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LEAK ADJUSTMENT REQUEST 
CITY OF BRYANT WATER AND WASTEWATER UTILITIES | 

aa ( da0ad Service Account Na.: Date of Request: 

Customer Name: Kids Aca ole, Home Phone: 
Service Address: a00@ Evens Cp ‘_ Work Phone: 

Bayan "State, Zip: City: 

Date Repaired: .. Date Leak Detected, : 

‘Descelption ofCause of Leala( faucet, tolfet, underground, etc.): 

(019948-d00 

ey «WSC See 
jo. 

Vrelv-es- Lealiing 

4 

Explanation of how leak was repalréd; Attach plumbing invoice or recefpts for repalr parts 

{ 
Swern Statemant: 

I 
best of my information, knowledge, and belief. 

Signature, 

, Swear or affirm that the above and foregoing tepresentations ane true and Stier to the 

2 

a 

cere 

You have the right to appeal the Customer Service Manager's dectsion to the Water and Sewer Advisory Committes (WSAC), 

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

Usage: ers Amour of Bill id | Wad ‘ 5 0 

Average Bill: =: S1.7 ; Three Month Average Usaget 

Approved fy: Adjustment Approyed: | Yes. { Nef, 

. . Amour of Adjustment to Sewer Bly Co AY. (4) to Adjusted ail! Amount: 
cs 

| No | Payment ered Payment Plan Yes 
2 Ya : re i 

3 Months 

FT 

6 Months 

Customer Service Manager ’ Ne 
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES ” 
LEAK ADJUSTMENT REQUEST 

A. /2605 . Service Account No.: O a a YAN -66 ( Date of Request: ‘ 
Customer Name! Lvs & PembentAstr _ Home Phone: 
Service Address: LSto WoclanAd Der Work Phone: 5 & ; 
City: ny <- " State, Zip: «Xe PP ell te oh! 
Date Leak Detected: : . Date Repaired: . \ /'Qs2a% 

‘Desceiption o£Cause of Leala( faucet, tofet, underground, etc.): 

Watir Cnr Leaking 

Explanation of how leak was repalréd: Attach plumbing invoice or recefpts 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 dectston to the Water and Sewer Advisory Committes (WSAC), 
a if you are dissatisfied with the deciston of the WSAG you have the slght to appear before the Bryant Cty Counctl for a final 

Geeta . 

meee YE Amount of BIN: “t A ol« NS ; "Usage: lo S at | 

Average Bill: =e 3 Q, 3 it _ | Three Month Average Usage: AN. | 

Adjustment Approved: | Yio. I ‘No i & : Approved By: 

Amaury of Adjustment to Sewer Bf \ 84 ‘ ¥ 7) . : Aaleisten AM! Amount: "ON aO.¥ we 

“pe . y paymer* - 
L. No | Payment Perlod | 3 3 Months 6 Months Arts’ : enn a Yes 

a 
Customer Service Managar 
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES 

LEAK ADJUSTMENT REQUEST : 
Date of Request: ao ws Service Account No.: 0002°6- 006 
Customer Name: Tauny cr Sal ler Home Phone: * 

Service Address: So ae ‘WW Work Phone: 5 
Citys noah “State, Zip: “AL 99.090 4 

Date Repaired: .. ‘| ao ~~ ad Date Leak Detectad : 

‘Descetption ofa use of Leala( faucet, tolfet, underground, etc): 

Laclkd in Slab 

Attach plumbing invoice or recelpts for repair parts Explan ation of how leak was tepalred: 
4 

{ 

Sworn Statement: 

ln 
best of my information, knowledge, and belief. 

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

JL 
Signature, 

e You havethe right to appeal the Customer Service Manager's decision to the Water and Sewer Advisory Committes (WSAC), 

a ff you are dissatisfied with the dectston of the WSAG you have the slght to appear before the Bryant City Counct for a final 
Sach Jon. . . 

aR tg. ate gt 2 FY 43 (a3 Kh ! \ 

: ) ine nub S poner ” Y 8) Y P 2 S$ Usage: aos 

Average Bill: b oO Three Month Average Usage: | 4) 7 L_. 

. Adjustment Apprayeds ¥Sead il No [ 5 Approved By: ; 

. Amount of Adjustment to Sewer Billy & ( s Le & im Adjusted ttt Amount: | FQ SG, qs} 
. 5 = Fn oa mk Se 

| Payment Perlod | 3 Months 6 Months Act.’ anes Plan Yes No 

Suk 
Customer ah Managa\_S 
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BERR cH 000900 ae INVOICE 
* DETECTION 

THE ORIGINAL LEAK SPECIALISTS” 
INVOICE DATE INVOICE # 

#37 Collins Industrial Place 

North Little Rock, AR 72113 45 12/7/2022 50276 

Phone: (501) 228-0676 / (800) 461-2962 Bi. 

ye 

BILLING ADDRESS aD SITE ADDRESS 

Taunya Sadler Taunya Sadler 

507 Bryant Meadows Dr 507 Bryant Meadows Dr 

Bryant, AR 72022 Bryant, AR 72022 

D(- Tlele-~3alY 

Claim # /P.O. # Payment Terms Completion Date Tech Billing Phone 

PAID : 12/6/2022 Nails 501-766-3214 

ITEM DESCRIPTION QTY AMOUNT 

Leak Det. Res. ALD performed a recheck to reveal a separate issue. Leak 400.00 

detection performed to reveal a leak under slab. Lines were 

cut and pressurized to reveal the 1/2” cold supply line for the 

ice maker leaking. Leaking line was eliminated and new 1/2” 

PEX line was "T" of the 3/4” PEX line in the attic space to 

resupply the ice maker. System retested upon completion of 

repairs to reveal no other leaks evident at this time. Line in 

attic space was then insulated. ALD is not responsible for the 

Repipe = ~————s« | Repipe/reroute of waterline. 0 CE Wel eco ne 1,800.00 

Sales Tax 0.00 

Thank you for your business. 
Total $2,200.00 

Guarantees Apply as Indicated # 

#1 Leak detection and location work is guaranteed for 30 days from the date of completion. We will re-test the system or refund the 
detection fee (at our sole option), if it is reported within the above 30 day period that the leak is not where originally marked. We will not 
be liable for consequential losses. Detection and Guarantee is limited to the first leak found on the system. 

#2 Pool leak detection guarantee applied to pool pipes and above ground plumbing only. No guarantee applies to leak detection on 
pool structure or structual repairs unless otherwise specified. We will re-test the pool pipes and above ground plumbing or refund the 
detection fee (at our sole option), if it is reported within the above 30 day period that the leak is not where originally marked. We will not 
be resposible for consequential losses. Guarantee does not apply to additional leaks found in the same line. 

#3 Minor repairs are guaranteed for 30 days from the date of completion. 

#4 Major repairs are guaranteed for 12 months from the date of completion. We will not be liable for consequential losses. 

#5 No Guarantee Applies. 

| FIND THE WORK SASTISFACTORY AND THE CHARGES AS AGREED, AND AGREE TO PAY THE TOTAL AMOUNT WITHOUT 
ANY DEDUCTION WHATSOEVER, | FURTHER AGREE TO PAY REASONABLE CHARGES FOR COLLECTION, INCLUDING 
LEGAL FEES, IN THE EVENT OF MY DEFAULT, AS WELL AS PENALTY AND INTEREST AS ALLOWED BY LAW.



| CITY OF BRYANT WATER AND WASTEWATER UTILITIES 
LEAK ADJUSTMENT REQUEST 

S) ( W633 Service AccountNo.. © es G1NF-O06 Date of Request: 

CustomerName:  Arxces Heart Horp.sbeX tome Phone: 

Service Address: 140 | Broo re [Joey WorkPhone: 
Citys (Sry an State, Zip: WAR Ne og 

Date Leak Detected: ° theta Ranatred: 2ILVEEE 

‘Descelption ofCause of Leaki( faucet, tolfet, underground, etc.) 

Later Leak on Coo Uns Tourer 

9 

Explanation of how leak was repalréd: Attach plumbing invoice or recefpts for repair parts 

a 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 dectston to the Water and Sewer Advisory Committee (WSAC). 
If you are dissatisfied with the decision of the WSAG you have the rlght to appear before the Bryant City Counctl for a final 

2 

a 

decision. 

RIT 082.6 Q 
Average Bill; rey | aT 3u - 

Re] [ . No f é ; Approved By: . 

IMC HOE 

Amount of BIN: 

Three Month Average Usager 

Adjustment Ap proved: | 

Adjusted Hill Amount: - Amauri of Adjustment to Seve BM BG, UL 5. aL : 
‘ ment 

3 Months 6 Months pay | eyinsn perfod Payment Plan 

UN eee | 
Customer Service Managge>—— 
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D 5440 Northshore Dr 

| OWERS North Little Rock, AR 72118 
nuwess (877) 274-7127 

Invoice 203829 Jan 27, 2023 
Job 354986 

CUSTOMER NAME PROPERTY NAME PROPERTY ADDRESS 

ARKANSAS HEART ENCORE MEDICAL 1907 ENCORE WAY 
i HOSPITAL CENTER. BRYANT, AR 72019 
; ARKANSAS HEART HOSPITAL 

1701 S. SHACKLEFORD RD. "QUE DATE 

Bill To 

LITTLE ROCK, AR 72911 AUTHORIZED BY CUSTOMER PO 

‘ Feb 26, 2023 

CUSTOMER WO NTE TERMS 

Net 30 

Invoice Summary 

12-25 | responded to call for water leak on the cooling tower. Upon arrival Steve with Heart Hospital isolated leak and It was no longer leaking. We put 
a 1" cap on the line so we can put water back on It and supply water to the other two cooling towers. | have gathered a material list and sent It to Philip 

Hodges for the line to be repaired this week. 
12-27 | picked up press gun and returned and made repairs on makeup water line for cooling tower. | returned the press gun back to shop and picked up 
insulation. | returned and Insulated the piping. | valved water back in and made sure there were no leaks. | checked AHU that has busted chilled water coil. 
| valved in and made sure the coil was bad. Unit does not have a freeze stat and needs one. It has electric preheat and hot water reheat. We will have our 
Project Crew return and assess the repair. 

item Name Description Quantity Unit Price Price Subtotal 

5020 Overtime Labor 12/25/2022 - Overtime Hours 3 $180.00 $540.00 

5010 Material 12/27/2022 - lin press 90 from shop 1 $25.00 $25.00 

5010 Material 12/27/2022 ~ tin press coupling from shop 1 $20.85 $20.85 

5010 Material 12/27/2022 - 3 feet of lin copper from shop 1 $40.00 $40.00 

5020 Labor 12/27/2022 - Labor Hours TROUTMAN 4 $120.00 $480.00 

5010 Material Brass ball valve 1 $110.75 $110.75 

5010 Material Gaffers tape and insulation 1 $57.25 $57.25 

2 $1,273.85 

Subtotal $1,273.85 

Taxable Subtotal $1,273.85 

Sales Tax Rate 9.875% 

Tax Amount $125.79 

Total $1,399.64 

Terms of Service 
In the event any additional taxes are due on the sale, the Purchaser will be responsible for the payment of additional taxes. 

Invoice 203829 - Page 1 of 1



INVOICE NO 

Vi E S INVOICE 85238 

M. ECHANICAL S ERVICE COMPANY 

cust ARKANSAS HEART HOSPITAL site ENCORE MEDICAL CENTER 

1701 S$. SHACKLEFORD 1901 ENCORE WAY 

LITTLE ROCK, AR 72211 BRYANT, AR 72019 

ACCOUNT NO INVOICE DATE TERMS DUE DATE JOB NUMBER PAGE 

AR HEART 12/29/2022 Net 15 4/13/2023 $1383ENCO 1 

R 

WORK ORDER 354978, Po 

RESOLUTION | responded to call for busted chilled water line. Upon arrival | checked in with the 
customer and gained access to the area where the leak was. Steve with the Heart 
Hospital already had the coil isolated and the leak stopped. | gathered information off 
the unit so | could give it to Philip Hodges for the repairs to be quoted. 

ITEM NO EQUIP NO DATE QUANT DESCRIPTION UNIT PRICE EXTENDED 

OT HOURS 12/24/2022 | 2.00HR Overtime Hours Caleb A. 180.00HR 360.00 

ITEM TOTAL 360.00 
TAX 35.55 

TOTAL AMOUNT 395.55 

Thank you! 
We appreciate your business! Please note new remittance address! 

Please remit to: 

Powers Mechanical Service Company 
5440 Northshore Drive 
North Little Rock, AR 72118 

In the event any additional taxes are due on this sale, Purchaser will be responsible for payment of the additional taxes. 

5440 Northshore Drive * North Little Rock, Arkansas 72118 * 501-374-5420 * FAX: 501-374-1792 
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LEAK ADJUSTMENT REQUEST 
Date of Request: a/qod3 

Nakeog Mois Customer Name: 
Service Address: Idoo gakse Or, #\! 

Citys Bry onto 
Date Leak Detected: 

CITY OF BRYANT WATER AND WASTEWATER UTILITIES 

Service Account No.: Ola q YX-006 
Home Phone: “Qas- Sl oFq 
Work Phone: . 
State, Zip: ‘iii 

Date Repaired: .. 17 lao 2-3 

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

Lat. Ww Water Cine t- ee Miele t—Tos he 

— 
| 

Explanation of how leak was repalréed: Attach plumbing invoice or recelpts for repair parts 
9 

ae L 

Swern Statement: 

] 
best of my information, knowledge, and belief. 

Signature, 

, swear or affirm that the above and foregoing representations ate true and SorTet to the 

2 

a 

decision, 

You have the right to appeal the Customer Service Manager’s deciston to the Water and Sewer Advisory Committes (WSAC), 

If you are dissatisfied with the declston of the WSAG you have the right to appear before the Bryant City Counctl for a final 

aT G42 

Sande _ Amount of Bins KQoS.15 Sole 
BO 

Usage! 

Three Month Average Usage: Averige Bill: & (ed 

Approved fy: Adj ustment Ap proved | Yes No [ 

E55Sa,0F | Can Amourn of Adjustment; to Sewer bi * « 3 > 3, AQ. marisa ail! Amounts 

Paymer* 
Payment Plan Yes | No * 

RAY g 
Lr Payment Pitiost 6 Months Ant’... ye 3 Months Ce 

Customer Service Manager\ ( S 

Page 1 Clty of Bryant Water and Wastewater Udlitles Leak Ad{ustment Pollcy
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2/24/23, 2:46 PM ClarkLonaWaterBillRepairfor2.19.2023.jpg 

pate eh TS 25 

INVOICE a
e 

_ 

4499 Edi nburgh Ne 

Mabetvale e, AR 
721 

BOT) gad ABO) 

Miu uh" 
eon YORU 

magkorner Big
nate. 

| 

macs & PAU 

HEATED * TORE) ATR 6 PAU a 

ce WATT BY “ — RINE R SEMEN 

PLUMBING FI P
RT 

https://mail.google.com/mail/u/O/#inbox/F MfcgzGrej TfHvEKXVzHsWVbkvggvdWP ?projector=1 &messagePartld=0.2 





‘Signatures 

NT 

Nick Tackett 
| AMabHe Rooter Saniea 160 

Subtotal 

Tex 

Toa $146.00 

A ey 

f : 





go0e ay : 
S [TI - ome Improvements 315 Crystal Ct 

LR, AR 72205 

Customer | | 

Name River Rock Realty Co Date 1/12/2023 
Address 1200 Sadie Drive #1 | Invoice No. 1568-2 
City Bryant State AR ZIP 72022 
Phone 

Dates ____ Description of Services _ — —_ _ AMOUNT 

Repair leak in waterline $425.00 

TOTAL $425.00 | 

Thank you for yourbusiness 

Invoices are due upon receipt. Thanks for your business



CITY OF BRYANT WATER AND WASTEWATER UTILITIES 

LEAK ADJUSTMENT REQUEST ° 

S
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03466444 000 Date of Request: Pe 4 263.3 Service Account No.: 
CustomerName: Aiechole We E& wleHome Phone: 
Service Address: QV3 Rechlend Papi Work Phone: Ly . 
City: Beant “ State, Zip: “Am 1909-gQ- 

Date Repaired: . [30 - ‘a3 Date Leak Detected: 

‘Desceiption o£Cause of Leala( faucet, toflet, underground, etc.) 

“| ‘, (et Cee arg 

__ 
9 

Explanation of how Jeak was repalred: Attach plumbing invoice or recefpts 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 dectston to the Water and Sewer Advisory Committee (WSAC), 
2 = {f you are dissatisfied with the decision of the WSAG you have the rlght to appear before the Bryant City Council for a final 

halal . 

5 gd a3 ER hasan ‘ Se €) ytd 

; / Me Amaurit of Bill ESNC.¥YO . "Usage: ceewe) | 

, Average Bill: *Q Aw q ‘) ; Three Moith Average Usage: 4 g ; 

Adjustment Approved: J Yes) [ No [ . F Approved fy: 

Amaury of Adjustment; to Sewer Bil we a 3 oO. 0 ‘oe : io SSE ail Amount; |X 3 bs | i 3 

Payiner* pe a 
Payment Plan No i Payment Ped 3 Months § Months Agri’ { 

Co 
Customer Service Manager { 

Page 1 Clty of Bryant Water and Wastewater Udlittes Leak Ad{ustment Policy
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CITY OF BRYANT WATER ANO WASTEWATER UTILITIES ” 

LEAK ADJUSTMENT REQUEST ° 

S
o
c
 

O3 \S1S-660 Date of Request: gn Fi 909-3 Service Account No.: 
Customer Name: Ww ys Home Phone: 

Service Address: 30S Kota Un &2.\ °° Work Phone: o. § 
City: Snuanw "State, Zip: Am Vago 
Date Leak Detected: : . Date Repaired. “2+ (38-9992 

‘Dasceiption ofCalise of Leala( faucet, tollet, underground, etc.): 

‘(et Lee ong — 

planation of how Jeak was tepalred: Attach plumbing invoice or recefpts for repair parts 

9 J 

{ 

Swern Statement: 

| , Swear or affirm that the above and foregoing representations ar true and correct to the 
best of my information, knowledge, and belief. 

Signature, 

You have the right to appeal the Customer Service Manager's dectston to the Water and Sewer Advisory Committee (WSAC), 
If you are dissatisfied with the decision of the WSAG you have the rlght to appear before the Gryant City Councll for a final 

2 

a 

decision. 

| Wy wilds. Amount of BI: | «SS S, & (o) Usage: 310 

, Average Bill; | 2 %, 14 Y . Three Month Average Usage: | UY 
+ v 

. Adj ustment Ap proved: 4 Yes ‘No ' ‘ ; Approved By: ; 

. Amour of Adjustment: to Sewer BIR & : Adjusted Bill Amount: *€ 30 o 5S ' ‘ - : ' 
he : ea be ae a dye 

_Pegniont Plan Yes | Payment perfod 3 Months § Months re fa i 

Customer Service Mdnagar ; - 

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



Mar th nasi 
TENAN ate ies FORM 

* DATE: 2 “1% Time Reported: 

APT. # 4 ls there an animal in unit: Y N_ | 

Resident: Kalb. 
Phone: 

DESCRIPTION OF WORK TO BE DONE: 
puted 5 yo Cangxondt stot Puani ns 

DESCRIPTION OF WORK COMPLETED BY STAFF bere Heer - G id toed 

Od oud Tenay i C04 ts ie De 

PARTS USED OR REPLACED 
LlatPor 

WORK COMPLETED BY: akin 6. 
DATE COMPLETED: Le a 
Time in: 

Time out: 

TENANT SIGNATURE 

For Site Manger Office Use Only Other Services Estimated Time to Complete Work Order Heating and Air Is there a Tenant Charge: Y N Plumbing Resident Invoice Amount: § Building Repair Attached Invoice if Applicable Electrical Repair 



| CITY OF BRYANT WATER ANO WASTEWATER UTILITIES * 
LEAK ADJUSTMENT REQUEST . 
Date of Request: -a06 23 Service Account Na.: 

CustomerName! Suse e@ Smart Home Phone: 
Service Address; = [MOM “(aoorre (ck | Work Phone: 4 

Ae Nac sT 

6OY4Yol-400 

City: (Clas 4G nwt— _ State, Zip: 

Date Leak Detected: Date Repaired: ax le. a3 

‘Desceiption o£Cause of Leala( faucet, toffet, underground, etc.): 

clet CGoalk 

Explanation of how leak was repalréd: Attach plumbing invoice or recefpts for repair parts 

7 ] 

{ 

Sworn Statement: 

, swear or affirm that the above and foregoing representations a true and sonra to the | 
best of my information, knowledge, and belief. 

Signature, 

You have the right to appeal the Customer Service Manager’s dectston 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 

2 

vw 

ces 

/ - Amount of pits |* 3 Cy ( , «' Ss ee ‘Gexa 4 ot\ 

Average Bill: [/* Y D4 7 Three Moith Average Usage: 3 (eo) 

. Adjustment Approved: 1 Vasu [ No [ . : Approved By: 

e - Ws " . Amour of Adjustment: to Sewer Bf ¥ “| Be, 3 ‘) : si is Bill Amount: 5 com . of | - 

Payment Plan Yes _ No i | esp pertod | Sitanis € Months | oe g Py 

Ut 20 
Customer Service Managar \ 

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



Paulette Plumbing LLC 
Tim and Clifton Paulette 

14931 Lewis Trail 

Paron, AR 72122 

501-594-5432 

INVOICE 8405 

DATE phe Ib- oe 

PHONE 
MECHANIC 

STARTING DATE / / 

BILLTO | ‘ ae ] HELPER 
ORDER TAKEN BY 

. vad who i 

DUS Le SVN ! 

ADDRESS 
ae 

01 Boones Dd 

iva iNe _ phone 2! 947-38) 
JOB NAME AND LOCATION 

JOB PHONE 

DESCRIPTION OF WORK 

Mi) + 
2 pat & ole i a 

{ 
ine 

iV\ Als vit \ RW Valve -[2 
any ? 

Loa Y Slo 42 iS 

Sopply Ly We" Lo 

Flapper - S 

AAs 
/ y] ~ ; 

La HE EGF Cinsee Soe 

TOTAL MATERIALS 3a n> 

TOTALLABOR | / gy a4 

TAX 

Gace / / TOTALAMOUNT |$ / 2 @ Ot) 

Signature U Dene ad 

| hereby acknowledge the satisfactory completion 

of the above described work 



7 nc Clifton Paulette ’ 
o 4931. Lewis. Trail 

594. 5432 | . -50r 

- PHONE ” a MECHANIC eee STARTING DATE * 

BILL TOT ae = 7) TH [Here me aes Se BY = 
vse Sm Aes ee ADDRESS. 

“Mot. Boons ak ae ce ria ie ae Trt. i : 

JOB NAME ‘AND LOKATION : # Z 

fae J08 PHONE “ 

DESCRIPTION OF work : 

“Epis aL 

“Tike 

nee LL _ Et Valve -[2 
Comp Soja ~ Y 

Supply bong -lo 

Flapper - ZB 

PAHS 4-—11— (aa a 

“Chet SZ 

_ TOTAL MATERIALS Sto OS 

TOTALLABOR | f po | ow 

TAX 
[Pnecowner” / / TOTALAMOUNT |$ / 37> | OD 

ane co 

: Sa ‘ Signature FUP ho 
I hereby acknowledge the satisfactory completion 

of the above described work 



CITY OF BRYANT WATER AND WASTEWATER UTILITIES 

LEAK ADJUSTMENT REQUEST : 

Date of Request: a./163 Service AccountNo.: _© A@SSl-so6 
Customer Name! facts nies Earl ome Phone: » 
Service Address; [(LO WL, Reyiold 5 Work Phone: 1 4 
City: Bryer State, Zip: AR NG0e3dg ' 
Date Leak Detected: . . Date Repaired: . * | Z234°7.5 °° 

S
a
s
,
 

‘Desception abCause of Leala( faucet, toflet, underground, etc.) 

Ospas Bus decd 

9 

Explanation of how leak was repalréd: Attach plumbing invoice or recefpts for repair parts 

{ 
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 dectsion to the Water and Sewer Advisory Committe (WSAC), 
If you are dissatisfied with the decision of the WSAG you have the slght to appear before the Bryant City Counctl for a final 

2 

a 

decision. 

M35 . a! mis Amount of BI: ' Usage! 

a) ‘ny ¥ Averige Bill: 2. O00 _ Three Month Average Usage: eo lo . 

. Adjustment Approved: ; Ye. ‘No [ ‘ , Approved By: 

. . Seat ay * aN eo. a4} . . Amour of Adjustment to Sewer Bil Pi r) 2. S ; a3 : Adjusted Bil Amount: FEC al 
an ; i & pe eg F Sera 

Payment Plan No | | Payment Perlod | 3 Months 6 Months a Sxl mets | 

Customer Service a 

Page 1 Clty of Bryant Water and Wastewater Utilitles Leak Adjustment Polley



February 16, 2023 

City of Bryant Water/Sewer Department 
210 SW 3rd Street 
Bryant, AR 72022 

Regarding: Account 026551-000 

Ms. Angela Shepard, 

The AEL Bryant Center, located at 1110 N. Reynolds Road, received the billings from the City of 
Bryant Water/Sewer Department for the period 11/26/22-12/25/22 in the amount of $2,397.49 
and 12/26/22-01/25/23 in the amount of $10,821.80. The AEL Bryant Center was closed for 
winter break from 12/19/2022 to 01/02/2023. During this period, the center experienced a frozen 
water line that burst resulting in the loss of 7,353 gallons of water. Due to the center closure, 
AEL was not made aware of the water leak until the center was reopened on 01/03/2023. The 
center remains closed for the repairs required due to the extensive damage. 

As a non-profit organization, | am requesting that you make an adjustment to the above water 
bills to assist our agency in the large costs incurred from the excessive water loss and damage 
to our center during our closing. Per your request, please see the attached plumber’s 
invoice and a detail of the repairs made. Please let me know if you have any questions or 
require additional information. 

Respectfully, 

ly Mapa Uke 
Myra 

Compliance/Quality Manager 
Arkansas Early Learning, Inc. 

fh AOLin[) 
1901 Woodsprings Rd | Suite 8 | Jonesboro, AR 72401 | Phone 870.931.1172 | www.arearlylearning.org 

Building a stronger community by empowering children and families with skills essential to their success.



Invoice #324 

Jan 04, 2023 

BILL TO FROM 

Arkansas Early Learning Center Smith Family Plumbing’s Company 

1110 Reynolds Rd 14617 Sweet Gum Dr 

Bryant, AR 72022 Alexander, AR 72002 

preed@arearlylearning.org Smithfamilyplumbingllc@gmail.com 

+1 5015151876 

INVOICE ITEMS AMOUNT 

Emergency Services $875.00 

7 hrs x $125.00/hr 

Material $100.00 

$975.00 
PAYMENT DUE JAN 05, 2023 

MESSAGE 

Thank you for your business. If you have any questions or 

concerns pertaining to your invoice please call Kandice at 

501-303-9154, 

Page 1 of 4



Arkansas Early Learning 

1110 N Reynolds Rd 

Bryant, AR 72022 

Date: 1/19/2023 

Statement Letter 

We, Smith | Family, Plumbing LLG, ecelved aphone call ‘from 

The first bathroom had a 90-degree copper elbow that did not 

have insulation on it whatsoever which had. burst. We removed the 

broken elbow replacing it with a new one, We then wrapped it in pipe 

insulation to ensure it is protected. | 

The middle bathroom had a burst pipe and a burst 90-degree 

elbow. This bathroom is the one with the broken outside access door. 

About a foot above that outside access door a pipe had burst. While 

this pipe had insulation on it, it was not sealed properly around the 

pipe allowing the frigid air that came in through the door to hit



exposed copper piping which in turn burst. Like with the first 

bathroom the 90-degree elbow had no insulation and also burst. We 

repaired both issues and insulated them. 

In the final bathroom, upon inspection, we found another burst 

90-degree elbow, it was also not soldered correctly allowing it to leak 

out around the incomplete s solder We replaced the 90-degree 

Thank you, 

Kandice Smith 

Office Manager | 501-30: 

Smith Family Plumbing LL
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CITY OF BRYANT WATER ANO WASTEWATER UTILITIES | 
LEAK ADJUSTMENT REQUEST . 

gq ~ ~Gva a3 Service Account Na.: O \ (g\ 6 a 000 Date of Request: 

Customer Name: Home Phone: 

Service Address: Aoy (lhel On ‘_ Work Phone: 2 4 
City: rua __ State, Zip: AR 4go9D 
Date Leak Detected: ; Date Repaired: . J, e- 93 

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

Frbbrg ot (neler Leaking 

[ 

Explanation of how leak was repalréd: Attach plumbing invoice or recefpts for repair parts 
4 

{ 

Swern 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 dectston to the Water and Sewer Advisory Committes (WSAC). 
if you are dissatisfied with the decision of the WSAG you have the rlght to appear before the Bryant City Council for a final 

2 

a 

lel 

ROR OES GC ee CANN? a ‘ Zi . 

ie RENY Y Usage | EE QS _ / Mohdlk. Amaunt of BIN: 

He of, € _ Three Moth Average Usage: qi Average Bill; 

Adjustment Approved: thee Yeu). | Nef. F Approved By: ; : 

Bh, BL oS, lf : Adjusted Bill Amount run ( ( wet ] | - Amount of Adjustment to Sewer Bis 

j Paymer* . * 
Pensa Plan Yes No |* | Parent pertod 3 Months § Months ee 7 I 

Lm | a ae _ = . eentt . wets a 

wae iw A LA “S~ 

Customer Servi anager SS 

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



SERVICE WORK ORDER SERVICE INV 
DENNY DYER PLUMBING CO. No. 25: All Phases of Home Remodels and Plumbing Repairs 

PHONE 778-6453 Day or Night 
1022 RIVER ROAD - BENTON, AR 72015 Date ob Opser a 

Customer's Order No. Phone Mechanic Helper 

Bill To 
Order Taken By 

Address 
"| Q.Day Work 
js fe - 

~ O'Contiact 0” City 

Q Extra 
Job Name and Location. 

Work Ordered By 

TOTAL 
MATERIALS 

TOTAL 
LABOR 

QO No One Home Date Completed 

Signature Q Total amount QO Total billing to 
| hereby acknowledge the satisfactory completion of the above due for above be mailed after 
described work. work: or completion of work 

(1 bl 04 -OO° 

Adil Shon 
Sp|- Al3- 884 €



CITY OF BRYANT WATER AND WASTEWATER UTILITIES 

LEAK ADJUSTMENT REQUEST 
Service Account Na.: oO ASG aa “006 

S
e
s
,
 

Date of Request: A: 20-3 
CustomerName: | @Raelow Cechnar Home Phone: 
Service Address: OD Mak rheh Blvek Work Phone: w & 
City: [acy ann | State, Zip: Ae N96ege 

; Date Repaired: -. L(A! 23 Date Leak Detected: 

‘Descedption o£Cause of Leala( foucet, tollet, underground, etc.) 

Teorlat lee KA 

Explanation of how leak was tepalréed: Attach plumbing invoice of recelpts for repalr 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 deciston to the Water and Sewer Advisory Committes (WSAC), 
if you are dissatisfied with the decision of the WSAG you have the slght to appear before the Bryant City Councll for a final 

2 

a 

Geshe 

Amount ofBit: |"(9 RS, lo Ss Usage: 

Average Bly | ©( QU A % _ | Three Month Average Usage: lo n 

: Adjustment Approved: Yes. , [ ‘No [ ‘ , Approved By: 

; Amaury of Adjustment to Sewer Bil =| 2a. is \ . : Adjusted ail Amounts « 2 3 ae 8 a : 
= paymer* i Se 

Bias Plan No [ raven pertod 3 Months 6 Months Abit. f 

Customer Service Manager . ° 

Page 1 Clty of Bryant Water and Wastewater Udiiities Leak Adjustment Pallcy



Page : 1 

Lakes at Hurricane Creek, a Limited Partnership Work Order No. 

P O Box 13000 
Fayetteville, AR 72703 . ee, cae 

Status Work Completed 

Date Completed: 02/20/2023 10:57 AM 

Brief Desc: Was given blue capsule from water c 

Job Site: 0178/0712- 

=_—  - egeMest 72022 

Caller Name: Tangela Cochran Caller Phone: (501) 414-3445x —~* 

Occupant: Cochran (t0061911) .- we ecenccneanem ern 

_. Home (501) 414-3445x 

Priority: 3-General 

Ok to enter? YES 

Category: Plumbing SubCategory: Toilet 
Animal in Apt? Yes 

Problem Description: — Was given blue capsule from water company to check for running toilet/leak and the blue has leaked in 
toilet. 

Parts & Labor 

Quantity/ Item Type/ 

Hours Employee Name __ Description Unit Price Total 
.00 Huffman Huffman .00 .00 

Total .00 

Authorized by: 

Signed by 

Dated 

Invoice No. 

Full Description Was given blue capsule from water company to check for running toilet/leak and the blue has leaked in 
toilet. 

Technician Notes: Had to replace fill valve and flapper in the toilet, working properly now 

02/20/2023 12:40 PM



CITY OF BRYANT WATER AND WASTEWATER UTILITIES . 

LEAK ADJUSTMENT REQUEST ° 
Date of Request: o - 4] Y 4 a 3 Service Account Na.: e) ~) LO Co") ~ 000 

Erte Cee Home Phone: » Customer Name: 

Service Address: CBCH VPoreen Dr Work Phone: . 4 

+ "State, Zip: Pole City: {s ry ry 

Date Leak Detected: Date Repaired: . laf 

S
e
e
m
s
 

‘Descedption of Cause of Leala( faucet, tollet, underground, etc.) 

Te rlet Lealon ua 

9 

Explanation of how leak was repalred: Attach plumbing invoice or recefpts 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, 

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

derision . 

BR GRES G42 rf: PRS 4; tA . 

Wo S amount of Bills eS 4 0.0 q ; Usage! } | | 

Average Bill: © Ss § ° 4 & 7 Three Month Average Usage: @ Ff oe | 

Adjustment Approved: | Ysa]. il ‘No [ ‘ , Approved 8y: 

Adjusted il Amount: *S a 8. Q oq » Amount of Adjustment: to Semel Sth r a as oO : 
ent : 

3 Months 6 Months ae . S| Payment Plan on ~ [eae er Perlod 
ee he 

oak Shea st | 
Customer Service Manager 

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



2/24/23, 11:38 AM CityofBryant.com Mail - [waterbilling] Bill adjustment 

[waterbilling] Bill adjustment 
boas an the “ P eSGage 

Eric Lee <ericjlee0278@gmail.com> Fri, Feb 24, 2023 at 11:37 AM 

To: Waterbilling@cityofbryant.com 

Good morning, our water bill with Salem water association in Benton was adjusted in December for a toilet issue we had 

corrected. The lady in Benton told me they would forward this attached letter to Bryant water/sewer dept. She did not do 

so and | continue to receive large sewer bills for the past 3 month. | have attached the maintenance invoice verifying the 

issue has been fixed and {| would like my sewer bill to be adjusted back dating until December. 

My account info is: ; 
Eric Lee “sy . _— 

6209 Doreen Dr a { oft +E O 3 2067 
Bryant, AR 72022 NOD 
Acct number 032067-000 O6 

Our next bill is due on March ‘st, | plan to wait to hear an adjusted amount before paying. Please contact me with the 

correct amount and | will pay promptly. 

Eric J Lee, MD 

ws4 Work Confirmation Letter- E. Lee.pdf 

128K 

https://mail.google.com/mail/u/0/?ik=a2c8a09d1 6&view=pl&search=all&permthid=thread-f%3A 175873488 1032534059&simpl=msg-$%3A 1758734881 _ 

Lajena Holt <lholt@ictiyororyam come i CUTS 

qi



Intertech Maintenance Group 
714 Calhoun Street 

Little Rock, AR 72202 
P. 501.246.0400 F.501.313.2797 

Rood # OZADGO7T- 000 
Wednesday, December 21, 2022 

To: 

Eric Lee 

6209 Doreen Dr 

Alexander, AR 72002 

Date of Repair: Tuesday, December 20, 2022 

Diagnosis Findings 

During time of diagnosis (December 20", 2022) our technician found the master Bathroom toilet 

and the Hall bathroom toilet flush valves were adjusted too high causing the toilets to run 

intermittently. 

Work Performed 

in the same visit, the technician adjusted both fill valves to the proper level. He tested both and 

they are working as they should. 

info Ointertechen ny Com 



CITY OF BRYANT WATER ANO WASTEWATER UTILITIES | | 
LEAK ADJUSTMENT REQUEST ; 

O3 AOGC*CW-d00 Date of Request; a, [ Q°903 | Service Account Na.: 
Customer Name: Pevy nm Marshall some phone: 
Service Address: 4oG Se. {7 SF * wWorkphone: 2 
City: (Seqanh _ State, Zip: AR Maogy 

{> 99-33 
Date Leak Detected: Date Repaired: 

S
a
s
,
 

‘Desception o£ Cause of Leala( faucet, tojfet, underground, etc.): 

Lealevrre, qalven eek decker Se awit p 

Explanation of how Jeak was repalred: Attach plumbing invoice or recelpts for repair parts 
4 

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 dectston to the Water and Sewer Advisory Committes (WSAC). 
WSAC you have the right to appear before the Bryant City Council for a final 

2 

a {f you are dissatisfied with the deciston of the 
decision. 

FRO Chpeice ce CHAE 

Drown Ab. Amount of Bill So SG, 3% (eo) , ‘ ‘Usage! 3 le 

N [ ay _ | Three Month Average Usage: Average Bill: 

Adj ustment Approved: | 1 Y¥u) [ ‘No f , , Approved By: 

- : paeisten Bill Amounts ie ‘34 ). 3G! 
- Amount of Adjustment to Sewer Bil, © 2) Ss ¥. G 4. 

; , °F. . 1 paymer* Payment Plan Yes No Payment Perlod | 3 Months § Months Amt | ar ca : ' ode do oon eee woth . Baas, foo | 

Qu Seep Y 
Customer Service Managaf U 

Page 1 
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2/24/23, 11:51 AM CityofBryant.com Mail - [waterbilling] Leakage paperwork 

a Se sine, Currin y 
OU 27/2024 | ae D 320) Gp - POO 

Sims Plumbing LLC. 

501-326-2290 
Po. Box LMT Benton Ar, 72018 — : 

simsplumbingar@pmall. com 

Invoice due in 30 days — 

. Szabad Properties 

irst st Bryant ar 

eplace leaking galvanized water service, new regulator and shutoff valve. 

~~ Total$1200.00 

https://mail.google.com/mail/u/0/?ik=a2c8a09d 16&view=pt&search=all&permthid=thread-f%3A1 758735632567 169646&simpl=msg-f%3A 1758735632... 3/4



S
a
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES ” 
LEAK ADJUSTMENT REQUEST ° 

Sarvice Account No.: (e} a2 G G@ | -000 Date of Request; | | 363.3 
Customer Name: ~ “" © Home thane: 

Service Address: A30% Co raldree Work Phone: 4 

Citys Porucnt ‘State, Zip: AR NQSO D2 
Date Leak Detected: Date Repatred: 1. 7 TP l ‘a, 

‘Desceiption o£ Cause of Leaki( faucet, toffet, underground, etc): 

us Leal bou.Aele Cea Umm, Wel baer. Wall-e 

— 
4 

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

{ 

Sworn Statement: 

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

on 

best of my information, knowledge, and bell. 

Signature, 

2 You have the right to appeal the Customer Service Manager's deciston to the Water and Sewer Advisory Committes (WSAc), 
a If you are dissatisfied with the deciston of the WSAG you have the rlght to appear before the Gryant City Council for a final 

decision. 

FIPOR OreICE ESR CHIEN 

. | WN6 he Amount of sil: | WOR’ S, 4 Y ; Usage! 55\ 
Average Bill: & Q g ° (\ v , Three Month Average Usage: S Ss ~ | 

Adjustment Approved; | Yes, ; | No { . i Approved By: | 

Amour of Adjustment to Sewer Bil, © | 3 \. ( om i Adjusted itl Amount: | 4X Ss @ oh 
5 ; vs é - ww w F Paviment es a i aye 

Payment Plan Yes No |" Payment Perlod | 3 Months 6 Months eee : 

Cao 
Customer Service Manager \. ) 

Page 1 
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Arkansas Plumbing Solutions LLC Invoice #180929 

TREY. arplumbingsolutions@gmail.com | 501-326-3766 

ra Issue date 

nina 6 uf Jan 16, 2023 
ee * 

Eee 

Allstate claim # 0697863314 Oaleloo4 _ (XO) 
We appreciate your business. 

Additional Recipients: clains@claims.allstate.com t 

yn MG Iz / VAY 

Customer Invoice Details Payment 

Angela Adams PDF created January 17, 2023 Due January 16, 2023 

idgie1964@yahoo.com $199.95 $199.95 

406-253-5142 

2309 Coral Tree Dr 

Bryant, AR 

Items Quantity Price Amount 

Located & Repaired 1/2” Copper Water Line 1 $199.95 $199.95 

Located busted water line in exterior bathroom wall on back of 

house. Cut out sheetrock on interior side of bathroom wail to 

gain access to busted pipe. Cut out busted section anc 

re ed with new copper. No warranty to freezing & not 
f 

onsible for wall rer i of any kind, 

Subtotal $199.95 

Total Due . $199.95 

Pay online 

To pay your invoice go to https://gosq.me/u/pm6dSgNm 

Or open the camera on your mobile device and place the QR code in the camera's 

view. 
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES ” 
LEAK ADJUSTMENT REQUEST ° 

6313 "a- 606 Date of Request: a -A1-33 Service Account No.: 
Customer Name: Nancy fitte nnvs Home Phone: 
Service Address: QW) Neel Cv, "Work Phone: Lk 

Citys Bryon “ State, Zip: “AR N20382 
Date Leak Detected: | Date Repalred: 7 2 [ a 2 3 

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

a ak let Lenk 

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

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

deciston. 

FG RET Gece. fal Ga ay 

Mo rWLs — Amount of sit “Oy S.. % "Usage: | SS \ 
, Average Bill: +3 S.% sf : Three Month Average Usage: nay 6 

: Adjustment Approved: | Yes}. { No | r , Approved By: | ; 
- Amount of Adjustment to Sewer Billy \ Lie -BC . Adjusted Hill Amount: rT pa | me 8 ee _t 

Payment Plan Yes No j Payment Perlod | 3 Months § Months a " d 

Customer Service: Managar XS 

Page 4 
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Hi Neat Cowe 

NAN orns 
6.3 |3 70-000 

LOWE'S HOME CENTERS, LLC 

9330 NORTH REYNOLDS ROAD 

BRYANT, AR 72022 (501) 213-2000 

; ~ SALE ~ 

SALESH: FSTLANE2 13° TRANSH: 5939896 02-19-23 

1962973 KORKY QUIETFILL 2x MAX FI 5.98 

SUBTOTAL: 15.98 

. . 
TAX: 1.58 

i 
INVOICE 05713 TOTAL: 17.56 

DEBIT: 17.56 

DEBIT: XXXXXXKXKKXK998S ANGUNT: 17.56 AUTHCD: 011788 

CHIP REFID: 247105127205 02/19/23 14:34:50 

PIN Verified 

TRACE: 00865704 

PURCHASE CASH BACK TOTAL DEBIT 

17.56 0.00 17.56 

APL: WS DEBIT TVR: 8080048000 

Alp: agocooog9s0s40 TSI: 6800 

STORE: 2471 TERMINAL: 05 02/19/23 14:34:56 

; 
# OF ITEMS PURCHASED: 

EXCLUGES FEES, SERVICES AND SPECTAL ORDER ITEMS 

A | 
THANK YOU FOR SHOPPING LOWE'S. 

FOR-DETAILS ON OUR RETURN POLICY, VISIT 

LOWES. COM/RETURNS 

A WRITTEN COPY OF THE RETURN POLICY IS AVAELABLE 

AT OUR CUSTOMER SERVICE DESK 

STORE MANAGER: HARK NEVER 

(LOWE'S PRICE PROMISE 

FOR MORE DETAILS, VISH LOWES. COM/PRICEPROWISE 

HORE HOR ROR AR AR ACR AR AOR COR ACR RK E 

SHARE YOUR FEEDBACK! 

ENTER FOR A CHANCE 70 BE 

ONE OF FIVE $900 WINNERS DRAWN MONTHLY! 

iENTRE EN EL SORTEO NENSUAL 

PARA SER UNO DE LOS CINCO GANADORES BE $500! 

ENTER BY COMPLETING A SHORT SURVEY 

WITHIN ONE WEEK AT: www. lowes. com/survey 

YOUR 10 4057131 247110 501623 

en
 
e
R
 

HR 
MH
 

MB 
HR
 

HR
 

NM 
KR
 

F 

e
e
 

Re
 

Me
 

KR
 

HE
 

RE
 

RM
 

KH
 

MH
 

F 

NO PURCHASE NECESSARY TO ENTER OR WIN. 

& VOID WHERE PROHIBITED. MUS} BE 18 OR OLDER TO ENTER. * 

a OFFICIAL RULES & WINNERS AT: www. Lowes.com/survey * 

YEE HO EGOS IORI AACR IR IORI AOR 

STORE: 2471 TERMINAL: 05 02/19/23 14:34:56 


