
ADAMS	LAKE	REGIONAL	SEWER	DISTRICT	
P	O	Box	430	

Roanoke,	IN		46783	
260-982-2252	

Sanitary	Sewer	Connection	Application	
ADAMS	LAKE	REGIONAL	SEWER	DISTRICT:	
	
The	undersigned,	being	the	______________________________________________________________________________________		
																																																																																																													Owner/owner’s	agent	
	
Of	the	property	located	at	________________________________________________________________________________________		
																																																										
	Does	hereby	request	a	permit	to	install	and	connect	a	sanitary	sewer	service	line	on	said	owner’s	property	to	serve	the	
	
____________________________________________			at	said	location.	
														Residence,	Commercial	Building	
	
Please	check	one	of	the	following:	 _______	Existing	Sewer	Connection	
	
	 	 	 	 _______	No	Sewer	Connection	Requested	
	
	 	 	 	 _______	New	Structure	Connection	to	Existing	Sewer	Connection	
	
	 	 	 	 _______	New	Connection/Structure	
	
	 	 	 	 _______Exempt	300-foot	Rule	
	
The	undersigned	agrees:	

1. That	all	materials	and	workmanship	shall	be	in	compliance	with	the	latest	rules,	regulations,	and	ordinances	adopted	
	by	the	Adams	Lake	Regional	Sewer	District	

2. To	maintain	the	building	sewer	at	no	expense	to	the	Adams	Lake	Regional	Sewer	District.	
3. To	notify	the	Adams	Lake	Regional	Sewer	District	at	260-350-3139	when	the	building	sewer	is	ready	for	inspection	and	connection	

to	the	public	sewer,	but	before	any	portion	of	the	work	is	covered.	
4. To	give	the	Sewer	Maintenance	48	hours	notice	prior	to	disconnect	and	reconnect.		
5. 	Both	disconnect	and	reconnect	must	be	inspected	by	the	Sewer	Maintenance.	

	
Date	__________________________				
	
Sewer	to	be	installed	by	__________________________________________________________________________________________		
																																																																																																						Owner/Owner’s	Agent	
	
	
Property	Owner’s	name	and	billing	address:			 	 	 Signature	of	Adams	Lake	Sewer	District	and	date	approved:	
	
________________________________________		 	 	 _____________________________________________		
	 	 	 	 	 	 	 	 	
________________________________________		 	 	 _____________________________________________			
	
________________________________________							 	 	 _____________________________________________	
	
________________________________________		 	 	 Date		________________________________________		
	
Phone	__________________________________		 	 	 _____________________________________________		
																																																																																																																																																											Signature	of	Sewer	Maintenance		
	
	
Comments:	___________________________________________________________________________________________________		
	
_____________________________________________________________________________________________________________			
	
	
The	Adams	Lake	Sewer	District	has	reviewed	your	construction	plans	for	the	above-mentioned	location	and	has	found	that	the	construction	
	will	not	interfere	with	the	operation	or	maintenance	of	the	sewer	system.	Therefore,	the	Adams	Lake	Regional	Sewer	District	has	no	objections	to	
	the	construction.		
	
	
ALRSD	sewer	conn	application		adopted	10-1-2015	


