
FLORENCE REGIONAL SEWAGE DISTRICT
SANITARY SEWER

SERVICE CONNECTION PERMIT APPLICATION FOR

SINGLE-FAMILY/DUPLEX RESIDENTIAL

MULTI-FAMILY/RESIDENTIAL

INSTITUTIONAL, COMMERCIAL, INDUSTRIAL

Prior to connecting a sanitary sewer service to a Florence Regional Sewage District sewer line, a new customer needs to apply for and receive a SANITARY SEWER SERVICE CONNECTION PERMIT. Please complete the attached application. THE FOLLOWING STEPS MUST BE TAKEN TO APPLY FOR A PERMIT:

1.  There must be a sanitary sewer owned by Florence RSD for public use at the service address.

2.  FURNISH DETAIL DRAWINGS: Any commercial, industrial or institutional property owner who is applying for a new sanitary sewer service or revisions to existing sanitary sewer service, prior to sewer piping improvements are installed, shall submit one (1) set of detailed drawings (including plan and profile, proposed and existing topography and all buried utilities) prepared by a licensed professional engineer for approval, along with specifications of all proposed sewer lines on 24”x36” sheets and in PDF format for plan approval.

3. No improvements shall begin until the FRSD has approved the drawings for construction.

4. No permit for connection will be issued until the FRSD has approved the drawings for construction.

5. ALL QUESTIONS on the attached application MUST BE COMPLETED.

6. CONTRACTOR INSTALLING SERVICE LINE MUST PROVIDE THE FRSD WITH A VALID CERTIFICATE OF INSURANCE PRIOR TO THE PROCESSING OF THIS APPLICATION.
7. If an existing on-site wastewater system will become obsolete after the new sewer service is installed, it shall be properly abandoned in accordance with the local Health Department requirements.

8. ALL APPLICABLE FEES MUST BE PAID PRIOR TO THE ISSUE OF THE PERMIT.

9. Drop off the application or mail to:  FLORENCE REGIONAL SEWAGE DISTRICT
                                                                 6894 LOG LICK ROAD FLORENCE, IN. 47020

                                                                 Office: (812) 427-4000  Fax: (812) 427-9757
10. The application will be reviewed and if accepted, the applicant will be sent a “User Agreement” within ten (10) working days from project acceptance.
11. ALL APPLICABLE FEES MUST BE PAID PRIOR TO THE ISSUE OF THE PERMIT.
12. CALL THE FRSD AT LEAST 24 HOURS IN ADVANCE TO SCHEDULE AN INSPECTION. IUPPS REQUIRES A MINIMUM NOTICE OF 48 HOURS PRIOR TO DIGGING 1-800-382-5544
13. FURNISH RECORD CONSTRUCTION DRAWING: Upon completion of sewer piping construction improvements by any commercial, industrial or institutional property owner, the Owner shall provide an electronic detail record drawing of the piping improvements, showing any and all changes that took place during construction that differ from the approved detail drawing. The electronic drawing shall be in PDF format and suitable for printing on either 24”x36” or 11”x17” paper and shall be labeled on each page “RECORD DRAWING”  and dated and signed by the preparer. 
14. You can review the standard requirements and specifications for installation on the FRSD’s website at www.florencersd.com. 
IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT:

FRSD OFFICE: (812) 427-4000

SHANNON JACKSON/SUPERINTENDENT: (812) 363-0234

SWITZERLAND CO. HEALTH DEPT: (812) 427-3220

SWITZ. CO. BUILDING INSPECTOR, PLANNING, ZONING: (812) 427-4445

FLORENCE REGIONAL SEWAGE DISTRICT ORDINANCE NO. 1-97, AS MAYBE AMENDED, AND IN PART FOR EACH NEW CONNECTION TO THE SEWAGE SYSTEM THERE SHALL BE ASSESSED TO THE USER A CONNECTION FEE OF FIVE HUNDRED AND NO/100 DOLLARS ($500.00) IF CONNECTED WITHIN THIRTY (30) DAYS OF THE NOTICE THAT THE SEWAGE SYSTEM IS AVAILABLE TO THE PROPERTY OWNER, THEREAFTER THE FEE WILL BE TWO THOUSAND FIVE HUNDRED AND NO/100 DOLLARS ($2,500.00). 

SCHEDULE OF USER RATES AND CHARGES

USERS                                                                                                 TOTAL FLAT RATE PER MONTH*

RESIDENTIAL                                                                                                     $33.90
MULTIPLE USER                                                                                                $33.90 (EA. USER)

COMMERCIAL (except Belterra – See below)                                             CALCULATED (1)*

INSTITUTIONAL                                                                                                                 N/A

GOVERNMENTAL                                                                                                              N/A

INDUSTRIAL                                                                                                                       TBD (3)
BELTERRA RESORT & CASINO DEVELOPMENT

(Belterra Resort Indiana, LLC)                                                                            39514.00 

*FLAT RATES ARE BASED ON PROPORTIONAL OPERATION CHARGES, MAINTENANCE CHARGES, REPLACEMENT COSTS, AND IMPROVEMENTS COSTS.

  (1) EACH COMMERCIAL USER SHALL HAVE A RATE INDIVIDUALLY CALCULATED USING THE 

        MONTHLY RESIDENTIAL USER FLAT RATE, MULTIPLIED BY THE RESIDENTIAL 

        EQUIVALENCY FACTOR. (2) 

         (2) RESIDENTIAL EQUIVALENCY FACTOR IS DETERMINED BY TAKING THE ESTIMATED FLOW 

               FOR SAID COMMERCIAL USE (BASED ON IDEM APPROVED SEWAGE FLOW TABLES), 

               DIVIDED BY THE ESTIMATED RESIDENTIAL FLOW.

          (3) INDUSTRIAL USER RATES WILL BE DETERMINED ON A CASE BY CASE BASIS.

SANITARY SEWER SERVICE CONNECTION PERMIT APPLICATION

	FOR FLORENCE REGIONAL SEWAGE DISTRICT USE ONLY:

APPLICATION RECEIVED:____________  
TAP FEE PAID: Y / N                                                                 TAP FEE AMOUNT PAID: ____________

PERMIT ISSUED: ___________________                                                PERMIT # _______________

INSPECTION DATE: _________________       INSPECTOR: ________________________________
INSPECTION APPROVED: Y / N         RE-INSPECTION DATE: __________ APPROVED: Y / N
 


1. SELECT TYPE OF APPLICATION YOU ARE APPLYING FOR:
_____ SINGLE-FAMILY/      ______ MULTI-FAMILY/      ______ INSTITUTIONAL/COMMERCIAL/INDUSTRIAL
              DUPLEX RESIDENTIAL           RESIDENTIAL   

2. APPLICANT’S NAME AND ADDRESS IS WHERE CORRESPONDANCE/BILLING WILL BE MAILED.
APPLICANT’S NAME: ___________________________________________________________

                                                                                      (PLEASE PRINT)

APPLICANT’S ADDRESS: _________________________________________________________

TELEPHONE NO.: ________________ CELL: ____________________ FAX: _________________ 

EMAIL ADDRESS: 

3. PROPERTY OWNER’S NAME AND ADDRESS:
PROPERTY OWNER’S NAME (IF DIFFERENT FROM ABOVE): ________________________________________________________________________________________________
PROPERTY OWNER’S ADDRESS (IF DIFFERENT FROM ABOVE): ________________________________________________________________________________________________  
TELEPHONE NO.: __________________ CELL: _______________________ FAX: ____________________

EMAIL ADDRESS:
4. ADDRESS WHERE SEWER SERVICE CONNECTION WILL BE INSTALLED:
_________    ____________    ______________________________________________________

   LOT NO.         HOUSE NO.                                                STREET NAME

_________________________________     _____________________________

                                CITY                                                          STATE / ZIP
___________________________________________    __________    __________    __________

                           SUBDIVISION NAME                                         BLDG #           UNIT # (s)         PHASE #   
5. PLEASE MARK ONE OF THE FOLLOWING:
___ NEW HOME / BUSINESS BEING CONSTRUCTED

___ EXISTING HOME / BUSINESS

6. COMPLETE THIS BOX ONLY  IF APPLYING FOR SINGLE FAMILY / DUPLEX RESIDENTIAL SERVICE:
TYPE OF PREMISES TO BE CONNECTED TO SANITARY SEWER (CHECK ONE):

a. ___ SINGLE FAMILY RESIDENCE

b. ___ DUPLEX RESIDENCE

        ___ NUMBER OF ONE (1) BEDROOM UNITS

        ___ NUMBER OF TWO (2) BEDROOM UNITS

        ___ NUMBER OF THREE (3) BEDROOM UNITS

7. COMPLETE THIS BOX ONLY  IF APPLYING FOR MULTI-FAMILY / RESIDENTIAL SERVICE:
TYPE OF PREMISES TO BE CONNECTED TO SANITARY SEWER (CHECK ONE):

a. ___ MULTI-FAMILY RESIDENCE (APARTMENTS)

___ NUMBER OF ONE (1) BEDROOM UNITS

___ NUMBER OF TWO (2) BEDROOM UNITS

___ NUMBER OF THREE (3) BEDROOM UNITS

· IF APPLYING FOR A RESIDENTIAL CONNECTION PERMIT ONLY, PLEASE COMPLETE A DETAILED LATERAL PROFILE DRAWING FOUND ON PAGE 3 OF THIS APPLICATION. THE PROFILE DRAWINGS MUST INCLUDE THE FOLLOWING:

A. DIMENSIONS OF LOT.

B. LENGTH AND DIAMETER OF SEWER LATERAL.

C. LOCATION OF CLEAN OUTS.

D. POINT OF LATERAL CONNECTION TO THE MAIN SEWER LINE.

E. NAME OF STREET IN WHICH THE LATERAL IS CONNECTED.

F. PIPING/FITTINGS AND BEDDING MATERIALS USED FOR INSTALLATION.

G. GRINDER PUMP CONNECTION DETAIL IF APPLICABLE

THIS ENTIRE APPLICATION AND REQUIRED DOCUMENTS INCLUDING THE CONTRACTOR’S CERTIFICATE OF INSURANCE MUST BE SUBMITTED FOR PROCESSING OF THIS PERMIT. YOU WILL BE SENT A “USER AGREEMENT” TO COMPLETE AND PAYMENT MUST BE MADE PRIOR TO THE ISSUE OF A PERMIT. PLEASE MAKE CHECKS PAYABLE TO:

                                                  FLORENCE REGIONAL SEWAGE DISTRICT

                                                                     6894 LOG LICK RD.

                                                                  FLORENCE, IN. 47020  
               APPLICATION FOR SEWERAGE PERMIT

                   DIAGRAM OF SEWERAGE SYSTEM
8. COMPLETE THIS BOX ONLY  IF APPLYING FOR INSTITUTIONAL, COMMERCIAL, INDUSTRIAL SERVICE:
TYPE OF PREMISES TO BE CONNECTED TO SANITARY SEWER (CHECK ONE):

a. IF INSTITUTIONAL, LIST TYPE OF INSTITUTION (i.e. School, medical, dentist, nursing home, church, etc.)
___________________________________________________________________________

___ NUMBER OF RESIDENTS, STUDENTS, INMATES, ETC.
___ NUMBER OF EMPLOYEES

Attach a copy of site plan signed by a licensed Professional Engineer detailing service line, grease trap/oil interceptor (if required), building dimensions, location of public sewer line to which connection will be made, and all pertinent details. Include floor and plumbing plans showing all plumbing fixtures.

b. IF COMMERCIAL, LIST TYPE OF BUSINESS (i.e. restaurant, motel/hotel, RV park/campground, store, car wash, greenhouse, other office, etc.)
_____________________________________________________________________

___ SEATING CAPACITY

___ NUMBER OF EMPLOYEES

___ NUMBER OF UNITS 
___ WILL THERE BE A COMMERCIAL KITCHEN? (YES / NO)

Attach  a copy of site plan signed by a licensed Professional Engineer detailing sewer service line, grease trap/oil interceptor (if required), building dimensions, location of public sewer line to which connection will be made, and all pertinent details. Include floor and plumbing plans showing all plumbing fixtures.

c. IF INDUSTRIAL, LIST TYPE OF BUSINESS (i.e. manufacturing, processing, assembling, etc.)
_____________________________________________________________________

___ NUMBER OF EMPLOYEES
___ THIS BUSINESS WILL HAVE INDUSTRIAL PROCESS WATER DISCHARGE? (YES / NO)

1. If YES, what type: _________________________________________________________

2. If YES, you will also need to complete the APPLICATION FOR INDUSTRIAL WASTEWATER PRETREATMENT PERMIT FORM BEFORE THE PERMIT CAN BE ISSUED.
The Application for Industrial Wastewater Pretreatment permit can be found at: www.in.gov/idem
Submit completed forms to both the Indiana Dept. of Environmental Management and Florence Regional Sewage District.
Attach a copy of site plan signed by a licensed Professional Engineer detailing sewer service line, grease trap/oil interceptor (if required), building dimensions, location of public sewer line to which connection will be made, and all pertinent details. Include floor and plumbing plans showing all plumbing fixtures.
d. ENGINEER’S ESTIMATED WATER USAGE: _______________ GPD.

9. THE UNDERSIGNED HEREBY APPLIES TO FLORENCE REGIONAL SEWAGE DISTRICT FOR A CONNECTION PERMIT AND AGREES TO COMPLY WITH ALL REQUIREMENTS OF CONNECTION:
SIGNATURE: __________________________________          DATE: ________________________

                                (PROPERTY OWNER/AUTHORIZED AGENT)                       

*DO NOT SEND PAYMENT WITH APPLICATION. ONCE THE APPLICATION IS PROCESSED, AND IF APPROVED, YOU WILL BE SENT A “USER AGREEMENT” TO COMPLETE AND RETURN WITH PAYMENT PRIOR TO THE ISSUE OF A PERMIT.
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