Florence Regional Sewage District

6894 Log Lick Rd.

Florence, IN. 47020

Ph: 812-427-4000

Fax: 812-427-9757

flncrsd@embarqmail.com
www.florencersd.com

RESIDENTIAL REQUEST FOR AVAILABILITY
Date: ____________________

Property Information

Name of Property Owner: ________________________________________________________________________

Property Address: ______________________________________________________________________________

City: _______________________ State: ________________ Zip: __________

Legal Description: ______________________________________________________________________________

                                                 (Include Section, Township and Range)

Number of Acres: _________ 
Planned Use: ___ Single-Family ___ Duplex ___ Multi-Family
Number of Lots/Units: _______ Construction Schedule/Type of Structure (please reference any necessary permits and/or easements as an attachment): __________________________________________________________

______________________________________________________________________________________________________
Est. Discharge: ____________GPD

Water Supplied By: Public _____ Well _____ Spring _____ Cistern _____

Billing Addressee Information

Billing and all other correspondence should be sent to: (If different than above)

Name/Address: ________________________________________________________________________________

I hereby certify that the information provided above, is true and correct to the best of my knowledge. If approval is granted I will comply with all State and Local requirements and specifications regarding construction and connection to the Florence Regional Sewage District. This Request for Service is applicable to the above referenced property in its current configuration. If the property is subdivided into two or more lots, the property owner(s) must submit a Request for Availability for each lot. I understand that if this request is granted, it is NOT an approval to connect but merely an acknowledgement that there is ample capacity. This request will expire in 90 days if connection is not made and a new request must be submitted.

_____________________________________                       ___________________________

(Signature)                                                                             (Date)

Please return the completed form to:

Shannon Jackson, Superintendent

Florence Regional Sewage District

6894 Log Lick Rd.

Florence, IN. 47020

Ph: 812-427-4000

Fax: 812-427-9757

flncrsd@embarqmail.com
OFFICE USE ONLY:

APPROVED: ________________________ DATE: ______________________

                                     (Superintendent)   

REJECTED:  ________________________ DATE: ______________________
                                 (Superintendent)

COMMENTS: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                      
