
Notification to the Indiana Department of Environmental Management 

of Receipt of a Sanitary Sewer Construction Permit Application 
 

1. Name of the Proposed Sanitary Sewer Project 

 

_____________________________________________________________________________________________ 

 

2. Received Date of the Proposed Project 

 

_____________________________________________________________________________________________ 

 

3. Location of Proposed Project 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

City _________________________________________________________________________________________ 

 

County _______________________________________________________________________________________ 

 

4. Name of Registered Engineer or Land Surveyor (responsible for design) 

 

Name ________________________________________________________________________________________ 

 

Company Name ________________________________________________________________________________ 

 

Address ______________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Phone # _____________________________________ 

 

Notification is hereby made that a Sanitary Sewer Construction Permit Application has been made to our unit. 

 

 

 

___________________________________________ 

Printed Name of Unit’s Representative 

 

 

____________________________________ 

Title 

 

 

____________________________________ 

Signature of Unit’s Representative 

 

 

_____________________________________ 

Date Signed 
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Notification to the Indiana Department of Environmental Management 

of Approval of a Sanitary Sewer Construction Permit Application 

 
1. Project name, project number and approved number, if different from the project number 

 

_____________________________________________________________________________________________ 

 

2.  Location of Proposed Project 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

City _________________________________________________________________________________________ 

 

County _______________________________________________________________________________________ 

 

3.  Name of Registered Engineer or Land Surveyor (responsible for design) 

 

Name ________________________________________________________________________________________ 

 

Company Name ________________________________________________________________________________ 

 

Address ______________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Phone # __________________________________ 

 

4. A Sanitary Sewer Design Summary Form is enclosed or a copy of the permit issued with the same information.   

 

5. A project site map is enclosed. 

 

6. A signed and dated Certification of Registered Professional Engineer of Land Surveyor Letter is enclosed. 

 

7. A signed and dated Capacity Certification / Allocation Letter from the approving unit is enclosed. 

 

Notification is hereby made that a Sanitary Sewer Construction Permit has been issued by our unit. 

 

 

___________________________________________ 

Printed Name of Unit’s Representative 

 

 
___________________________________________ 

Title 
 

 

___________________________________________ 

Signature of Unit’s Representative 

 
 

___________________________________________ 

Date Signed  
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CAPACITY CERTIFICATION / ALLOCATION LETTER  

(This Form Should be Filled Out in its Entirety) 

 

Applicant: _____________________________________________________________________ 

 

Owner: _______________________________________________________________________ 

 

Project Name: __________________________________________________________________ 

 

 

I, _________________________, representing the ___City of Lawrence______, in my capacity 

          (Name of Individual)                                           

as ___________________ have the authority to act on behalf of the __City of Lawrence___and  

                 (Title)                     

certify that I have reviewed and understand the requirements of 327 IAC 3 and that the sanitary 

collection system proposed, with the submission of this application, plans and specifications, 

meets all requirements of 327 IAC 3.  I certify that the daily flow generated in the area that will 

be collected by the project system will not cause overflowing or bypassing in the collection 

system other than NPDES authorized discharge points and that there is sufficient capacity in the 

receiving water pollution treatment/control facility to treat the additional daily flow and remain 

in compliance with applicable NPDES permit effluent limitations.  I certify that the proposed 

average flow will not result in hydraulic or organic overload.  I certify that the proposed 

collection system does not include new combined sewers or a combined sewer extension to 

existing combined sewers.  I certify that the ability for this collection system to comply with 327 

IAC 3 is not contingent on water pollution/control facility construction that has not been 

completed and put into operation.  I certify that the project meets all local rules or laws 

regulations and ordinances.  The information submitted is true, accurate, and complete, to the 

best of my knowledge and belief.  I am aware that there are significant penalties for submitting 

false information, including the possibility of fine and imprisonment. 

 

Gallons Per Day: _______________________________________________________________ 

     (Total Average Flow for Project) 

 

Wastewater Treatment Plant: Southport Wastewater Treatment Facility 

 

Sewers: City of Lawrence, Marion County, Indiana______________________ 

     (Owner of Sewers) 

 
___________________________________________ 

Signature of Person Signing 
 

 

___________________________________________ 

Date Signed 
 

(Please refer to IC 13-30-6-2 for penalties of submission of false information. False 

certification could result in imprisonment or a fine of up to $10,000) 
Page 3 

 



327 IAC ARTICLE 3 CONSTRUCTION PERMIT 

SANITARY SEWER DESIGN SUMMARY FORM 

 

Design Flow 

Number of Units 

 
______________     1 Bedroom Apartments  9  200 gpd/unit   5     _____________________ gpd  

______________     2 Bedroom Apartments  9  300 gpd/unit  5     _____________________ gpd 

______________     Single Family Homes  9  310 gpd/unit  5     _____________________ gpd  

______________     Commercial Lots 

_________________     ___________________  9  _________________ 5     _____________________ gpd 

_________________     __________________ 9  _________________ 5     _____________________ gpd 

 

                     Total average flow      _____________________ gpd 

 

Peaking factor  _______________________________ Peak flow         _____________________ gpd 

 

Sewer 

 
______________  ft   8-inch  ______________________________________________________ (sewer type) 

 

______________  ft.  10-inch  ______________________________________________________ 

 

______________ ft. ______  ______________________________________________________ 

 

______________ ft. ______  ______________________________________________________ 

 

______________  ft. Total length of sewer 

 

The new sewer will be connected to an existing __________-inch diameter sanitary sewer located at 

 _________________________________________________________________ (relative to streets) 

 

Lift Station 

Type ______________________________________ (wet/dry well, submersible, wet-well mounted, etc.) 

Number of pumps ___________________________ 

Capacity of pumps ___________ gpm, ______________ TDH, _____________ RPM, ___________ HP 

Back-up power source ____________ yes ____________ no 

Average wet-well detention time __________________________________________________________ 

Audio/visual alarm with self-contained power supply or telemetry system _________________________ 

Force main __________________ ft. of __________________-inch ________________________ (type) 

Force main discharge elevation ___________________________________________________________ 

 

 

Waste Treatment 

Wastewater treatment will be provided by: City of Indianapolis DPW, Southport Wastewater Treatment 

Facility_____________________________________________________________________________ 

 

Inspection / Maintenance 

Inspection during construction will be provided by: ___________________________________________ 

_____________________________________________________________________________________ 
Maintenance after completion will be provided by: City of  Lawrence Utilities_____________________ 

_____________________________________________________________________________________ 
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CERTIFICATION OF REGISTERED PROFESSIONAL ENGINEER OR LAND 

SURVEYOR LETTER 

(This Form Should Be Filled Out in its Entirety) 

 

Applicant:  ____________________________________________________________________ 

 

Owner:  _______________________________________________________________________ 

 

Project Name:  _________________________________________________________________ 

 

I, _________________________, representing the project applicant, in my capacity 

        (Name of Individual) 

as a registered professional ___________________________  have the authority to  

              (Engineer or Land Surveyor) 

 

certify under penalty of law that the design of this project will be performed under my direction 

or supervision to assure conformance with 327 IAC 3 and that the plans and specifications will 

require the construction of said project to be performed in conformance with 327 IAC 3-6.  I 

certify that the daily flow rates, in accordance with 327 IAC 3-6-11 generated in the area that 

will be collected by the proposed collection system that is the subject of the application, plans, 

and specifications, will not cause overflowing or bypassing in the same subject proposed 

collection system other than NPDES authorized discharge points.  I certify that the proposed 

collection system does not include new combined sewers or a combined sewer extension to 

existing combined sewers.  I certify that the ability for this collection system to comply with 327 

IAC 3 is not contingent on water pollution/control facility construction that has not been 

completed and put into operation.  I certify that the design of the proposed project meets all local 

rules or laws, regulations and ordinances.  The information submitted is true, accurate, and 

complete, to the best of my knowledge and belief.  I am aware that there are significant penalties 

for submitting false information, including the possibility of fine and imprisonment. 

 

Gallons Per Day:  _______________________________________________________________ 

(Total Average Flow for Project) 
Wastewater Treatment Plant:  Southport Wastewater Treatment Facility________________ 

(Name of WWTP) 

Sewers:  City of Lawrence, Marion County, Indiana________________________________ 

(Owner of Sewers) 

 

 

___________________________________________ 

                                Signature of Person Signing                          

 

___________________________________________ 

     Date Signed 
 

(Please refer to IC 13-30-6-2 for penalties of submission of false information.  False 

certification could result in imprisonment or a fine up to $10,000) 
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