Permit for Connection to Sanitary Sewer System
Clear Creek Conservancy District
PO Box 286
Greencastle, IN 46135

NOTICE: The monthly sewer access fee starts the date connection is made. The owner
listed below will be billed at a rate of $31.00 per month (effective 12/1/2020).

Instructions for connecting to sanitary sewer: Fill out Part | of this form and mail with sewer connect
fee check (amount changes annually on July 1) to: Clear Creek Conservancy District, P.O. Box 286,
Greencastle, IN 46135. Refer billing questions to 765-246-6585.

l. Subdivision Lot Number

Builder’s Name

Builder’s Phone

Sewer access fee billing information:

Owner’s Name

Current Mailing Address

Owner’s Phone Number:

Owner’s Email Address:

Sewer Connect Fee: Enclosed is Ck No. for $

The homeowner or sewer contractor must call 765-246-6752 (leave message if no answer) no less than
three days in advance of hookup to schedule a time for inspection. All sewer connections must be
inspected by the district.

Sewer contractors must have provided a Certificate of Liability Insurance listing Clear Creek
Conservancy District as an “additional insured” on file with the District.

1. Sewer Contractor’s Name:

Sewer Contractor’s Telephone:

Approved by Conservancy District (Y/N) Insurance on File (Y/N)
*hkhkhErkhkhAihhkhkrrAhkhkkihhkhkrrhkhkrihkhkihkhkhkhkhhkhihkhrhhkhkhkhhkhihkhrihkhkiihkiihkikiiix

To be completed by District:
I11.  Sewer Connection FeePaid: 'Y [/ N

Permit Application to Date
Putnam Co. Planning:

Inspected by Date
Billing Dept Notified: Date Connect Date: Date
Copy of Permit to Owner | Date Putnam Co. Planning Date
Notified:
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Rev. 12/02/2020
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