?gusr;bmg' ne Invoice |1v(|)/13/2024
Date: Monday
Benton, AR 72018
: Bill-To: 102217

501-315-6300

Location: 102217

Herbert Matthews
4620 Wood Forest Dr
Alexander, AR 72002-8598

Herbert Matthews
4620 Wood Forest Dr
Alexander, AR 72002-8598

rService Description Quantity Price J

Labor and material Locate leak in front of house in 1.00 $636.00
ground and repair

SUBTOTAL $636.00

‘_¥101~0;Up77~00 T s

501 - 590 - 0577

TOTAL $636.00
AMOUNT DUE $636.00

Uucound Jp-30 -4

Date: 08/13/2024
Bill-To: Herbert Matthews PO Number: Invoice #;:17497

4620 Wood Forest Dr Ll

Alexander, AR 72002-8598 ;
Amount Paid: __..

Check No. ol 1
Remit To: L_ [
La Rue Plumbing, Inc
Po Box 1587
Benton. AR 72018 DUE UPON RECEIPT
501-315-6300 ) ) ;
For your convenience we do accept Visa/MC , subject to a 4%, fee. Invoices

are considered past due if not paid within 30 days and are subject to re-
billing fees as well as all other costs to collect. We very much appreciate
your business and understand emergencies do arise, but in an effort to not
raise service costs to all, these fees are a necessary cost of doing business.

i, WIADAAAVE RON-762-0301 © Copyright 2015 WORKWAVE - All Rights Reserved



CITY OF BRYANT WATER AND WASTEWATER UTILITIES
LEAK ADJUSTMENT REQUEST

Date of Request: | o (3 o Service Account No: 00 (~© &9qK- Oq
Customer Name: A\ (€x o5 G“Hv ¢ Home Phone:

Service Address: 44 Wagvher— G Work Phone:

City: Sryan State, Zip: /AL N‘QOA G-

Date Leak Detected: Date Repaired: Lo ( g—‘“\\

Description of cause of leak (faucet, toilet, underground, etc.):

/row\ \-Q—{'- LQ&LK_,

Explanation of how leak was repaired: Attach Plumbing invoice or receipts for repair Parts

e  You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee
(WSAC).

e  Ifyou are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for
a final decision.

FOR OFFICE USE ONLY:

Amount of Bill: ; 3(0 q L( Le Usage: ‘ ﬁ (

Average Bill: | ¥ qle.0 q Three Month Average L{ a l
Usage:
Adjustment Approved: Approved By:
Amount of Adjustment to | * | % \. le k{ Adjusted Bill Amount: L4 23 Kl ¥ 8-

Water & Sewer Bill:

Payment Plan: | Y: N: Months: Payment Amt:

NNV

Customer Service Manager




501 LTR-S38T  foyis Gayle  0OI06RAT: 09

MidTown Mechanical Servi Phone: (501) 765-5380
M PO Box 2162 - payables. midtown@gmail.com
o Benton, AR 72018 https://www.midtownmechanicalservices.com/
1) 5
&N\ &
Billing Address Service Address
Matt Orender 44 Wagner Cv.
, 44 Wagner Cv.
Bryant, AR
Invoice #: 13286
Transaction Date: 9/17/2024 Invoice Due Date: 10/2/2024 Terms: Net 15
Item Description Price
Repairs 9/13/2024 $0.00

Called out due to customer's high water bill

Changed fill valve on both toilets

Discovered fill valve on second toilet wouldn't stop running
Replaced stop

Tested to verify no other leaks at this time

Material $92.87
Hourly Labor $240.00
Subtotal: $332.87

Tax: $23.70

Total: $356.57

You can pay online or by mailing a check to the address listed above.
(Please include invoice number with your payment.)
Thank you for your business!

Page 1 of 1



CITY OF BRYANT WATER AND WASTEWATER UTILITIES

LEAK ADJUSTMENT REQUEST

Date of Request: [ ( /‘Q “f

Customer Name: KO\\ V\ ‘Dr‘{r\Nr\ ths‘-‘fhm/l‘-o M Home Phone:

Service Address: [N 10 Shoa\ @A -
City: By an
Date Leak Detected:

Service Account No: ]'O ‘& -00 8(0 , -0 (

Work Phone:

State, Zip: g vigsn

Date Repaired:

799

Description of cause of leak (faucet, toilet, underground, etc.):

‘PIPﬂ .w\,d-coﬁ,muw\ye LedL ?hg/

Explanation of how leak was repaired: Attach Plumbing invoice or receipts for repair Parts

(WSAC).

a final decision.

°  You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee

e If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for

FOR OFFICE USE ONLY:

Amount of Bill: zk(ﬂ; L‘~3 L(

Usage:

353

Average Bill: | & 5 Sy(\t(

Three Month Average
Usage:

g 5 O

Adjustment Approved:

Approved By:

e
Amount of Adjustment to 9, o
Water & Sewer Bill:

Adjusted Bill Amount:

« 360. 1Y

Payment Plan: | Y: N:

Months:

Payment Amt:

v)f\/@\'\/\

Customer Service Manager
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11/24/24, 9:58 AM CityofBryant.com Mail - [waterbilling] 1710 Shoal Road - Water Leak Repair - Billing Adjustment

Lajena Holt <lholt@cityofbryant.com>

[waterbilling] 1710 Shoal Road - Water Leak Repair - Billing
Adjustment

1 message
William Kalkbrenner <Williamk@grundfest.com> Thu, Nov 14, 2024 at 9:48 AM

To: "waterbilling@cityofbryant.com" <waterbilling@cityofbryant.com>
Cc: Matthew Kalkbrenner <MKalkbrenner@vccusa.com>

To Whom It May Concern,

Please find the attached receipt for the materials used to complete the underground leak
repairs at 1710 Shoal Rd.

Please note that we have had two underground pipe leaks this year. Once in
January/February and one over the summer.

In working with Mr. Bryce Rimmer to get this resolved, he said that the billing adjustment
should be made to the most costly “leak event,” whether that be the one from the first of
the year or the one from this summer.

| can be reached on my cell at 501-529-7995 should anyone have any questions.
Thanks!

William Kalkbrenner, MBA

Senior Project Manager

https://mail.google.com/mail/u/0/?ik=a2c8a09d 16 &view=pt&search=all&permthid=thread-f:1815713484948250377 &simpl=msg-f: 18157 13484948250377 112



11/14/24, 9:53 AM CityofBryant.com Mail - [waterbilling] 1710 Shoal Road - Water Leak Repair - Billing Adjustment

Dave Grundfest

C O MP A NY
1221 Westpark Drive
Lithle Rock, AR 72204
(501) 690-5495 Direct
(501) 568-2324 Phone
(501) 568-2220 Fax

“f] 1710 Shoal Rd. - Water Leak Repair Receipt.pdf
— 231K

https://mail.google.com/mail/u/0/?ik=a2c8a09d 16 &view=pt&search=all&permthid=thread-f. 18 15713484948250377&simpl=msg-f:1815713484948250377

22



CITY OF BRYANT WATER AND WASTEWATER UTILITIES

LEAK ADJUSTMENT REQUEST

Date of Request: l \ ( Q (‘(

Customer Name: Jos-e P{ O

Service Address: 1060 @)f‘t“ar& (Weadhw <
City: \/bh\,,‘ a oA

Date Leak Detected:

Service Account No: Q0 (- OOSgg"O ('{

Home Phone:

Work Phone:

State, Zip: AR NQo >

Date Repaired: \\ (Q‘L(

Description of cause of leak (faucet, toilet, underground, etc.):

R_e a/U\,\ﬂ/‘LG = I,QO\,KJ LAY %/

Explanation of how leak was repaired: Attach Plumbing invoice or receipts for repair Parts

(WSAC).

a final decision.

e  You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee

e If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for

FOR OFFICE USE ONLY:

Amount of Bill: ‘E.L{3 q 35

Usage:

A&

Average Bill: | & G4 3

Three Month Average
Usage:

Yo

Adjustment Approved:

Approved By:

Amount of Adjustment to | = l(ﬂ(-e A
Woler &  SewerBill:

Adjusted Bill Amount:

< an0lel

Payment Plan: | Y: N:

Months:

Payment Amt:

UWBEN

[ 4
Customer Service Ménaga)




Invoice

Ray Lusk Plumbing 11/19/24
921 Rushing Circle Page 1
Little Rock, AR 72204

(501)664-0940 Fax: (501)661-1264

NWA-(479)306-7775

JOSE & VERONICA PENA JOSE & VERONICA PENA

707 BRYANT MEADOWS DR 707 BRYANT MEADOWS DR

BRYANT, AR 72022 BRYANT, AR 72022

Call Slip Number Invoice Date Invoice Number Due Date
168413 11/19/2024 5304284 11/29/2024
Tech Date

JORDANB 11/19/2024

JAMESP 11/19/2024

Qty Description unit Price Amount

L 3/4" PRESSURE REGULATOR 489.14 489.14

@B LEAK DETECTION GAS 299.00 299.00

ADDITIONAL DETAILS:

Arrived on site for a leak detection.

Upon arrival discovered there to be a leak on the side of the 3/4"
regulator about 2' from the meter. we dug up the old meter box and
replaced the regulator and valve box along with, removing a pvc
dresser coupling. Once all work was completed we tested for leaks and
no other leaks are present at this time.

Leaving estimate to replace the washing machine stops and hoses.
Estimate to replace just the washing machine stops is $339.08
Estimate to replace the washing machine stops and hoses is $507.94
Ray Lusk Plumbing gives a one year warranty on all work preformed.

Ray Lusk Plumbing is not responsible for existing plumbing.
Ray Lusk Plumbing is not responsible for landscaping.



Ray Lusk Plumbing

Invoice

11/19/24
921 Rushing Circle Page 2
Little Rock, AR 72204
(501)664-0940 Fax: (501)661-1264
NWA-(479)306-7775
JOSE & VERONICA PENA JOSE & VERONICA PENA
707 BRYANT MEADOWS DR 707 BRYANT MEADOWS DR
BRYANT, AR 72022 BRYANT, AR 72022
Call Slip Number Invoice Date Invoice Number Due Date
168413 11/19/2024 5304284 11/29/2024
I the undersigned, an owner/authorized representative/tenant of the premises at which the work mentions is to be done. |
hereby authorize you to perform Diagnosis/solution, and to use such labor and materials as you deem advisable at the price
listed above. | agree to pay $25 per month for each past due invoice in the event that collection efforts are initiated
against me, | shall pay for all associated fees or cost by the addition of my signature below, | agree that | have
received a copy of this contract, notice to the owner. and that | have read, understand, and agree to the terms listed
herein. .| acknowledge satisfactory completion of the described work, and that the premises have been left in a
satisfactory condition.
11/19/2024 11:33AM Total Due: 788.14
Received: 788.14

Authorized Signature CC #3166 Auth:947971 $788.14

Balance Due: 0.00



CITY OF BRYANT WATER AND WASTEWATER UTILITIES
LEAK ADJUSTMENT REQUEST

Date of Request: ' | / > (‘\

Customer Name: (V\oeha e\ \-\—uu\r\‘r\

Service Address: | Q6 q Lacve N

City: B ey enAs
Date Leak Detected:

Service Account No: [01-0 N g[ﬂgz" 03

Home Phone:

Work Phone:

State, Zip: A 1308~
Date Repaired: G\ \Q.“\

Description of cause of leak (faucet, toilet, underground, etc.):

W ote Seruiee Linr (,Qal(/a\vxg/

Explanation of how leak was repaired: Attach Plumbing invoice or receipts for repair Parts

(WSAC).

a final decision.

e  You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee

e If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for

FOR OFFICE USE ONLY:

& Qe

Amount of Bill: ‘| o a g, Usage: 95 o
Average Bill: = q (0.0 Ct Three Month Average L{ ‘3,_

Usage:

Adjustment Approved: Approved By:

Amount of Adjustment to g‘-{ Y8s. ¢ I Adjusted Bill Amount: w o n q . \ £
Lyas¢r+— & Sewer Bill:
Payment Plan: | V: N: Months: Payment Amt:

AN

1
rVTce Managst,

Customer Service Manag

Rt . =




INVOICE

602 Briarwood loop Plumbing since 2005
Cabot AR, 72023 MashmathenyS7@gmailicom 4

Email: markmatheny87@gmail.com 501-743-9106 _

g2 Y

Liwoad Lowded § Shura

10)~075G71-0

Bill To — ——— {nvoite No

River Rock Reality Co
313 West Markham
Little Rock AR, 72205

1909 Lacie Lane Bryant AR, 72022

Arrived on site and troubleshot the

Invoice Date

INV-1612
26 Sep, 2024

; issue and there was a hole on the water
1 service by the meter and cut bad spot $426.67 3426.67
and replaced with new pipe and fittings,
no warranty on the existing parts or
plumbing system,
Payment Instructions Subtotal $ 426.67
Pay Cheque o
Mark Matheny Total $ 426.67
Paid $0.00
Balance Due $ 426.67

Mark Matheny



CITY OF BRYANT WATER AND WASTEWATER UTILITIES
LEAK ADJUSTMENT REQUEST

Date of Request: \ \ f/' Q‘ Lﬂ

\
Customer Name: Lﬂ-l—v-csx Cﬂf‘e.er\

Service Address: 281l Ella C+.

City: By an
Date Leak Detected:

Service Account No: IO (’05535 'O;L«

Home Phone:

Work Phone:

State, Zip: A(L 12039~

Date Repaired: ___ \ \_ [9:Y

Description of cause of leak (faucet, toilet, underground, etc.):

Torlet Leakin
Wose Rib (,mlu\\r\g/

Explanation of how leak was repaired: Attach Plumbing invoice or receipts for repair Parts

(WSAC).

a final decision.

®  You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee

e Ifyou are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for

FOR OFFICE USE ONLY:

Amount of Bill: . L‘ g3. gg"‘ Usage: &5 3
Average Bill: e 0( k’\‘ 3_(\ Three Month Average L—{ \
Usage:
e
Adjustment Approved: Approved By:

Amount of Adjustment to
Sewer Bill:

k(8020

Adjusted Bill Amount:

¥ 595,99

Payment Plan:

Y: N:

Months:

Payment Amt:

SRG@EN

Customer Service Managk

g™
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES
LEAK ADJUSTMENT REQUEST

Date of Request: | o l Q}'\

Customer Name: __ Sa e nddo @oswe(l

Service Address: 3008 WNoadow (0« ke

City: Pry oy

Date Leak Detected:

Service Account No: (O ("‘ Ole c( o Q‘O \

Home Phone:

Work Phone:

State, Zip: Al Ngeg9

Date Repaired: \6 (A

Description of cause of leak (faucet, toilet, underground, etc.):

12&6M4K

Cea i v\a/

Explanation of how leak was repaired: Attach Plumbing invoice or receipts for repair Parts

(WSAC).

a final decision.

e  You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee

e If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for

FOR OFFICE USE ONLY:

«
Amount of Bill: qg~3 . 55 Usage: 3 le g‘
Average Bill: | € [~ Yo Three Month Average g 9_
Usage:
Adjustment Approved: Approved By:
Amount of Adjustment to (‘\3 kq i % ‘9- Adjusted Bill Amount: # L/O 3 ' qz
(W ake— & Sewer Bill:
Payment Plan: | Y N: Months: Payment Amt:

Customer Service Manager




Lebtlm

L
La Rue Plumbing, Inc
Po Box 1587
Benton, AR 72018
501-315-6300

Samantha Boswell
3608 Meadowlake Dr
Bryant, AR 72022-1410

s N Invoice # 17662

[01=0096G~p ) et

Bill-To: 102843

/O ’%/ VI;L (// Location: 100843

Samantha Boswell
3608 Meadowlake Dr
Bryant, AR 72022-1410

Service Description

Quantity Price

Labor and material to repair water leak, replace shut 1.00 $414.00
off valve and regulator by meter

Bill-To:

Samantha Boswell
3608 Meadowlake Dr
Bryant, AR 72022-1410

La Rue Plumbing, Inc
Po Box 1587

Benton, AR 72018
501-315-6300

SUBTOTAL $414.00
TAX $0.00
AMT PAID $0.00
TOTAL $414.00

AMOUNT DUE $414.00

102843 10/02/2024
PO Number: Invoice #: 17662

DUE UPON RECEIPT

For your convenience we do accept cash, checks, PayPal and Visa/MC
(subject to a 4% fee). Past Due invoices are subject to interest, re-billing
fees, and all associated costs to collect. We very much appreciate your
business and understand emergencies do arise, but in an effort to not raise
service costs to all, these fees are a necessary cost of doing business



