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CITY OF BRYANT WATER AND WASTEWATER UTILITIES ” LEAK pen STMENT REQUEST , Date of Request: SeviceAccountNo: _/OR- 0 RO BL-Yo Home Phone: » 

Customer Name: 

Work Phone: 0 4 oma 

"a; 

Service Address: 

Citys Pru ant “State, Zip: ‘ fas 9 LOBE - Date Leak Detected: __. . Date Repaired: . 1.0O3 
‘Desctiption afCause of ake( foucet, toflet, underground, ete): 
Serudcee Line Lxting ok wet 

Explanation of how leak was fepalréd: Attach plumbing involce or recelpts for repatr parts 

Sworn Statement: 

| : » Swear or affirm that the above and foregoing fepresentations are true and correct to the best of my information, knowledge, and belief, 
: , : 

Signature, 

° You haye the right to appeal the Customer Service Manager's declsion to the Water and Sewer Advisory Committee (WSAc), * If you are dissatistled with the decision of the WSAG you have the Hght to appear before the Bryant City Council for a final | 
deciston, ‘ ‘ ‘ See es 

‘i 
BORG o 

ol a Se" Amount of silt *S@ Bil . "Usage | 3 (4 
: Averizge Bill: |* > . Three Month Average Usager i A 2. 

woes Adjustment approyd | Wal [Ne | Approved ty: " _| ; nih 
ams 

| 
+ Ambunt of Adjustment to Sewer Bit, 2) 3&, Y\ Adjusted tl Amount “2 = (.¢ sed 

Payment Plan | Yes No f | Payment Perfod | 3 Months | GMonths | eb ; (eee d tb PE i a Lit a 

Customer Service Managar NSS: 

Page 
Gy of Bryant Water and Wastewater Utilities Leak Adjustment Polley 

age 1, 





Barnard Plumbing LLC PLUMBING 
19522 Arch Street WORK ORDER/INVOICE Little Rock, AR 72206 DATE OF SERVICE HOME TEL.EPHONE Phone: 501-500-0301 : 

870-484-4800 ORDER TAKEN BY BUSINESS TELEPHONE 

CUSTOMER ORDER NO. ° CIDAYWoRK CICONTRACT LIEXTRA ee 
STARTING DATE CIOVERTIME CloTHER 
JOB NAME/NO. a at Ee _ 
JOB LOCATION 

QuoTeD Jon TIME & MATERIAL 

CHECKIMARKS NOTE: 5 z TERMS: COLLECT OR ACCOUNT CUSTOMER C1 RETURN VISIT NEEDED ie Fl 2 ss| PAYMENT METHOD: CASH CARD CHECKH 
Ss > w rd 

abl] & 8 x = (2 work compteten 35 3 : 2 i 8 38 DESCRIPTION OF WORK 
J « tI « 

NO HEAT ; — a PM 
NO WATER ee 
BURST PIPE(S) perreeenaeee| 
THAW PIPE(S) | 
INSULATE PIPE(S) _ — ee | 
BLOCKAGE — WASTE SYSTEM 7 I 
KITCHEN _ 

FAUCET =e —— tft S| 
INSTANT HOT as ee — + 1 _] 

WATER FILTER ——. S$} et 
DISPOSAL = a [a oe 
DISHWASHER/Disposal 

“BATH (1) (2) (3) 
LAVATORY 
WATER CLOSET 
BATHTUB 
SHOWER STALL/HEAD 

| WHIRLPOOL/SPA/HOT TUB 
LAUNDRY 

"WASHING MACHINE 
FAUCET(S) = 

SILL COCK 
SUPPLY LINE(S) 

= 
TRAP(S)/DRAIN(S) : COIR 
FILTER(S) : 
GATE/BALL VALVE(S) 
WATER LINE(S) 
-WELL/WATER PUMP 

| PRESSURE TANK i 
WATER SOFTENER 
AIR CONDITIONER/COND. 

; = 
PUMP/EFFLUENT PUMP _ | a IDPZPRAK 
BOILER-STEAM/HOT WATER 

VENT PIPE(S) — — 
WASTE/SEWER LINE(5) WORK ORDERED BY TOTAL 
WATER HEATER | 7 | mare riats : i 

NG Electric P | hereby acknowledge the satisfactory 
— completion of the above-described work. TAX (MAT ONLY) 

| TOTALLABOR | 1.1_; 
TRIP CHARGE 

SUBTOTAL 
SIGNATURE DATE 

~ Standard Short Tal cliche 4 +-— THANK YOU TOTAL | tocation in home aa aa Fee _ fe —— _ 



LOVE'S HONE CENTERS, LLC 
2330 NORTH REYHOLDS ROAD 

BRYANT, AR 72022 (501) 213-2000 

~ HILITARY - PEASOHAL USE SALE - 
~ SALE - 

SALESH: FSTLANZ 19° TRAHSH: 969841640 08-09-29 

1962973 KORKY QUIETFILL 2x HAX FY 14,38 
15.96 DIScoUNT EACH “1.60 

SUBTOTAL: 14.38 
TOTAL Taxy’ haz 

TWOICE 68190 fOTAL: 15.60 
DEBITHC: 15.60 
CHANGES 0.00 

TOTAL pIscounr: 1.60 

THANK YOU For YOUR 
MILITARY SERUICE 

DEBITHCS XYXRXNMKKKKK2099 AKOUHT: 15,60 AUTHCO: 
CHIP REFI0:247136)90013 0/09/23: 11:03:43 

PIN VERIFIED 
TRACE : 190019 RETRIEVAL: 247196190013 

PURCHASE CASH BACK TOTAL DEnIT 
15.80 0.00 15.80 

TOR : snode4soog 
TST + 6800 AID : anonooaoo4zzeg 

STORE: 2471 TERNTHAL: 3§ 08/09/29 11:03:59 8 OF ITENS PURCHASED: 
EXCLUDES FEES, SERUICES alip SPECIAL ORDER ITEHS 

ec Nn 
THANK YOU FOR SHOPPING Love's, 

FOR DETAILS OW OUR RETURN POLICY, VISIT 
LOWES. COH/RETURNS 

A URETTEN COPY OF THE RETURN POLICY 1S AUATLABLE 
AT QUA CUSTOHER SERUICE DESK 

LOWE'S PRICE PROHTSE 
; FOR NORE DETAILS, VISTI LOWES. CON/PRICEPRONISE 
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES © 
LEAK ADJUSTMENT REQUEST . 

Jo [-043 8Y-6| Date of Request: G/4°3 Service Account No.: 
Customer Name: y Home Phone: 
Service Address: Bo(Y Oecr Work Phone: 4 
Clty: _ euenk “State, Zip: TAR Np0ea2- | 
Date Leak Detected: . Date Repalred: . g/43 

‘Description afCauise of Lealn( faucet, tollet, underaround, etc): 

Terlet Leak , 

Explanation of how leak was repalrad: Attach plumbing involce of recelpts for repalr parts 
* 

J 
Sworn Statémant: 

4 
_, Swear or affirm that the above and foregoing representations are true and correct to the I 

best of my information, knowledge, and belief, 

Signature, 

9 Yauhave the right to appeal the Customer Service Manager's declsion to the Waterand Sewer Advisory Commilties (WSAC), 

If you are dissatisfied whkh the deciston of the WSAC yott have the rlght to appear before the Uryant City Counc# for a final a 

decision, 

Amount of Bis Usaget (a 48. 

_ Average Bill: [4 Three Month Average Usagat |” Qh. ¥ . 

. Adjustment Approyedy Approved By: 

. Ammdunt of Adjustment to Sewer Onis an nN { ee) 4 Adjusted si Amounty *G Cy 

PaymentPlan | Yes | “No [ Payment Ferfod | 3 Stonths | eMonths reer at | 

Customer Service Manager AS 

Chy of Sryant Water and Wastewater Uultties Leak Adjustment Pollcy Page 1 



Greens at Hurricane Creek, a Limited Partnership 
PO Box 13000 
Fayetteville, AR 72703 

Status Work Completed 

Caller Name: Kalilah Siddiq 

Priority: 3-General 
Ok to enter? YES 
Category: Plumbing 
Animal in Apt? Na 

Work Order No. 

Date Call: 

Date Completed: 

Brief Desc: 

Jab Site: 

Caller Phone: 

Occupant: 

Home 

SubCategory: 

OO!-06 TY[:07 
2035927 

04/19/2023 09:51 AM 

04/19/2023 10:47 AM 
There is definitely a water leak. I 

0114/0910 

910 Whirlwind Street 
Bryant,AR 72022 

(S01) 952-7413x 

Siddiq (0201712) 

(501) 952-7413x 

Toilet 

Problem Description: There is definitely a water leak. I have a increase in water usage on my water bill and it's become 
unbelievably high. 

Parts & Labor 

Quantity/ Item Type/ 

Hours Employee Name Description Unit Price Total 
-00 Griffin Griffin .00 -00 

Total .00 
Authorized by: 

Signed by 

Dated 

Invaice No. 
Full Description There is definitely a water leak, I have a increase in water usage on my water bill and it's become 

unbelievably high. 

Technician Notes: — Adjusted flapper for toflet. 

08/22/2023 11:47 AM 
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES © 

LEAK ADJUSTMENT REQUEST ° 
Date of Request: gig -- ServiceAccountNo: .OO(~ 0014 (764 
Customer Namet Kalilah Srdds oe Home Phone: . ~ 

Service Address: Alo Whirlwen "Work Phone: ns or 

City: Bryant _ ” State, Zip: “Re neces 
Date Leak Detected: . Data Repalred: “(23 

‘Dasceiption ofCause of Lealn( faucet, tollet, underground, etc.J: ~ . 

To , let Lea K 

Explanation of how leak was tepalréd: Attach plumbing fnvolce or receipts for repair purts 

Sworn Statdment: 

, Slvear or affirm that the above and foregoing fepresentations are true and correct to the I. 
best of my information, knowledge, and bellef. 

Signature, 

> You have the right to appeal the Customer Service Manager's dectston to the Water and Sewer Advisory Commiittes (SAC). 

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

decision. 

4 whe Amount of Bilh &\ 45 los | Usaget 

. Average Billt Rs & , ‘Three Month Average Usage: Bo. 7 

. Adjustment Apprayed: Yeu) { No f k f Approved By: 

: Amount of Adjustment to Sewer Bil, ® ug i a 6 G : Adjusted BUT Amounts 

a 3 Months § Months No Payment Perlod Payment Plan Yes 
(Yon ee & me fsx + aaa + + ~ 

XN 
Comte Sea kel | . : 

Cley of Bryant Water and Wastewater Udlittes Leak Adjustment Policy Paget 





Page: 1 

Greens at Hurricane Creek, a Limited Partnership Work Order No. 2214881 

PO Box 13000 Date Call: 08/21/2023 05:31 PM 

Fayetteville,AR 72703 

Status Work Completed 
Date Completed: 08/22/2023 10:17 AM 

Brief Desc: water department says have leak 

Job Site: 0114/4910 

4910 Cyclone Street 
Bryant,AR 72022 

Cafler Name: Samantha Parsons-Dean Cafler Phone: (501) 361-7511x 

Occupant: Parsons-Dean (t0281964) 

Priority: 3-General Mobile (501) 361-7511x 

Ok to enter? YES 

Category: Plumbing SubCategory: Other 

Animat in Apt? No 

Problem Description: water department says have leak bill is 1000.00 

Parts & Labor 
Quantity/ Item Type/ 

Hours Employee Name Description Unit Price Total 

.00 Backsnick Bocksnick 00 00 

Total 00 

Authorized by: 

Signed by 

Dated 

Invoice No. 

Full Description water department says have leak bill is 1000.00 

Technician Notes: Replaced cracked pressure requiator 

08/22/2023 10:18 AM 



Greens at Hurricane Creek, a Limited Partnership 
PO Box 13000 
Fayetteville,AR 72703 

Status 

Caller Name: 

Priority: 

Ok to enter? 

Category: 

Animal in Apt? 

Work Completed 

Samantha Parsons-Dean 

3-General 

NO 

Plumbing 

No 

Work Order No. 

Date Call: 

Date Completed: 

Brief Desc: 

Job Site: 

Caller Phone: 

Occupant: 

Mobile 

SubCategory: 

2157326 

07/12/2023 01:12 PM 

07/12/2023 01:26 PM 

Page: 1 

water bill 300.00 and water depa 

0114/4910 

4910 Cyclone Street 
Bryant,AR 72022 

(501) 361-7511x 

Parsons-Dean (t0281964) 

(501) 361-7511x 

Other 

Problem Description: _ water bill 300,00 and water department says theres a leak somewhere 
Parts & Labor 

Quantity/ Item Type/ 

Hours Employee Name Description Unit Price Total 
00 Griffin Griffin .00 00 

Total .00 
Authorized by: 

Signed by 

Dated 

Invoice No, 
Full Description water bill 300,00 and water department says theres a leak somewhere 
Technician Notes: Replaced red seal in teft bathroom. 

08/11/2023 11:26 AM 



e
s
 

[ Re lator Cra eke ard Leaking | 

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

CITY OF BRYANT WATER AND WASTEWATER UTILITIES | 

LEAK ADJUSTMENT REQUEST =~ 
Date ofReqests 2/Q3 - - ServiceAccountNo: O[“O 1@5 3-(0 
Customer Name: avr 2. Home Phona: ha 

Service Address: “gto Caclens 1. Work Phone: 4 __ 

city: , ruant " State, Zip: ‘AR Nacagd 

Date Leak Detected: Date Repalred: « g jas ; 

‘pesceiption off ofCause of Leala( foycet, tolfet, underground, ete.): 

Torlet le aking 

| 
Sworn Statémant: 

_, Swear or affirm that the above and foregatng fepresentations are tre and correct tothe he 
best of my information, knowledge, and beltaf. 

Signature, 

- 
°  Yawhave the right to appeal the Customer Service Manager's decision to the Water and Sewer Advisory Committee {WSAC). 

if you are dissatisfied with the declslon of the WSsAG you have the Nght to appear Kefore the Bryant City Counell for final 
: : 

a 

decision. 

ands Amaunt oft: | “Gat. Co . Usaget 

: Averzge Billy | * 4 q. s 3 , ‘Threa Month Average Usager oa 4 

. Adjustment Approved: | YR f No [ ' . Approved By: 

+ Amount of Adjustment to Serie? By e ¥o. E on : Adjusted sill amounts | © is) ¥/. T 1 
= Tr = 7 Spe! a oF 

PaymentPlaa | Yes | . No | Foren 3 Months | S Months Fame . 
aot atk . 

Customer Service Manager 

Page 2 
Cty of Bryant Water and Wastewater Udllties Leak Adjustment Pollcy 



Arkansas Underground Leak Dlotection 
BOTLRGDG8 74 

mkonsaslesks@amailcon 
License #IME 

Name . 
mst 

Keven Tilley 
™ 

Address 4442@ Shondhil) 

Aexonder 
AR $2008 City State ZIP Code 

Phone Email 

Pee Lene a 

The techs arrived onsite performed leak detection locating a few leaks on the 
line, The tech replaced a section of the water service line. There are no further 
leaks. 

Family or friend have a Leak? 
Have them call AULD! 
($50 savings on leak detection) 



CITY OF BRYANT WATER AND WASTEWATER UTILITIES * 

LEAK ADJUSTMENT REQUEST ; 003-08 alk -o1 Date of Request: $ 1a ES Service Account No.: 
Customer Name? aret. 3 Home Phone: » 
Service Address: ff Bl’ one th PaWork Phone: 4 ; 
Citys Alkedander "State, Zip: ‘AL MaQoo ge 
Date Leak Detected: . Date Repaired: . Sl 23 

‘pescelption of Cause of Leala( faucet tollet, underground, ete): 

(Water Senvice Cire Lealerrnrg> 

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

_ 
Sworn Statdmeant: 

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

Signature, 

2 You have the right te appeal the Customer Service Manager's declsion to the Water and Sewer Advisory Committee (WSAC), 

2 If you are dissatisfied with the deciston of the WSAG you have the rght to appear before the Bryant City Councl for 2 final 
deciston, 

. : a: «: 
FORCE R Ua Rin ; é 

Inv oe Anountorsit: | “SOF e i ae "usages | Co G 

Averagenits | F  S7 ._ | Three Month Average tsager | BOL. 
. Adjustment Apprayeds ee, { - No { h . Approved By: . 

+ Amiuntof Adjustment te Seve? wily € Q az. 3 ca 1 Adustedatiamounr| F 3G 9 YG 7] 
we arment Plag Yes No} | PaymentPetfed 3 (Months 6 Months Paymen* - 7 “ - rae a te be J . : Ant’ 

ven > ss a aay * - Tt 

Customer Service Manager i OO . 

Page 1 

City of Seyant Waterand Wastewater Udlltles Leak Adjustment Policy 



10:19 08]5G+ G5) 

< ~~ 0 W B 
Your Lowe's Receipt 

Thanks for shopping at Lowe's. Use this Just like you would a paper recelpt for proof of 
Purchase, record keeping, returns and more. 

LOWE'S HOME CENTERS, LLC 

2330 NORTH REYNOLDS ROAD 

Bryant , AR 72022 

(501) 213-2000 

Transaction # : 845259859 

Order Date : 07/21/23 19:09:14 

EAE 
item 

Price 

KORKY 2-IN COMPLETE KIT 
$ 27,98 

ltem #: 795256 

1 @ 27.98 

lnvolce 78459 Subtotal $27.98 

Involce 78459 Subtotal $27.98 

Subtotal 
$27.98 

‘Total Tax $2.76 

Total 
$30.74 

Change 
$0.00 

Total # of items purchased: 1 
Excludes fees, services and special order items 

Payment: DEBITVISA ending In 5494 $30.74 

AuthTime 07/21/23 19:09:04 

Sv Reply 

= 2 EP 
Mail Calendar Feed 



8/21/23, it 47 PM CityofBryant.com Mail - (waterbilling} Lifesaver Associates (5407 Highway 5 North, Suite 16) 

Samantha Hawkins <shawkins@cityofbryant.com> 

[waterbilling] Lifesaver Associates (5407 Highway 5 North, Suite 16) 

1 message 

andy tosavelives.com <andy@tosavelives.com> 
Mon, Aug 21, 2023 at 12:38 PM 

To: “waterbilling@cityofbryant.com" <waterbilling@cityoforyant.com> 

10:19 a1 56+ 0) 

Your Lowe's Receipt 
| 

ag 0S TS- 01 | 

SpA A842 

WUEHIEBREAESIGEGUIEFEEEELL 
Pree 

ae AES ate 

” 
Ba 

; rs This is a copy of the receipt where | purchased and replaced parts for 
my toilet. As | mentioned, there were no indications of a leak and historically our water bill has been less than $50 a 
month. Lifesaver Assocations, 5407. Highway 5 North suite 16. Thank you for your consideration, we don't make $700 
a month teaching CPR. 

hilps://mail.google.com/mail/u/0/2ik=44fe3b35a0&view=pi&search=all&permthid=thread-:1774861149326079927asimplemsg-f:1774861149326079927 Afi 
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES ° 
LEAK ADJUSTMENT REQUEST 
Date of Request: 8/83 - Service Account No.: CustomerNamers [D> Oe save setdte Home Phone: SericeAddress: = =SUON HWY S nl Pl Work Phones Citys Bruant "State, Zip: 

Date Leak Detected: Date Repaired: 

00(-65613-0} 

pa, . . 4 - 

‘Dascel iption of Catge of (eala( faucet, tolfet, underground, ete}: 

Vorleh Leakein a 

Explanation of how leak was repalréd: Attach plumbing tavolce or recelpts for repalr parts 
4 

Sworn Statement: 

he 
best of my information, knowledge, and belfef. 

Signature, 

wer’s dectston to the Water and Sewer Advisory Committee (WSAC), 

, Swear or affirm that the above and foregoing fepresentations are true and correct tothe 

You have the rlght to eppeal the Customer Service Mana; 
If you are dissatisfied with the declsion of the WSAC 
decision, 

2 

a you fave the ight to appear before the Bryant City Councl for a final 

ne 

a 

B36 
FOR OE ICEUSEONIY: 

. nent Amount of pub | ® x 9g. g 4. Usaget 
: Average Bill: Fun 2 Ss 3 ‘three Month Average Usage: | 2 OG. 

Adjustment Approvads Spf { ‘No i k Approved By: 

Ambungot Austen tosewet iy © G2 Co 3, qs 1 Adjusted att amounts | * 3 3. 5 Y 
a 7 ymert 

Cy Patment Plan | I ab No f° [rms LE Months aan & Months ee 7 as _| 

Vo tla 
Customer Service Managar WY 

Page 1 City of Bryant Water and Wastewater Utilities Leak Adjustment Pollcy 
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ARROW ue. eae PLUME LN G . — 9 . 

TarklessViter Healers Rocter &Dratn Clearing Water & Sew Lines - Tale Rept DATE: t A A JOB #: 

‘ks &Gathage Disposals. Leak Detection - Hyctodetting Repiping Services Gas Line Repair : JOR CONTACT NAME 

Video Sexes Laspectons - House Purkinglspectons - TrencHess Solors CUSTOMER NAME CALLER NAME 
“a = Deliah | Walsh 

3 sogappress | 

‘ 

4007 MacArthur Drive, North Little Rock, AR 72118 

De Brim, AR, 7ede2 
ARROWP LUMB | NG. NET BILLING PARTY/ADDRESS {If Different) 

License: #MP3792 Arrow Total Care Club Member? icoYes [INo RenewalDate: / / 

ORIGINAL REASON FOR CALL: } CUSTOMER AWARENESS REVIEWED 

— ; j ft Safety and Efficiency Checklist J Yes :}No 

SUMMARY OF FINDINGSRECOMMENDED WORK: Faonck Asx hip | broken aL___| Total Care Club Membership Plan £]¥es “No 

Fralec. CUE comin otk Replaced Sect Warranty/Safety Stickers Yee “4 
: a an ar f { h ) Hy & Valve Tags Installed CyYes “jNo 

PVE Ly Eraisf- PRs - see Big tilts Homeowner's Value Packet Dyes i1No 

firm KZ fp yall, Eta : ou Yard Sign Contest Yes CiNo 

Filet 5 Star Customer Service Survey {1Yes CI No 
Ceplaie b Siding panele PA under 

charges from the bank. Ia 
efforts are initiated against me, t shall pay for all assaciated fees a 
costs. agree that the amount set farth in the space marked ‘TO 

SIGNATURE: 

ACCEPTANCE OF WORK PERFORMED: f acknowledge satisfactory completion of the above described work and th: 
premises have been leftin satisfactory condition. | understand thatif my check does not clear, t am liable for the check anda 

gree to pay 1.75% per month for past due amounts {minimum chargé $30). In the event thatcollection THANK YOU FOR CHOOSING Us tthe posted rates as welll aslall attorneys‘ fees and collection 
TAL COST" is the total flat price I have agreed to pay. 

manager know as soon as you can. Your feedback 

I dediine to have recommended 

SIGNATURE 

WORK AUTHORIZATION: |, the undersigned, Is the owner/authorized representativeAenant of the premises at which the above work is being done. 1 hereby authorize you 

to perform the abave recommendation, ‘and to use such labor and materials as you de¢m advisable. | understand that Arrow Plumbing will not provide an itemized breakdown 

of materials & labor beyond the price set forth below. Untess prior authorization fof billing is made in advance, payment for all work done is due upon completion (COD). 

An office billing charge and/or finance charge of 1.75% per month (21% per annum) or 2 minimum of $30.00 per month will be added after 3 days past due. | agree to pay 

reasonable attorneys’ fees, court costs ‘and collection fees In the event of jegal action] | have read this contract, including the terms and conditions on the reverse side hereof 

and agree to be bound by all the terms contained herein, All old parts witl be removed from premises and discarded, unless otherwise specified herein. 

THEREBY AUTHORIZE YOU TO PROCEED WITH THE 
ABOVE. WORK AT THE UPFRONT FEE OF: $. Signature: Print Name: 

THEREBY AUTHORIZE THE ADDITIONAL WORK/CHANGE 
ORDER TO INVOICE AT THE UPFRONT FEE OF: $. Signature: 4 Print Name: 

1 

Qty Task # ° Description nvestment Warranty 
pug! Z so 

Dispatch Fee ; (Ask me how you can receivelFREE dispatch fees!) sat, D [So - 
rs > " , - @ 

/ Vas’ Pacts fp lobar. Eitbing < fips $108. 
ote Woe pambLZ eas 

L- 

Via Fast peat Asebiss 474: 
7 + yey PP 

Aas +8178 
i 
: 

Y SO od 

Cainliock. WARNE, Jaloo.cam 
1 

Hi 

FINANCING TERMS: i SUBTOTAL 

: + TAX 

PAYMENT 1 GFI1 Cash | — Checki‘l* Check # ‘ TOTAL COST 

McO} Visa = AmEx Auth. # A " 7 TOTAL MEMBERSHIP SAVINGS $ 

PAYMENT 2 GFI] Cash cl : 
; 3 heck {1 Check # CUSTOMER SERVICE IS OUR #1 PRIORITY 

MCC Visal] AmEx Auth. # We are committed to providing you with the highest level of custorner 
service. Wyouare not completely satisfied for any reason of you need us 

todo anything better at any point in the process, please fet me or my 
is very important to us. 

FOR YOUR SERVICE NEEDS! 

repairs: 
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES” 
LEAK ADJ USTMENT REQUEST 

Q3-. Date of Request: ¢ 
Customer Name: ta als Home Phone: Service Address: Uta “Tomahawit Dm WorkPhone i citys Broan “ State, Zip: m oo Date Leak Detected: 

Date Repatred: . VO 

‘Descilption aECalise of leala/ faucet tolfet, underground, ete}: 

Hese Bib Leaking 

Attach plumbing tavolce ar recefpts for repalr parts 
cy 

Explanation of how leak was rapalréd: 

Sworn Statement: 

, Swear of affirm that the above and foregalng representations are true and correct 
! 

dge, and bellaf. best of my information, knowle 

Signature, 

9 

if you are dissatisfied with the decison of the 4 

You have the right to appeal the Customer Service Manager's decision to the Water and Sewer Advisory Committee (WSAC), 
WSAG you have the sight to appear before the Bryant City Councf for 2 final decision. 

SevicerccountNa: OO{ -O2 YY 3-07 
a 

tothe 

QUA | _ Customer Service Manager LS Ce 

Amount ofeith | ~ SQ, Yq S Usaget 
Averkge Bill: °2 g. gS 3 Three Month Average Usaget x a 2. 

. Adjustment Approved: Yul q Ne t b Approved By: . 
+ Amountof Adjustment to Sewer Bail, wa 3 lo ‘ uy \ Adjusted aitl Amounts | © A) 4 ch 6 Ci ; ner ne cee : pane . Cron Payment Plea Yes | ak No Lfatment Period A Months . S Months iain wf a: 

Page 1 Cly of Bovant Water and Wastewater UUlites Leak Adjustment Pollcy 
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES * 
LEAK ADJ USTMENT REQU EST 

23°. Rf Service Account No.: 00l- 0S [4-05 Date of Request: 
CustomerNamet — “Patnicl’ Gas Yn Home Phone: 
SeniceAddress 215 Doapreo 12, Work Phone: 4 : a "State, zipt CR Vee Citys Bryan! 
Date Leak Detected: 

Date Repatred: « 8t33 : 

‘Descelption ofCatige of Leake foucet, tolfet, underground, etc}: 

DBD Lows Gebong— undir nell Pome 

Explanation of how leak was repalréd: Attach plumbing lnvolce o recefpts for repalr parts 
* 

Sworn Statement: 

. swear or afi 
best of my information, knowledge, and bellaf, 

hs rm that the above and foregoing fepresentations are true and correct to the 

Signature, 

» You have the right to appeal the Customer Service Ma nager’s deelsion to the Wa ter and Sewer Advisory Committes (WSAC), 
+ If you are dissatisfied with the decision of the WSAG you have the rlzht to appear before the Bryant Ciy Councl for a final 

decislon, . at : = : ——____| 

am (NST Usager 

Three Month Average Usaget Average Bill: i Giles 
Adjustment Aparayed: YE { Ne i 1. . Approved Bys . ; i : os eee L he 4 

Amburtof Adjustmentte Sewel ti, * 739K. DY .—_ Adjustedaitt Amounts [~~ 4 & (, | 
= : r eer = * = h Fayment i ae 

nt Pla Yes No P PaymentPerled | 3 Months 6 Manths te . 

Customer Service Manager ~ a 

Page Chy of Bryant Water and Wastewater Udiidles Leak Adjustment Policy 



UPPLY COMPANY - BENTON 
& “ALK S 

MILITARY ROAD 
N, AR 7201 §-2743 { 

760 *, 
FALK SUPPLY COMPANY: 8 
3400 MILITARY ROAD. 
BENTON, AR 7208-2748 

_** 6.0.D.** C.0.D. "6.0. *  |Peesdtrder 
SHIR TO: > — 



(d\- 0S.\E1-08 

Bryant Water Department 

On July 14, 2023 Bart Ferguson Enterprises maintenance manager went 
to Mr Robinsons home at 3302 N. Crescent Dr. and made the repairs to 
the plumbing that. were causing the water usage to be abnormally high. 

Please see attached parts receipt. 

Thank you, 

Clark Ferguson 

Property Manager 

Ue WO 
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES * 
LEAK ADJ USTMENT, YT REQU EST . 
Date of Requests Service Account No,: 

Customer Name: Home Phone: 
Service Address: : | Work Phone: . 4 —! 

Citys Banu ent ” ‘State, Zp: AW) aC 3 
Date Leak Detected: . . Date Repalred: « a WS: Ss 

‘Desceiption of Cause of Leala( foucet, tollet, underarouind, etc): . 

Torlet Leake 

06(-65129-03 

Explanation of how leak was repalréd: Attach plumbing Invoice or recelpts for repalr parts 
4 

Sworn Staidément: 

he , Swear or affirm that the above and foregaing representations are true and correct to the 
best of my information, knowledge, and belfef. , ‘ , 

Signature, 

You have the right to appeal the Customer Service Managér’s declston to the Water and Sever Advisary Committee (WSAC), 
if you are dissatisfied with the decision of the WSAC you fave the rlght to appear before the Bryant City Council for a final 
decision. 

° 

4 

Snls amountofeit |* FBG(O | * Usages “og 

: Average Bil: [© \yo | Three Month Average Usaget So. . 

. Adjustment Apprayeds YR iH Ne i h , Approved By: . ; 

~_ Amun of Adjstmentte sie {84.5\ | :__Aajustedatil amount: | "Co Ye, D, J 
oe ayment laa | . ‘No rh | payment Perod 3 Months . 6 Manths Pei ert a ‘ . _ 

——eerese 
Customer Service i hte Ss 

Chy of Bryant Water and Wastewater Utiiitles Leak Adjustment Policy 
Page . 
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES * 
LEAK ADJUSTMENT REQUEST ; 
Date of Request: g. [ meet mente Seve tecount nor O01-6 3894-05 ¢ Larceed WAR eyerth Home Phone: * ne a 
Customer Name: 
Service Address: 36 (le "Wh; Sepang SAMWork Phone: - 4 ; Bry ani State, Zip! ‘AR q aolf ~ 

1) te -8. 
Citys 

Date Leak Detected: 
Date Repaired: . 

‘Deseelption Cause of feaki( faucet, tolfet, underground, etc): 

Attach plumbing lavolce or recelpts for repalr parts 
4 

Explanation of how leak was repalred: 

Sworn Statement: 

I , Swear of affirm that the above and foregoing fepresentations are true and correct to the best of my infotmation, knowledge, and bellef, , , , 

Signature, 

ger’s dectston to the Water and Sewer Advisory Committee (WSAC), 
You have therlght to appeal the Customer Service Mana 
If you are dissatisfied with the decison of the WSAG you have the sight to appear before the Bryant City Counc for a final decision, 

cy 

a 

(Usage FEasOl 
Averzgenilly | W Ss @ . Three Month Average Usage: a Sg, 

Adjustment Aporoyeds | ¥e54] Lonef. | Approved By: 
tamount | "> TV 3e Adjusted Bill Amount: Aabuntof Adjustment to Sewer Bl F345. So ; 

, 1 . 
apt 

No F Payment Perlod | 3 Months 6 Months Fai i / Payment Plas | Yes 

Customer Service Manager 

Paget Cly of Bryant Water and Wastewater Uulities Leak Adjustment Polley 



eo awrewre 

Lakes at Hurricane Creek, a Limited Partnership 

P.O Box 13000 
Fayetteville,AR 72703 

Dai La Call: 

Wark Order No. 

puwew eres 

2180874 
08/01/2023 03:02 PM 

\p\- 03SUteor 

Fade: 2 

Status Work Completed 
Date Completed: 08/01/2023 03:20 PM 

Brief Desc: Our water bill was extremely high @ 

Joli Sites SLYb/10L24 
1012 Hogan Lane 
Bryant,AR 72022 

Caller Name: Kinley Reed Caller Phone: (870) 484-1990x 

Occupant: Reed (t0217779) 

Home (870) 484-1990x 

Priority: 3-General 

Qk to enter? YFS 
Category: Plumbing SubCategory: Faucet 

Animal in Apt? Yes 

Problem Description: Our water bill was extremely high and they told us there was a leak somewhere 

Parts & Labor 
Quantity/ Item Type/ 

Hours Employee Name_ Description Unit Price Total 

00 Huffman Huffman .00 06 

Total 00 

Authprized by: 

Signed by 

Dated 
Invoice No, 

Full Description Qur water bill was extremely high and they told dls there was a leak somewhere 

Technician Notes: Thera was a leak in the water line connacting to 
properly now, 

pow 
Ki \0- 

the pragoure valve, Repaired and ever yUsiny I> workliy 

08/01/2023 03:80 PM 
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES ” 
LEAK ADJUST ENT BEQUEST . 

(93°. lo (-033YG-6 
Date of Request: 4 Service Account No. 
Customer Naniet Home Phone: . Service Address: A. WorkPhone: 64 : City: * State, Zip: TAR 93029 ~ 
Date Leak Detected: Date Repalred: . a kc, Ss 

‘Descelption of Cause of Leala/ faucet, tolfet, underground, etc}: 

Loak in walter Linge Connicting +o 
Apalut - 

Pressure | 

Explanation of how leak was repalréd: Attach plumbing involce or recelats for repalr parts 
4 

——_ Sworn Statémant: 

ian ~ Swear or affirm that the above and foregal 
best of my information, knowledge, and beliaf. 

Signature, 

ing fepresentations are true and correct to the 

You haye the right to sppeal the Customer Service Manag: 
If you are dissatistied with the decison of the WSAC you have the right to appear before the 

° er’s deelsfon to the Water and Sewer Advisory Commlttes (WSAC), 
Bryant City Council for a final 

9 

decision. 
7 

eee 

7 . e° wie 

EOI CECE Uspcnest 

Sukh. Amour of pil *f, g og, q S. use| [260 
. Averzge Billy eu (ay Three Month Average Usage: Qa { . 

Adjustment Apprayads ¥eeul I No [ A Approved By: ; . 

: Ambuntof Adjustment te Sewer Bil, FQ { ’ 4 ( Adjusted atl Amounts = Qa { is t FI Y ; a . 7 * Se : 7 eo |e ae 
. cotaiment rag ; Yes | _ ie [Patient Pecod 5 Months - SMorths ee . pe | 

Customer Service Manager XS Nee 

Pagel Cloy of Bryant Water and Wastewatec Utilities Leak Ad{ustment Polley 
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES * 
LEAK ADJUSTMENT REQUEST . 
Date of Request: F-F2) - 23 Service Account No.: CustomerName: Dorn Prac oA Home Phone: ServiceAddress:s = OF Arcad Sa G3e. WoikPhone: % . Citys Beant "State, Zips Ae 03 t Date Leak Detected: ‘ ; : Date Repalred: « 1-3 3 

Eiption afCatise of Lealaf foucet. tolfet. Underground, etc): 

Toi lets Leaking 

00l- do3535-5 

Desa 

Attach phumbing lavoice of recefpts ‘for repalr parts 
1 

Explanation of how leak was repaired: 

Sworn Staténient: 

, Swear or aifirm that the above and foregalag representations are tive and correct to the 
! 

ge, and bellef, best of my information, knowled, 

Signature, 

* You haye the rlght to appeal the Customer Service Manager's decision to the Water and Sewer Advisory Committee (WSAC), If you are dissatisfied with the decison of the Wshc you have the right to appear before the Bryant City Counc for a final 
a 

deciston. 

uy 
Three Month Average Usage: uf Ss . 

we No i ‘ Approved By: 

. Adjusted sill amounts | * S|, 4G | 
Amun of Adjustmentte sewer bili, F 3 \Q, . 

; * . Paymer* 
FaymentPerlod | 3 Months 6 Months nie’ RE CEL | Me TL rvmentretod | 5 tr a 

Customer Service Manager ae
 

City of Bryant Water and Wastewater Udillties Leak Ad{ustment Policy 

Usaget 

Averiege Billy | 

Adjustment Ap. proved: 

Paget 



001-08 6S2-O8- 

Arkanies Inc. 

1302 Goodman Ave. 

White Hall, AR 71602 

501-366-3377 

Imran Ahmed 
8/2/2023 

3209 Robbins Drive Invoice 1155 

Benton AR, 72022 

“Worl Cofipleed 2 Nyon | | rice 
Remove and replace upstairs commode tank valve $175.00 

Total (Including Labor and Material): $175.00 

Thank You! 



e
e
 

CITY OF BRYANT WaTeR AND WASTEWATER UTILITIES ° LEAK ADJ USTIMENT REQU EST . 
06 (-6865Q-03 LEME BGP ROD 

Date of Request: BB Service Account No.: Customer Name: / Home Phone: a Service Address: 
= Work Phones 4 Citys 

"State, Zip AR aay 

Pescilption ECalise of Leala ‘oucet, tolfet. uiaderground. ete}: 
Vor let Lea King 

Attach plumbing favolce of recelpts for repalr parts 

Explanation of how leak was fepalrad: 

. 

Sworn Statdmant: 

I. , Swear or affirm that the 
best of my information, knowledge, and bellef, 

Signature, 

above and foregoing fepresentations are trie and correct to the 

mer Service Manager's dectston to the Wa 
You have the Hght to appeal the Custo, 
if you are dissatisfied with the decist 

° 

a 
lon of the WSAG you have the right to a; 

ter and Sewer Advisory Committee {WSAc}, 
ppear Before the Gryant City Counctl for 3 final decision, 

Amount of Bills we Usage: 
Averagenitt | ¥ { 5 g = Three Month Average Usage: 3 9 

. Adjustment Appraved: cou [ ‘No i h Approved be 
« Aamadurgof Adfustmentte Sewer Bt, * 16,9 Adjusted ill Amount watch Ds 

Payment Plan | Yes } 7 ‘No ee |_ Payment Perfor 3 Months | § Months eer . 

Paged Chy of Bryant Water and Wastewater Udilttes Leak Adjustment Policy 



CITY OF BRYANT WATER AND WASTEWATER UTILITIES 

MONTHLY LEAK ADJUSTMENT REPORT 

SUMMARY 

Date: August 2023 

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 cauntom allah Srddlie, cutomerAdaress | (0 Whielu na 

Date Leak Detected by AMI 6 Date Customer Notified 

Date Leak Started 
Date Leak Repaired ¢ { a3 

Bt Amount of Bit: |* { 1 a SG . 3 \ Usage: lole uy 

Average Bill: re J le Three Month Average Usage: 3 oO . 

Adjustment Approved: Yes [ | No | Approved By: 

Amount of Adjustmentto Sewer sit: | “UA, Ol, adjusted aitamount: |* 15 4. aS 

Customer Name She Pp hans @ fac dsen Customer Address | 314 O aarkK. Pn, 

Date Leak Detected by AMI iy w Date Custoiner Notified 

Date Leak Started 
Date Leak Repaired 

Suds Amount of Bit: |” { ' { Yo.6 { usage: | (p 4 g 

Average Bill: K c 4 ri4) Three Month Average Usage: a 8 

Adjustment Approved: |" Yes No | ‘Approved By: 

Amountof Adjustmenttosewer ait: | FLA. 64 Adjusted silamount: | “Ca lo & « g Y 

Customer 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 [ [ No [ Approved By: 

Amount of Adjustment to Sewer Bill: Adjusted Bill Amount: 

Customer 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 Usages 

Adjustment Approved: Yes | | No i Appraved By: 

Amount of Adjustment to Sewer Bill: Adjusted sili Amount: 

Customer Name Custamer Address 

Date Leak Detected by AM? Date Customer Notified 

Date Leak Started Date Leak Repaired 

Amount of Bill: Usage: 

Average Bill: Three Month Average Usage: 

Adjustment Approved: Yes [ | No | Approved By: 

Amount of Adjustment to Sewer Bill: Adjusted Bil! Amount: 



CITY OF BRYANT WATER AND WASTEWATER UTILITIES 
MONTHLY LEAK ADJUSTMENT REPORT 

SUMMARY 

Date: August J0I3 
Total Number of Request for Adjustment Total Number of Adjustments Approved 

Highest Bill Adjusted Lowest Bill Adjusted 

Total Gallons Adjusted Total Cost af Adjustments 

DETAILS 

Customer Name ‘Patas cK Qu wan, Customer Address ot 7 Ss Deas oo A 

Date Leak Detected by AMI “Date Customer Notified v 
Date Leak Started Date Leak Repaired ¥ ¢ 33 

{ wa Amount of Bill: a is] 89. Yi Usage: ¢ 3 Q 

Average Bill: { 5i.00e ~ Three Month Average Usage: 4 ( 

Adjustment Approved: Yes | No | Approved By: . 

Amount of Adjustment to Sewer-Bill: 
| 

308.88 Adjusted Bill Amount: #48. 13 
Customer Name Dahl : a Weal sh Customer Address y ra) Te he haw K 

Date Leak Detected by AMI Date Customer Natified 

Date Leak Started DateLleak Repaired | 1] (4S 
yal amountorant: [* S14, > usage: | 43 

Average Bill: © « a g 1 Ss 3 Three Month Average Usage: 2 a 6 

Adjustment Approved: |" Yes | | No | Approved By: 

Amount of Adjustment to,Sewer Silk: PASH Adjusted Bill Amount: “QS3.04 

De, 

Customer Name | Lt Le Saver A scollsh. Customer Address | S fo q Huy s N . 
Date Leak Detected by AMI Date Customer Natified 

Date Leak Started Date Leak Repalred fa] t 4a 3 

i] Month. Amount of Bill: [” & 99 . q q Usage: | 3 36 

Average Bill: [“ u i) . 53 Three Month Average Usage: z aa 

Adjustment Approved: ve | No | , Approved By: 

33054 Adjusted Bill Amount: “d09.45 Amount of Adjustment ta Sewer Bill: 

Customer Name Ke Men Ti en Customer Address | ] | l af. Stoned [ 

Date Leak Detected by AMI ‘ Date Customer Notified 

Date Leak Started Date Leak Repatred | * g { a4 

3 ws Amount of Bill: | * 54 4. 4 i= Usage: C6" 

. Average Bit: gs Three Month Average Usage: |" 39 2). ba 

No | Approved By: ves] | 
F993 .3% 

Adjustment Approved: 

BleGAG_ Adjusted Bill Amount: Amount of Adjustment to Sewer Bill: 

Customer Name Pausd Dean, Customer Address | 44 q lo Cy clone SH 

Date Leak Detected by AMI ‘ Date Customer Notifled 

Date Leak Started Date Leak Repalred ¥ { 23 

Ik Amount of Bill: {* Gel. 6 4 Usage: 3 tg ¢ 

Average Bill: « 4 q . ¢ 3 Three Month Average Usage: a o 

rer : d By: 
Adjustment Approved: Yes | | No | Approve: 

F380 Adjusted Bill Amount: #480. $4 Amount of Adjustment to Sewer Bitl: 



CITY OF BRYANT WATER AND WASTEWATER UTILITIES 

MONTHLY LEAK ADJUSTMENT REPORT 

Date: 

SUMMARY Agus ta oS 

¢ 

Total Number of Request for Adjustment Total Number of Adjustments Approved 

Highest Bll Adjusted 
Lowest Bill Adjusted 

Tatal Gaitons Adjusted ‘Total Cost of Adjustments 

DETAILS 

Customer Name mM TaN Abu a Customer Address 3R04F ‘Ke bb rns 

Date Leak Detected by AMI Date Customer Notified 

Date Leak Started Date Leak Repaired % { 2.3 

J phe Ariount of Bill: | Ss { 1. (7lg| Usage: 53 y oO 

Average Bills {* \ Ss ¥. = Three Month Average Usage: +4 q 

Adjustment Approved: Yes | | No | Approved By: * 

“44,43 Amount of Adjustment to Sewer. Dill: FSAG.AY Adjusted Bill Amount: 

Customer Name Dow Woltmen Customer Address Gq Arcadia 

Date Customer Notified Date Leak Detected by AMI 

Date Leak Started Date Leak Repaired n [ 33 

‘oO wy Amountofei: | “3 as 3 Usage: | Lt $4 

Average Bill: * if Q o ot Three Month Average Usage: Y [4 

Adjustment Approved: ” Yes [ [ No | Approved By: 

Amountof Adjustmentto Sewer ai [ZL S 4 Adjusted etttamount: |“ S {2.44 

Customer Name K : al Wy Roe a Customer Address ] 6(Z Hoan on 

Date Leak Detected by AMI ' Date Customer Notified 7 

Date Leak Started Date Leak Repalred 3 / 23. 

Swi Amountofai: [© |, Fos. 1S Usege: | [O80 
Average BI: [* hat oF . Three Month Average Usage: a \ 

Adjustment Approved: Yes | [ No | Approved By: 

‘Amount of Adjustmentto Sewer Bill: |* 4 (. Yy \ Adjusted Biff Amount: - bal fal q. SY 

Customer Name [TWe cheek [a7 hvdive rd Customer Address 3 oll Whos ae Ne dale 

Date Leak Detected by AMI Date Customer Natified : 

Date Leak Started Date Leak Repaired Yr vi 23 

we Amount of Bill: * g le 3, bo Usage: yy q Y 

> Average Bill: i S a ' = Three Month Average Usage: a 4 

Adjustment Approved: Yes | | No | Approved By: “e 

Amount of Adjustment to Sewer Bik F 345.50 Adjusted Bil Amount: "AVS 
Customer Name Dwe ry byAse Customer Address 

Date Leak Detected by AMI ae a = Date Customer Notifled 330 = AL Cos ceentt 

Date Leak Started Date Leak Repaired |] { as 

3,40 Amount of Bil: |* s 3 lor lo Usage: 4 Ss q 

Average Bill: [* \ S oO op Three Month Average Usage: g 3} 

Adjustment Approved: Yes | | No | Approved By: ~| 

Antount of Adjustment to Sewer BHl: FLSA sy Adjusted Bill Amount: FOUL. 54 


