Clay Township Regional Waste District

www.ctrwd.org ¢ (317) 844-9200  Fax (317) 844-9203

Sanitary Sewer Project Application

Submit to:
CTRWD, 10701 N College Ave., Suite A, Indianapolis, IN 46280-1098

One set of plans shall be submitted with this application.

1. Project Title:

Location:

Please check county: [~ Boone [~ Hamilton [~ Marion

2. Project Owner:

Address:

Phone: Fax Email

3. Sewer Billing Address (if different from project owner address shown above):
Contact Name:

Address:

Phone: Fax Email

4. Engineer:

Address:

Phone: Fax Email

5. A site map showing location, acreage and zoning is attached?
Yes No

6. Number of Acres? Attach Legal Description

7. Design Flow: One Equivalent Dwelling Unit (EDU) = 310 gpd
For calculations where space occupancy is unknown please use the following equivalency:

(1person/ 200 SQFT, 1person =20 gpd)

1 Bdrm. Apts. @ 200 gpd/unit="_  gpd
2 Bdrm. Apts. @ 300 gpd/unit=_ gpd
Single Family Home @ 310 gpd/unit=_ gpd
Commercial Lots* @* gpd/unit=_ gpd
(other) @* gpd /unit = gpd
(other) @* gpd/unit="_ gpd
(other) @* gpd/unit=_ gpd

*list each building separately
Total Average Flow: GPD

If an IDEM Construction Permit will be required, attach a copy of the IDEM Sanitary Sewer
Design Summary.

7.(a) Is the property zoned for the intended use? Yes No

(b) If yes, what is the zoning class?

8. Facility Description/ Product:
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9. Project Description:

10. Construction Schedule:
Start Construction:
Complete Construction:

11. The Plan Review and Inspection Fee is due with this application.

Lineal Foot of sewer x $5.00 = Amount Due

The Interceptor fee of $3700 per acre is due prior to the start of construction. The EDU and
Application Fees are due prior to the issuance of a Connection Permit. The design and
construction of this project shall comply with all applicable District Ordinances and State
Standards.

To the best of my knowledge and belief, the above project data is complete and accurate.

Owner/Owner’s Agent Date
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