TOWN OF GREENVILLE
RESOLUTION NO. 2010-R-017

RESOLUTION CONCERNING THE CONSTRUCTION OF THE MUENCH
RESIDENCE AT 9423 HARRISON STREET WITHIN THE CORPORATE
LIMITS OF THE TOWN OF GREENVILLE, INDIANA

WHEREAS, The Town Council for the Town of Greenville, Indiana, in the interest
of property development within the Corporate limits of the Town of Greenville,
Indiana decree the following;

WHEREAS, Paul and Lisa Muench have submitted to the Greenville Town
Council the signed Construction Permit for Private Sewage Disposal System
Approval from the Floyd County Health Department;

WHEREAS, Paul and Lisa Muench has submitted to the Greenville Town Council
a Plot Plan prepared by William Gibson Civil Engineer and Land Surveyor 5421
State Road 62 Georgetown, Indiana;

WHEREAS, Plot Plan submitted by Paul and Lisa Muench to the Greenville Town
Council indicates location of residence to be constructed showing property line
offsets;

WHEREAS, Plot Plan submitted by Paul and Lisa Muench to the Greenville Town
Council showing dwelling location meets or exceeds all property line offset
requirements in accordance with Town of Greenville Ordinance 2009-T-065
Building Set Backs dated September 14®, 2009;

NOW, THEREFORE, BE IT ORDAINED BY THE TOWN COUNCIL OF THE
TOWN OF GREENVILLE, INDIANA, AS FOLLOWS:

1. This Resolution authorizes Paul and Lisa Muench to have their residential dwelling
constructed at the address of 9423 Harrison Street in accordance with the plot plan submitted to
the Greenville Town Council.

2. Construction of said dwelling shall comply with all State of Indiana Building Codes and Town
of Greenville Resolutions and Ordinances in effect as of April 11%, 2010.

3. The Greenville Town Clerk shall provide a copy of this signed Resolution to Paul and Lisa
Muench for their records.




TOWN OF GREENVILLE
RESOLUTION NO. 2010-R-017

ADOPTED BY THE TOWN COUNCIL OF GREENVILLE, INDIANA, ON THE
12th DAY OF APRIL, 2010.

PRESIDENT OF THE TOWN
COUNCIL OF GREENVILLE,
INDIANA

"TALBOTTE RICHARDSON,
Ol Ll

JACK TRAVILLIAN,
CLERK/TREASURER

PREPARED BY:
RANDAL JOHNES
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FLOYD COUNTY HEALTH DEPARTMENT
1917 Bono Road * New Albany, IN 47150-4607
Phone: 812-948-4726 » Fax: 812-948-2208
Website: www.floydcountyhealthdept-in.com

CONSTRUCTION PERMIT FOR
PRIVATE SEWAGE DISPOSAL SYSTEM APPROVAL

PERMIT NO:_10- 0/5

' HEALTH DEPARTMENT FEES:
DATE ISSUED: MAR 2 6 200
Septic System Permits.................. G1s0.00)
SYSTEM TYPE: Conventional {Including all systems, except Mound Systems
INSTALLER: Mavfield Mound System Permits...........c.uvuens $250.00
(THE INSTALLER MUST BE LICENSED BY THE
FLOYD COUNTY HEALTH DEPARTMENT) Repair PErmits. ..........covveerieiesevaian $75.00

OWNER: Paul Muench

This permit is issued to the above named property owner for instatlation of an on-site wastewater
treatment system in zecordance with Floyd County Ordinance #1997-FOC XI, New Albany Ordi-
nance #G97-209, Greenville Ordinance #1997.T-04, and Geergetown Ordinance #98-05 and meets
ninimum requirements under Indiana IAC 410-6.8-1

Description of approved system is listed on the back of this permit

ADDRESS:
Harrison Street Greenville » FLOYD CO.,, INDIANA

{L.OT # HOUSE #)
(SUBDIYISION OR ROAD) {TGWNSLHIP)

This permit is subject to:
¢ Final inspection
s 48 hour notification prior to final inspection

This permit is void if;

+ System is installed in wet conditions

®  Any changes are made without prior approval of FCHD
#  System is not installed within 36 months

This permit is non-transferrable

FLOYD COUNTY HEALTH OFFICER




SOIL RATING: 3 DESIGN DAILY FLOW: @9

PERIMETER DRAIN: RO} { }X{ }X{ JROCK

# OF DISTRIBUTION BOXES:

LIOUID CAPACITY OF SEPTICTANK(S): [aSQgal. PUMPSIZE: T ——
LIQUID CAPACITY OF PUMP TANK: e g3l TOTALHEAD:

4]
4RENCH/BED DEPTH; Q&“ \ ‘TRENCE/BED WIDTH: KA
TOTAL LENGTH OF LATE ' 589 OUTLETFILTER TYPE:

AMOUNT OF FILL REQUIRED: "~ TYPE OF PIPE; ASTM. 303 "j

L TRE INST. Under bipe) INCHES OF GRAVEL EQUALING APPROX.
1% TON OF GRAVEL PER 100 q -

remarksexcousions:_C el 0o

¥S D

I WA LICENSED INSTALLER IN FLOYD COUNTY AND AGREE TO
INGTALL THIS SYSTEM PER INDIANA CODE AND LOCAL ORDINANCE. LASTLY, I ZAVE READ
§ AND PROCEDURES FOR

AND UNDERSTOOD THE (FCHD FORM) “REQUIREMENT,
DISPOSAL PERMIT IN FLOYD COUNTY" AND I WILL

OBTAINING AN ON-SITE WASTEWATER
ABIDE BY THEM. I UNDERSTAND THAT DEVIATION FROM ANY OF THE ABOVE CONDITIONS,

MAY RESULT IN REVO F
TUREE'A ; % DATE: 2167'4&’

INSTALLER SIGNA' :
DATE:

INSTALLER SIGNATURE: N
> SITE SURVEYAPPROVED:; JQJ ‘!2 DISAPPROVED:

FCHD forra updared 03-128-04




