
 

SDC/EDU # __________________  CHECK #_________ 

RECEIPT#________ 

 

 

 

WEST CENTRAL CONSERVANCY DISTRICT 

APPLICATION FOR SANITARY SERVICE 

 

 

SUBDIVISION ________________________________________  SECTION #___________ LOT # __________ 

 

APPLICANT OR BUSINESS NAME: _____________________________________________________________ 

 

MAILING ADDRESS: __________________________________________________________________________ 

 

PHONE: _________________________ EMAIL: ____________________________________________________ 

 

SERVICE ADDRESS: __________________________________________________________________________ 

 

 

DATA TO BE COMPLETED BY WCCD: 

 

SERVICE TYPE: RESIDENTIAL _____ BUSINESS ______ INDUSTRIAL ______ 

 

SYSTEM DEVELOPMENT CHARGES (BY DISTRICT ENGINEER)  ________ 

 

DISTRICT SDC APPROVAL:  ____________________________ DATE: __________ 

 

 

BASIC CHARGES: 

1. NUMBER OF SDC’S ______ X ___________ (System Development Charge based upon annual construction 

cost index approved by Rate Resolution) 

                              $_______________ 

 

2. SEWER SERVICE APPLICATION AND INSPECTION FEE ($250.00/LOT)    $_______________ 

 

                                                                      TOTAL PAYABLE                                   $_______________ 

 

 

DISTRICT APPROVAL: 

 

I, _________________________________, AS REPRESENTATIVE OF THE WEST CENTRAL 

CONSERVANCY DISTRICT, DO HEREBY CERTIFY TO THE RESPECTIVE PLAN COMMISSION 

THAT THE ABOVE APPLICANT HAS APPLIED FOR AND PAID ALL APPLICABLE FEES AND IS 

APPROVED FOR SERVICE FROM THE WEST CENTRAL CONSERVANCY DISTRICT ON THIS 

 

DATE: ____________________ 

 

ALL CHECKS SHOULD BE MADE PAYABLE TO: WEST CENTRAL CONSERVANCY DISTRICT   

 COPIES:  WCCD BILLING DEPARTMENT 

                   PLAN COMMISSION (AVON OR HENDRICKS COUNTY) 

                   APPLICANT 

 

IMPORTANT: SEE “SEWER CONNECTION GUIDELINES” AS ADOPTED BY THE WEST CENTRAL 

CONSERVANCY DISTRICT ON REVERSE SIDE OF THIS DOCUMENT. 












