
CITY OF BRYANT WATER AND WASTEWATER UTILITIES 

MONTHLY LEAK ADJUSTMENT REPORT 

SUMMARY 

Date: May Asad 

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 Dohray Scott Customer Address ABO3 Amber On 
Date Leak Detected by AMI Date Customer Notified 

Date Leak Started Date Leak Repaired 3-1-Aaed 
Smonths Amount of Bill: *US4.43 Usage: 4a 

Average Bill: "i s3,= 
Three Month Average Usage: eh 

Adjustment Approved: ve[ | ne] Approved By: 

Amount of Adjustment to Sewer Bill: */ae- 48 Adjusted 8ill Amount: “Cas as 
Customer Name Maule 5 Done $ Customer Address /0& S. Fir St 

Date Leak Detected by AMI Date Customer Notified 

Date Leak Repaired 3~Aa-AD Date Leak Started 

Bwonrtks Amount of Bit: | “SUS, \G Usage: | & AQ 
Average Bill: or vr) uy . \o_. Three Month Average Usage: ea (o) 

Adjustment Approved: Yes | | No | Approved By: 

*{QVAN Oe Amount of Adjustment to Sewer Bill: Adjusted Bill Amount: *B4AN.9N 
Customer Address Customer Name Tangy Stencun Ss 

Date Leak Detected by AMI mia Date Customer Notified 

Date Leak Started Date Leak Repaired i _ *\ = “). ae 

| re nik, Amount of Bill: | * 3Y F| i 3 le Usage: | AS 

Average Bill: |* 32, & Y Three Month Average Usage: aoe 

Adjustment Approved: Yes | | No | Approved By: 

Amount of Adjustment to Sewer Bill: me 13.59) Adjusted 8ill Amount: “1A 8.7% = 

Customer Name Dantel Yates Customer Address ]8o8 Shoo| Zk 
Date Leak Detected by AMI Date Customer Notified 

Date Leak Started Date Leak Repaired YW (3-99 

44 3 Months Amount of Bill: l j 243 U4, NH. Usage: 

Average Bill: | Q o Three Month Average Usage: So 

Adjustment Approved: Yes | | No | Approved By: 

Amount of Adjustment to Sewer Bill: *4Gl. 9s Adjusted Bill Amount: *AVAH.~Y | 
Customer Name So hnn ec Varn edark Customer Address OASIS Qolgecrest 

Date Leak Detected by AMI Date Customer Notified 

Date Leak Started Date Leak Repaired a ~ ( n ~Qd 

{ aapdkc. Amount of Bill: *(o4d. Ss v\ Usage: BYU 

Average Bill: 3 ca 1s 3 4 Three Month Average Usage: @. o 

Adjustment Approved: Yes | | No | Approved By: 

Amount of Adjustment to Sewer Bill: "aAng.an Adjusted Bill Amount: "3aS. £0 
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES 

LEAK ADJUSTMENT REQUEST 
ees Service Account Na.: Date of Request: 

Customer Name: Oo hry Seo fe 
Service Address: 323.03 Ambee Cr 

City: Beu ant BS 

Date Leak Detected: 

Home Phone: 

Work Phone: 

State, Zip: 

Date Repaired: 

OINAlG-600 
Soi- NADA 344 

AR Nasa 
o-\-3 

‘Desctiption ofCause of Lealn( faucet, to/let, underground, etc.): 

Dies Leak sino by weer on Cur Stoner S rol 

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

| 
| 
lL 
- 

| 

| 
| 

9 

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 

Q 

3 

decision, 

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 WSAG you have the right to appear before the Sryant City Council for a final 

Amount of Bill: Usage: 

| Average Bill; |e \ 4 g 2 20 Thrae Mouth Average Usage ba 1. 

[. Adjustme ant Approyed: al [ ‘No [ Approved By: | 

Amour of Adjustment to sewer Billy |G, uy 8 Aglusted Bill Amount: Ep a 8 Ass 

ae . ; Paymer* : 
Payment Plan Yes No - Payment Period | 3 Months 6 Months | anit, 4 

et te th i os a io ~ atts 

Customer Service Manager > 

Page 1 City of Bryant Water and Wastewater Utilities Leak Adjustment Pollcy



4/6/22, 11:28 AM CityofBryant.com Mail - [waterbilling] Fwd: Johnny Scott 

‘S01 -73a-3144- 
VICE INVOICE 
No. 2017 

Halper 

a Ren deincwwttomed ) Contract 

Job Name and Loc: 7 o ; id extra 

Work Ordered By 

TOTAL 
MATERIAL 

TOTAL 

PABOR 

: TAX 
TOTALE 

MOUNTS 

Gl Total billing to 
be mailed after 

completion of work 

ee J Total amount 
isfactory Completion of the above due for above 

: oe work: of 

https://mail.google.com/mail/u/0/?ik=a2c8a09d 1 6&view=pt&search=all&permthid=thread-f%3A 1729377036 140933536&simpl=msg-f%3A 1729377036 2/2
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES © 

LEAK ADJUSTMENT REQUEST 
Service Account Na.: Date of Request: 4-\~aa 

Customer Name: (Wu les de nes Home Phone: 
Service Address: (oO So Fite ST | WorkPhone: 
City: a C4Han State, Zip: 

Date Repaired: Date Leak Detected: 

OA8SS\4H-000 
50(-@2Ae@-4Gaa@G 

AR "\Qs99 
Ik i ad 

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

f To Slet Leeleon a 

| 
[ 

| 
| 

9 

planation of how leak was repalred: Attech plumbing invoice ar receipts for repair parts 

Sworn Statemant: 

| 

best of my information, knowledge, and belief. 

Signature 

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

Q 

8 

decision, 

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 

3744 Amount of Bills Usage: 

Average Bill: | © YU, 16 Thrae Month Average Usage at o 

. Adjustment Approved: Yee. zl ‘No | ‘ Approved By: 

- Amount of Adjustment to Sewer Billy © | nn x | ae Adjusted Bill Amount: ax: q ‘. VA 

Payment Plan Yes | No | Payment Period | 3 Months 6 Months | Payer’ a 

Page 1 City of Bryant Water and Wastewater Utilities Leak Adjustment Policy
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES | 

LEAK ADJUSTMENT REQUEST 
L{ = L-"do Service Account Na.: Od” “a 1 r\ r - 00 | 

S0\-Nea-31SG TARY oOrx+teven $ Home Phone: 

Date of Request: 

Customer Name: 

Service Address: {03 7S. Walmnnk SE Work Phone: . 
City: Bryan State, Zip: RR VD°AD 

Date Repaired: 4-9 - Bo Date Leak Detected: 

‘Description ofCause of Leali( faucet, tojlet, underground, etc.): 

Water leaking a es Kose bab 

| _ 
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 correct to the | 

best of my information, knowledge, and belief. 

Signature 

2 You have the right to appeal the Custamer 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 a final 

decision, 

Usage: Amount of Bill: © Buy t\ ' Ste 

Average Bill: | © 3 g ’ BY Three Month Average Usage: a oO. 

Adjustment Approyed: | Ye.] | ‘No [ . Approved By: _ 

Amount of Adjustmentto Sewer Bil = | 4 4 ° S \ . Adjusted aill Amount: Ky QO g 1 
o TT 7 - oo ° a Paymer*  S - ee hee 

Payment Plan Yes No | Payment Period | 3 Months 6 Months XK Mice : 
fa , de. . . rt. | 

Customer Service Mankger 

Page 1 City of Bryant Water and Wastewater Utilities Leak Adjustment Pollcy



2D. Scott Plownlalng- 
MPH5IAZS 5O1-4$4 AKO 

(CUSTOMER'S ORDER NO. DEPARTMENT 

mE hha, WY Sttve S 
ADDRESS 

"\p3 S walhat 

Pi Di TLa- ASL 

GITY, STATE, ZIP ens 

49 (be W te hE 3202) 
( SOLDBY « CASH B 

| 

a 

€.0.D. CHARGE ON. ACCT. MOSE. RETD.~ 

QUANTITY DESCRIPTION PRICE 

Z 
PAID OUT } 

a 
: 

AMOUNT 

ans wate Lue 

water leak: wo BD) 

Hese Bib 
Wer 

| e
e
r
”
 

16 

a 
a
 

V7 

18 

RECEIVED BY 

\ 
A-5805 
T-46320/46360 KEEP THIS SLIP FOR REFERENCE 

OF-14
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES | 

, LEAK ADJUSTMENT REQUEST 
Date of Request: uy ~ (3 - “a Service Account No.: O \ \ G “| be * OO \ 

Soi 319- 0414 

se
em
s 

Customer Name: Danre\ Wate c Home Phone: 
Service Address: 1808 Show| Rel" work Phone: . ; 

State, Zip: ARR Vdb0egQ City: Bryant 
Date Leak Detected: Vs (Ss ee Date Repaired: 

‘Desceiption ofCause of lealn( faucet, toffet, underground, etc.): 

ono t+ Valve leetevney 

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

9 

[
I
E
 

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 

2 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 WSAG you have the right to appear before the Bryant City Council for a final 3 

decision, 

o wank Amount of B oy l a 3 4 . ov G Usage; 

Average Bill: ROY o ; Three Month Average Usage: S oO 

. Adjustment Approved: | Yosef. fl ‘No [ . ; Approved By: | 

. Amount of Adjustment: to Sewer Bil, + Ud le \. 4 5 : Adjusted Bill Amount: = Vey seth | 

. ; pamer™  T = 
Payment Plan Yes No Payment Period | 3 Months 6 Months Ani : : 

Qasewot 
Customer Service Mandger 

Page 1—_ City of Bryant Water and Wastewater Utilities Leak Adjustment Policy
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES - 

LEAK ADJUSTMENT REQUEST 
Date of Request: uf “ aAS-~ a 
Customer Name: 

Service Address: 

City: 3 Dh OWN 

Date Leak Detected: 

‘Desctiption ofCause of Leaki( faucet, tojlet, un derground, etc.}: 

Service Account No.: 
Dohnn'2 Varndolard tome Phone: 
Asis Reagecres HtAvork Phone: 

State, Zip: 

Date Repaired: 

HOST 41 A266 

AR N90 9 

G-IN- Oo 

LeaKiin Cine TR yard b under houce 

| 

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

5 

| 
i 

| 
Sworn Statement: 

] , Swear or affirm that the 
best of my information, knowledge, and belief. 

Signature 

above and foregoing representations are true and correct to the 

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

S(- ABI ONBG 

| 

9? 

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

oat tw 

° 

decision. 

ROR Oeics ce CNY 

| ee | Amount of Bil: | *(20 a. S ral Usage: 3 Ule 
[ Average Bill: | F 44 \ 4 a" Three Month Average Usage: a 6 

[. Adjustment Approved: | Y8eu) [ ‘No i . Approved By: | _ 
: Amount of Adjustment to Sewer Billy ran a. nn Adjusted 8fll Amount: € 3 a Ss, RO pe 7 pane : F 

Payment Period vo f Payment Plan Yes 3 Months § Months Amt 

Oi Nebo 7 
Customer Service Manager 

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