NOTICE OF PUBLIC HEARING

Description of Proposed Docket:

The applicant Copper Corrall, LLC is seeking a:

[1 Development Standards Variance
[ Conditional Use

m Special Exception

1 Administrative Appeal

From the Floyd County Board of Zoning Appeals.

Street Address (see enclosed map):

3246 North Luther Road, Floyds Knobs, IN 47119
Parcel: 22-02-02-400-125.003-002

Description of Project:
FC-04-24-11

Requesting to operate a horse related business that may include horse boarding,
riding lessons, trail riding, horse parties (i.e., birthday parties, poney parties) and horse
therapy.

This is a notice that a public hearing regarding the proposed docket item will be on
Monday, May 13, 2024 at 5:00pm located in Suite 104 at the Pineview

Government Center, 2524 Corydon Pike New Albany, IN 47150.

Please note that information about the proposed docket item can be found at the following:
Floyd County Building and Development Services

2524 Corydon Pike Suite 202

New Albany, IN 47150

Monday- Friday 8AM to 4PM

812.981.7611

Building@floydcounty.in.gov

Online: Floyd County Government Website www.floydcounty.in.gov



mailto:Building@floydcounty.in.gov
http://www.floydcounty.in.gov/
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Floyd County Board of Zoning Appeals
Frequently Asked Questions

1. How can | find out more about this docket?

You can either visit to the Floyd County Building and Development Services Office and review the file
between the hours of 8AM to 4PM Monday through Friday or you can review the proposed application
on-line at www.floydcounty.in.gov under the Plan Commission page

2. How does this process work?

Depending on the docket, there are several different processes. The Board of Zoning Appeals will take
public comments on each proposal and values public comment in their decision-making process. The
Board of Zoning Appeals is required to follow state statute when considering each application. Below is a
brief description of application that may come before the board. Please note the check marked
application on the notification form to the corresponding process listed below:

= Development Standards Variance — The applicant is seeking to vary from the County’s
development standards in the County’s Zoning Ordinance. Per Indiana State statute, the Board
of Zoning Appeals holds a public hearing. From the applicant, it determines if the applicant has
met the standard that will allow for the requested variance of County rules. The Board of Zoning
Appeals has the ability to approve, disapprove or may place reasonable conditions on the request
per the ordinance standards.

= Conditional Use— The applicant is seeking to conduct a use on the property not otherwise
permitted by right. By the County Zoning Ordinance, the proposed use must be reviewed and
determined by the Board of Zoning Appeals if how the applicant is proposing the use to be
conduct will affect the adjoining property owners. The Board of Zoning Appeals has the ability to
approve, or disapprove. The Board can also place reasonable conditions on the request per the
ordinance standards.

= Special Exception — The applicant is seeking to conduct a use that is not permitted by right in the
certain zoning district. Similar to the conditional use, ordinance, and the proposed use must be
reviewed and determined by the Board of Zoning Appeals if how the applicant is proposing the
use to be conducted will affect the adjoining property owners. The Board of Zoning Appeals has
the ability to approve or disapprove. The Board can also place reasonable conditions on the
request per the ordinance standards.
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PRIMAVERA & ASSOCIATES

ENGINEERING & LAND SURVEYING

April 17,2024

Floyd County Board of Zoning Appeals
Pineview Government Center
2524 Corydon Pike, Suite 203
New Albany, IN 47150

Re:  Copperwaite Special Exception
3246 N. Luther Road
Floyds Knobs, IN 47119

Ladies and Gentlemen,

Copper Corral, LLC, owned by Jason and Michelle Copperwaite is seeking a
Special Exception to operate a horse related business at their residence located at 3246 N.
Luther Road, Floyds Knobs. The horse business may include horse boarding, riding
lessons, trail riding, horse parties (such as birthday parties, pony parties, etc.) and horse
therapy. The surrounding area, though zoned Residential Suburban (RS) is rural in
character. There are numerous properties in the area that house horses for personal uses.
The proposed use will continue residential use with an added small business purpose. The
maximum number of people who might attend a “pony party” would be 15. All other
customers would be individuals one at a time generating very little traffic.

We look forward to presenting this Special Exception request to you in person.

Sincerely,

Jason M. Copperwaite

Page 1of1
301 E. Chestnut Street, Corydon, IN 47112
Phone: (812) 738-4124 Fax: (812) 738-6740



Floyd County
Department of Building & Development Services
2524 Corydon Pike Suite 202

New Albany, IN 47150
Phone: (812) 981-7611

Fax: (812) 948-4744
Building@floydcounty.in.gov

Special Exception (Variance of Use)

Please Note:

This Application is a document of public record. Any information disclosed on this application is available
for review by the public. Incomplete applications will not be accepted. A pre-submission meeting with
Building and Development Staff is strongly encouraged. Please contact the office at 812-981-7611 to

schedule a meeting.

Special Exception: A variance of use from a base zoning district’s permitted or conditional uses.

1. General Information:

Applicant;

Copper Carrall, LLC

Applicant Address:

3246 N. Luther Road, Floyds Knobs, IN 47119

Applicant Phone:

812-267-7473

Applicant Email:

mcopperwaite@yahoo.com

Applicant’s Interest in Property:

Owner /

Cption Holder

Purchase Agreement

Legal Representative

Owner(s) of Property: {complete this section if owner is different than applicant)

Other

Owner Name: Jason Copperwaite & Michelle Copperwaite
Owner Address: 3246 N. Luther Road, Floyds Knobs, IN 47119
Owner Phone: 812-267-7473

Owner Email: jeopperwaite @ppa-eng.com

Applicant’s Representative:

Representative Name:

Jason Copperwaite

Representative Address

Same as applicant

Representative Phone:

Same as applicant

Representative Email:

Same as applicant

2. Site Information:

Parcel ID Number:

22-02-02-400-125.003-002

Address of Property/Location:

3246 N. Luther Road, Floyds Knobs, IN 47119

Current Use of Property:

Single-family Residence

Current Zoning District:

Residential Suburban (RS)




3. Special Exception Request:

Detail the special exception request;

The special exception request would be to operate a horse related business at the property. The horse
business may include hose boarding, riding lessons, trail riding, horse parties (such as birthday parties,
etc.), and horse therapy.

4. Special Exception Justification:

Indiana Code and the Floyd County Zoning Ordinance establishes specific criteria that each must be met in
order for a Special Exception (Use Variance) to be approved. Describe how the request meets each of the
following criteria:

1. The special exception will not be injurious to the public health, safety, morals, and general welfare of the
community:

The area, though zoned residential suburban, is rural in nature. There are properties in the area that
have horses for personal use. This type of business would generate very little traffic and fits with the
area's rural character.

2. The use and value of area adjocent to the property will not be adversely affected in a substontiolly
adverse manner:

The proposed use will resemble continued residential use with the addition of the agricultural use of
horses. It will continue the area's rural character.

3. The need for the special exception (varionce of use) arises from some condition peculiar to the property
involved:

The site is in a rural area but has been zoned Residential Suburban (RS). Were the property in the
Agricultural Residential {AR) zone, an agricultural, service, use would be a conditional use.

4. The strict application of the terms of the Floyd County Zoning Ordinance would result in an unnecessary
hardship in the use of the property:

The rural character of the area in which the property is located lends itself to the proposed use and
would deprive the property owner of utilizing their land in an acceptable manner.




3. Approval of the Speciof Exception will not contradict the goals and objectives of the Floyd County
Comprehensive Plan:

A primary goal of the 2017 Comprehensive Plan is: "The comprehensive plan policies shall strive to

protect the rural character of Floyd County...." An agri-business located in this area of rural character
complies with this primary goal.

5. Required Documents:

$500.00 Filing Fee
Deed for subject property
Affidavit of Ownership {if applicable)

Site plan drawn to scale, signed, and dated which clearly shows the entire layout of the property and
all features relevant to the request.

Flaor ptan, including specific dimensions for any buildings on the property subject to the conditional
use.

Cover letter summarizing the request.

For proposals using septic systems, a letter from the Floyd County Health Department shall be
provided verifying that any proposed development makes appropriate use of the septic system,

[ For proposals using sanitary sewer systems, a letter from the service provider shall be included
verifying that any proposed new development will be served.

6. Signature:

The undersigned states that the above information is true and correct.

Name: :},QS‘.\...\ Q(Jine Nc.'\th.
Signature: ,V Date: L! [ {717_/07—-{",!’

SUBSCRIBED AND SWORN BEFORE ME
This bay or é‘ﬂ_,zoZ_“L.

Carria 5 Chapman
Nolary Public Sasi State of indlana
Hartison County
Commission Numbar NPRT40310

Li
* My Commission Expires 4/5/2030
NOTARY PUBLIC COUNTY OF & arrison

MY ComMISSION ExPIRes /5 /2030

Updated 8/2019
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Transaction # 53528

FLOYD COUNTY ASSESSOR
JAN 26 2015
QUITCLAIM DEED
GRANTEE’S ADDRESS: 4885 Turley Road, SE

Corydon, IN 47112
MAIL TAX STATEMENTS TO: 4885 Turley Road, SE

Corydon, IN 47112

Prt. Key#

Prt Parcel #

THIS INDENTURE WITNESSETH: That JASON M. COPPERWAITE and
MICHELLE A. COPPERWAITE, husband and wife, Grantors, of the County of Floyd, State
of Indiana,

CONVEY AND QUITCLAIM

unto JASON M. COPPERWAITE and MICHELLE A. COPPERWALITE, husband and wife,
Grantees, for and in consideration of the sum of One Dollar ($1.00) and other good and
valuable considerations, the receipt of which is hereby acknowledged, all their right, title, and
interest in and to the real estate situate in the County of Floyd, State of Indiana, described as
follows, to-wit:

The following is a legal description prepared this 30™ day of December, 2014, of

real property being a part of the Southwest quarter of Section 24, Township 2

South, Range 5 East, Georgetown Township, Floyd County, Indiana, being

depicted as Tract #1 on a survey by Paul Primavera & Associates, Job No. 14-

13159D, more particularly described as follows:

Commencing at a 1-1/8” diameter steel pin at the Southwest corner of said

Section 24; thence along the West line of the Southwest quarter of said Section 24

North 00° 02° 01” West 544.50 feet to the Northwest corner of that property

conveyed to Kathryn S. Stinson in Instrument #201411909 in the office of the

Recorder of Floyd County, Indiana, and the point of beginning; thence continuing

along said West line North 00° 02’ 01” West 392.08 feet to a 2” magnetic nail

with a 1”” diameter brass tag stamped ‘“Primavera #0049; thence South 85° 43’ 36”

East 438.86 feet to the centerline of a creek branch; thence along said centerline

as follows: North 52° 31’ 37” East 37.81 feet; thence North 45° 59° 47 East

100.03 feet; thence North 57° 13’ 50” East 240.74 feet; thence North 65° 54’ 56”

East 81.03 feet; thence leaving said centerline South 21° 14> 22” EaﬁJIS% F’ga For Taxation
to a #5 reinforcing bar with a yellow plastic cap stamped “ana is S9ffral Acceptance
#0049, hereinafter this type of monument is referred to as a capped relnforcﬁngTransfer

JAN 26 2015

AUDITOR FLOYD CO. IND.



bar; thence South 00° 02’ 33” West 358.63 feet to a capped reinforcing bar;
thence North 89° 43° 02” West 361.79 feet to a capped reinforcing bar; thence
South 30° 35’ 37 West 157.10 feet to a capped reinforcing bar; thence North 89°
43* 02” West 241.93 feet to a capped reinforcing bar; thence North 00° 02’ 01”
West 50.12 feet to a steel pin; thence North 89° 43’ 02” West 200.00 feet to the
point of beginning, containing 8.542 Acres, more or less.

Being subject to the prescriptive right-of-way of North Luther Road, and all
easements, restrictions, and rights-of-way of record.

TO HAVE AND TO HOLD, the same unto said Grantees, their heirs and assigns, in fee
simple forever as tenants by the entireties.

If WITNESS WHEREOF, the Grantors have hereunto set their hands and seals, this

23rd dayf of January 2015.
g/ s
(SEAL) //, Wé/mﬂ% (SEAL)

JAS?@@PPERWAITE MICHELLE'A. COPPERWAITE
STATE'@F INDIANA )

) SS:
COUNTY OF _FLOYD )

BEFORE me, a Notary Public, in and for said County and State, personally appeared
Jason M. Copperwaite and Michelle A. Copperwaite, husband and wife, Grantors, and
acknowledged the execution of the foregoing as their free and voluntary act and deed for the
use and purposes mentioned herein.

Witness my hand and seal, this 23rd day of __January 2a15.
My Commission Expires: ‘9
UBLIC
J=o—O) - 3T >
Resident o Co., IN. K i a ) E f

PRINTED SIGNATURE

A d i i i b e

JOHN A. KRAFT -

ARE ST Floyd County >

THIS INSTRUMENT PREP. D BY: € ) My Commission Expires  §

TORN & T, ATTY. N = September 30, 201 7Y . >
YOUNG, LIND, ENDRES & KRAFT AT Y VYT Y Y VY Y ¥

This deed prepared without the benefit of a title search.

I affirm under the penalties for perjury, that I have taken reasonable care to redact each
Social Security number in this document, unless required by law.

BY:__ KarenS. Hughes
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* Floyd County Health Department

1917 Bono Road
New Albany, IN 47150
. Office 812-948-4726
Public Health

Prevent. Promote. Protect.

Onsite Sewage System Permit

Date 04/16/2024 Permit Number 24-36
Permit Type Repair System For: Residential
Owner: Copperwaite, Jason Permit Fee: $75.00

3246 N. Luther Road
Floyds Knobs, IN 47119

Site Address 3246 N. Luther Road Subdivision
Floyds Knobs, IN 47119 Lot# Oy

e GUNTY Y,
Parcel ID# 22-02-02-400-125.003-002 £ G 1,
fo ot
i o m NE
Installer BECHT ENTERPRISES, INC. i KS EAL ivi
P.O. BOX 317 AR
FLOYD KNOBS, IN 47119 \%\5"‘6';';“'@3-\:\.@“

unnqﬂ.‘."“‘“

Onsite System Permit Requirements

Facility Type OUTBUILDING W/PLUMBING System Type FLOOD-DOSED
Manufacturer / Model Treatment Soil Absorption Only
Total Absorption Area (Existing) Number of Bedrooms 0
(sq. ft.) Daily Design Flow
Total Linear Feet (3' wide) Soil Loading Rate
Trench / Bed Depth Min Septic Tank Size (Existing)
Trench / Bed Depth Max Septic Tank #2 Size
Subsurface Drain Required Yes Septic Tank #3 Size
Subsurface Drain Type Septic Tank #4 Size
Subsurface Drain Depth Dose Tank Size (Existing)
Dispersal Area Dose Volume

Type of Pump

Conditions

Install as per design by Paul Primavera & Associates dated 4/15/24.

The Health Department cannot guarantee continued trouble free operation of this system. The property owner assumes full responsibility for
necessary system maintenance and assumes all liability for any health hazard that might result from future system malfunction.

This permit is hereby approved and issued to the applicant for a specific site and specific use on this property. This permit is subject to above
conditions and requirements. This permit will expire on 04/16/2025

_,Mn?'n.n\/u«_
Erﬁn-ﬂm W3 o0aner024 —

Approved by: Application/Agent:




RECEIPT

Floyd County Health Department

New Albany, Indiana

Date: 17-April-2024 NO, 20979

Item: 1 SEPTIC PERMIT- SYSTEM REPAIR $75.00

Note:

Payment Type and Amount
Credit Card /
Cash Checks/Draft MO Bank Card EFT
Amount Amount Amount Amount Amount Other
$75.00

Received From: JASON COPPERWAITE $75.00

The Sum Of:

SEVENTY-FIVE AND XX /100 DOLLARS

Issued By: Connor Monroe

Via Electronic Signature



From: Hayes, Julia (IDOH)

To: Jason Copperwaite

Cc: dstackhouse@floydcounty.in.gov

Subject: Floyd-2224016-Copper Coral LLC-Change of Use-Approval #G2422025
Date: Saturday, March 30, 2024 9:57:31 AM

Attachments: image011.png
image012.png
image013.png
image014.png
image015.png
OSS Inspection Form with sketch.pdf

Mr. Copperwaite,

We have reviewed your January 26, 2024 submittal requesting to utilize an existing 750 gallon
per day (GPD) on-site sewage system for equestrian facility with no additional staff beside those
who reside in the residence and a maximum of 15 customers per day staying for approximately 1
hour. The commercial facility will have a design daily flow of 75 GPD. A review of the water usage
records for the residence from February 1, 2023-February 2, 2024 has an averaged peak water
usage of 364 GPD. The averaged peak daily flow for the residence and commercial facility was
determined to be 439 GPD, resulting in there being sufficient capacity in the existing on-site
sewage system to add the commercial facility. We approve of this “change of use” request
concerning the on-site sewage system with the following conditions:

1. The existing on-site sewage system must be inspected to determine if any components are
in need of repair, replacement and/or servicing. If the attached inspection form is not used
for the inspection the documentation provided must contain equivalent information; and

2. Plans for construction of the building sewer must be submitted to the Floyd County Health
(FCHD) department for review and approval prior to construction;

e Any components documented in the inspection report as needing repair,
replacement and/or servicing must be specified on the construction plans and be
approved by FCHD prior to construction.

Our approval is contingent upon any required local approvals/permits being obtained. Please
contact the Floyd County Health Department to ensure all local requirements are met prior to
proceeding.

If you wish to request administrative review of this Approval pursuant to Indiana Code 4-21.5-3-5,
}Fou must file a petition for review within fifteen (15) days after this Approval is received.
he petition for review must be in writing and must include facts demonstrating that:
e The petitioner is a person to whom the Approval is specifically directed;
e The petitioner is aggrieved or adversely effected by the Approval; or
e The petitioner is entitled to review under any law.
Any petition for review should be submitted in writing to the State of Indiana Office of
Administrative Law Proceedings in one of the following ways: ,
1. (6502%?)|me to www.in.gov/oalp and completé a Petition for Review (State Form 56961
2. Mail yéur petition for review to the Office of Administrative Law Proceedings at 100 N.
Senate Avenue, Suite N-802, Indianapolis, Indiana 46204; or
3. Appear in person at the Office of Administrative Law Proceedings at 100 N. Senate
Avenue Suite N-802, Indianapolis, Indiana 46204 and file your petition for review. You
will need this document to complete your petition.
If you do not object to this plan submittal Approval, you do not need to take any further action.

Sincerely,


mailto:JuHayes1@health.in.gov
mailto:jcopperwaite@ppa-eng.com
mailto:dstackhouse@floydcounty.in.gov
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.in.gov_oalp&d=DwMFAg&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=nTOIUiBxFgGeuCoiu0r2GK3_RKFPxFXbVgkJbN-pTkM&m=PwVB4MS7eBbLtOVwv0ZCwOL9N-QVHSotHDSR_iVTZ26CEMTVg3zRqOX0ZZ1Icyww&s=mvKsG_Fvt3HxwMA05J6vhmSjUwQlBm1yAhuzxB8PR80&e=

Indiana
Department





















System ID Onsite Sewage System Date of Inspection
Inspection Form

Indiana Onsite Sewage System Inspection Form

This form was developed by the Indiana Onsite Wastewater Professionals Association (IOWPA) in collaboration with the Indiana
State Department of Health, Environmental Public Health Division. This form is designed to complement the IOWPA Onsite System
Inspection Training and Certification Course. The purpose of the report is to provide a consistent format for recording the findings
of a comprehensive onsite system inspection. Use of this form does not indicate that the inspector has been certified by IOWPA;
therefore, all credentials should be confirmed by the client.

Directions for use:

1. Complete a thorough background search of documentation for the onsite sewage system that is to be inspected. Information
may be obtained from the local health department, the state department of health for commercial projects, other local
government offices (building department, assessor, recorder, drainage board), the system installer, the current or previous
homeowner, or other reliable sources. Any pertinent data that is located should be included with this report.

2. Contact Indiana 811 Utility Location Services at least two full working days prior to any digging or probing. Indiana 811 may be
accessed by calling 811 or 1-800-382-5544 or by completing a web ticket entry at http://www.indiana811.org.

3. Interview the current homeowner/occupant to gather any relevant information about the onsite sewage system use and function.

Thoroughly inspect the interior plumbing to check for leaks or extraneous water use. Record this information in the appropriate
locations on this form.

4. Complete the general site and system assessment and record all findings.

5. Thoroughly inspect all applicable system components, recording readings, measurements and observations as necessary. Itis
necessary to use a tank content measuring device to record the contents of the septic tank(s). It is recommended to pump and
clean all tanks as part of the inspection process. GIS coordinate recording of component locations is optional unless specifically
requested by the client or local health department.

6. Complete this form as thoroughly as possible. If there is a component listed on the form that is not present in the onsite sewage
system, mark that item as N/A and proceed to the next item. If there are items in the onsite system that are not listed on the
form, describe these items in the notes area or on separate forms which might be available from the manufacturer. Record all
notes for each section to the right in the space provided.

7. Dye testing can be a useful tool to aid in the inspection, however, dye testing alone does not constitute an onsite system
inspection. The results of a dye test can be misleading and false negatives are possible. Dye testing is not required, but is
optional.

8. |If the water well is tested as part of this, or any other, inspection, the water should not be run for long periods of time into the
septic tank or onto the soil absorption field. It is recommended to use a garden hose that discharges elsewhere to test the well.

9. Section 8, Sampling and Test Results, is optional unless testing is requested by the client.

10. If there is more than one functional onsite sewage system located on the property, each system should be inspected separately,
and a report completed for each.

11. If items are not accessible for the inspection (i.e. a deep tank that must be dug up), it may be necessary to make a return trip to
complete the inspection. Inform the client of the necessity for a return visit and any associated fees.

12. Provide the client(s) a copy of the inspection report and all supporting documentation. It is recommended to also provide a copy
of the final report to the local health department.

13. Key to form: UNK = Unknown N/A = Not Applicable ~ CND = Could Not Determine

Recommended tools and supplies for onsite system inspection:

____Indiana Onsite Sewage System Rule Book ___ Copy of local ordinances

___ Aerial map of site ____ Copy of permit and other paperwork
_____ Clipboard / writing surface / waterproof pens ____Phone and numbers (especially emergency)
_____Tape measure / measuring wheel ____ Camera

____Handtools (pliers, cordless drill, socket set, screwdriver tips, pocket knife) ____ Calculator

___Shovel ____Tank content measuring device
_____Probe _____ Crowbar or manhole pick
____Long, solid rod to reach tank bottom ___L-hook to locate inlet/outlet pipes
___ Flashlight ___ Miirror and flashlight rod

__ Locating equipment (if needed) _____ Plumber's snake / sewer camera
___ Bucket / water / 10% bleach solution for clean up ____Tracing dye and blacklight

____ Plastic bags / sample bottles for collection ____ DO meter/ pH test strips

____ Flow meter hose for hydraulic test (if needed) ____ Papertowels / rags

____Traffic cones ____GPS unit (if needed)

Recommended personal protective equipment for onsite system inspection:

_____Gloves (rubber, latex and leather) ___Protective eye glasses or goggles
_____Disposable slip on boot covers ____Disposable cover-alls

____Hand sanitizer / disinfectant wipes __ First aid kit

___Water for drinking ____Sunscreen / bug spray
____Weather appropriate clothing ____ Mace/ pepper spray / dog treats

08/09/2013 Page 1 of 10





System ID Onsite Sewage System Date of Inspection

Inspection Form

Property Information
Property Owner

Property Address

City State Zip County

Type of Dwelling or Facility

Directions to Site

Client Information
Client Name
Mailing Address
City State Zip Phone

Inspector Information
Inspector Name Certification No.

Company
Mailing Address
City State Zip Phone

Local Health Department Information

Name of Health Department

Address

City State Zip Phone
Website

Onsite System Installer Information

Installer Name Certification No.

Company
Mailing Address
City State Zip Phone

Soil Scientist Information

Soil Scientist Name Certification No.

Company
Mailing Address
City State Zip Phone

Onsite System Service Provider

Company
Mailing Address
City State Zip Phone

This system inspection report indicates the present condition of the onsite sewage system located on the above referenced property.
Due to differences in system use and maintenance, soil characteristics, and other factors, the results of this evaluation do not guarantee
or warranty any future performance or longevity of the system evaluated.

Items that are not available for inspection, or are not accessible using reasonable means, have not been inspected and are noted in the
report. Any items not inspected during the initial inspection should be reinspected as soon as possible to provide a complete report. An
additional fee may be incurred for repeat visits.

This system inspection report may or may not be viewed by the local health department. You may contact your local health department
for assistance and verification purposes.

This system inspection report is not meant to imply approval or disapproval of the onsite system at this location. The intent of this
inspection is to document the components, location and functionality of the onsite system inspected. Please contact your local health
department for assistance in determining whether the onsite system is approved for use and/or if the system is in compliance.
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System ID Onsite Sewage System Date of Inspection
Inspection Form

Section 1.  Background Search
Section 1 Notes
m @ @ a. Is there a permit on file in the local health department?

If yes, attach a copy to this report and skip Section 2 of this report.

If no, proceed to subsection f and complete Section 2 and the remainder of the report.

b. Permit No. Installation Date

Number of Bedrooms & Equivalents on permit

Number of Bedrooms indicated on tax records (if available)

Design Flow of permitted system gpd

Type of system indicated on permit

Was the onsite system given final approval for use? (Typically the approval is from the LHD)

c. Check all system components indicated on the permit(s) for the property

Residential Sewer Septic Tank

I:lOutIet Filter I:I Dosing Tank
I:[Efﬂuent Pump :_Secondary Treatment Device

I:I Effluent Sewer / Effluent Force Main l:l Distribution Box
:Soil Absorption Field :Surface/Subsurface Drainage

@ @ @ d. Is there a recorded easement for any portion of the onsite sewage system?
@ @ @ e. Does the permit indicate any type of secondary treatment device installed in the system?

Secondary treatment devices are components such as aerobic treatment units (ATU),
recirculating media/gravel filters, constructed wetlands, etc.)

If yes, a manufacturer's inspection form must be completed by a authorized service provider.

Iﬁl @ @ f. Are there any recent complaints or documentation of failure on file in the LHD?

If yes, describe

Section 2.  Undocumented System (Complete this section only if there is not a permit on file in the local health department)

Section 2 Notes

@ @ @ a. Is there a system installed at the site that is not documented in the local health department?

N Submit a sketch of the undocumented system with this report. Label all components.

b. Does the undocumented system consist of a septic tank and a soil absorption field that
has not failed?

If yes, proceed to inspect the system and record all findings in this report.

If no, describe what type of sewage disposal is currently being utilized and submit a sketch
of the system with this report.

Section3.  Owner Interview and House Plumbing Inspection

Section 3 Notes

A&
Az
Al

a. Is home currently occupied? If no, date last occupied?

Current # occupants Anticipated # occupants

b. Number of bedrooms as stated by owner

Number of jetted tubs with 2125 gallon capacity?

Total bedrooms and equivalents in the home?

Actual system flow (if available) gpd

o

. Water Supply Source:
Public

g) Private |:IWeII DSurfaceWater I:lOther

. Has the well been tested recently? If yes, provide a copy of all testing results with this report.

. Has the well been chlorinated recently? If yes, when?

@
900
000

-~ O

sle

. Have there been any unpermitted modifications to the system since the original installation?
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System ID Onsite Sewage System Date of Inspection
Inspection Form

Section3.  Owner Interview and House Plumbing Inspection (cont'd) Section 3 Notes (cont'd)
[onk]
@ |D| @ g. Has the home been remodeled/replaced since the system was installed?
Iﬂ @ @ h. Have there been any sewer backups in the home?
@ @ Iﬁl i. Are there any plumbing leaks / leaking fixtures in the home?
If yes, explain
@ m @ j. Has the septic tank inlet or outlet baffle ever been replaced?
@ @ @ k. Has the effluent pump in the dosing tank ever been replaced?

@ @ @ |. Does the washing machine drain to the onsite sewage system?
@ @ @ m. Does more than one sewer line exit the building?

@ I_QI I_QI n. Does the home have separate gray water and black water systems?

[@] @ @ 0. Does the home have a garbage disposal?
@ @ @ p. Is there a water softener / water treatment system in the home?
@ @ @ g. Does the water softener / water treatment system backwash drain to the onsite system?

If no, where does it drain to?

@ @ @ r. Is there a sump pump, discharging drainage water, connected to the onsite sewage system?

@ @ Iﬂl s. Is there an ejector or grinder pump discharging to the onsite sewage system?
@ m |ZI| t. Do any roof drains, gutters, or foundation drains discharge to the onsite system?

@ m @ u. Has anyone used tank additives in the system?

Ifyes, Type Frequency
@ @ @ v. Has anyone disposed of medicines, chemicals and/or paint down the drain?

If yes, describe

@ @ Im w. Is there any other structure on the property with plumbing?

@ @ @ If yes, do the building sewer drains for that structure discharge to the onsite sewage system?

If no, explain
@ @ @ x. Are there other structures on the property with living quarters?
@ @ If yes, are they accounted for in the sizing of the existing system?
@ @ @ y. Are there any businesses in any structures on the property (i.e. daycare, salon, bakery, etc.)?

@ @ @ If yes, are they accounted for in the sizing of the existing system?
Im @ @ z. Is there more than one onsite system on this property (Complete a report for each system)

@ m @ aa Is the system currently under a maintenance contract? (Provide contact information on front page)

Date of last tank cleaning Date of other service

@ @ @ If yes, is the maintenance contract mandatory?

Section4.  General Site and System Assessment

Section 4 Notes
a. Weather conditions on day of inspection
Temperature ° ESunny :I Overcast
@ |n| @ b. Has there been an extended period of precipitation/snow melt recently?

@ @ @ c. Has there been an extended drought period recently?

Describe any unusual recent weather events

@ @ @ d. Do all system components appear to be located on the property where the sewage originates or
within the area of the recorded easement?

D_Further investigation is needed to properly identify property lines.

e. Landscape position of soil absorption field

@ @ @ f. Has there been any recent digging or excavation in the area of the onsite system?

If yes, explain
@ @ g. Are there any components of the system that are not indicated on the permit?
If yes, explain
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System ID Onsite Sewage System
Inspection Form

Section 4.  General Site and System Assessment (cont'd)

] (o] [
[.] m [’] h. Have all applicable separation distances been met?*

Date of Inspection

Section 4 Notes (cont'd)

Wells (private 50',|commercial 100'|public 200') on property & adjacent property Corrlwmer(:lal prOJQCtS r_nUSt have a.l_mlnlmum
100" well separation distance verified

Further investigation is needed to properly identify all wells.
Ponds, retention ponds, lakes, reservoirs (50')

Stream, ditch, drainage tile, storm water detention pond (25')

[OIOIQO]
[OIOIQO]

=
&

Property Lines (5')
Buildings, foundations, pools, driveways, sidewalks, etc. & pressure water lines (10')*

* see complete listing in 410 IAC 6-8.2-5€

o 9@

. Are there any odors coming from the onsite system components or drainage?

Describe type of odor and source

j. Are there any signs of surfacing sewage or effluent within the system?

. Are there any wet or soft spots in the ground in the area of the system?

. Are there any signs of traffic patterns over or around the system or other impact to the system?

. Has surface water been properly diverted away from the system?

3

Sjeisle
ddeceo g o
oggdg 9 PBg

=1

. Are there any signs of erosion within the system?

Section 5.  Onsite System Components - Tanks and Sewers

«
0
2
o

a. Residential Sewer

1 Is there a cleanout accessible on the residential sewer?

2 Is the cleanout properly installed and capped?

3 Does the residential sewer line appear to be draining properly?
4 |s there evidence of a effluent backup (staining in the cleanout)?
b. Septic Tank

1 No. of septic tank(s)

SiSisisiesiH
SleiSiSislslE
sisisisisls

Tank 1 Tank 2

Capacity (if known) gal gal

Tank Dimensions (L x W x H)

No. Compartments

Material

Manufacturer

Section 5a Notes

Section 5b Notes

GPS Coordinates N/S E/W N/S E/W

@ @ Im 2 Is there a riser to final grade on all septic tanks? (required on all tanks installed after 12/21/90)
Tanks installed prior to 12/21/90 are not required to have a riser to final grade.

@ @ @ 3 Are the joints between the tank and riser and between the riser sections water tight?

If no, explain

@ @ m 4 Are the septic tank(s) riser lid(s) safely secured?
@ @ @ 5 Are the riser lid(s) structurally sound?

IZIl @ I—QI 6 Does the final grade around the tank(s) promote surface water infiltration?
@ m @ 7 Is there a secondary plug installed in each tank riser? (Required on residential tanks installed after 7/1/96

@ @ |ZI| 8 Is the septic tank used as a holding tank only?
If yes, does the holding tank have a functional alarm system ?
If yes, is there documentation of pump and haul?
If the tank is used as a holding tank only, this inspection is complete.

9 Is the inlet baffle in place and functional?

sisie
SIS

Im 10 Is there an outlet baffle in place and functional? (May be replaced with outlet filter)

11 Is there a gas deflection baffle present on the outlet end of the septic tank?
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System ID Onsite Sewage System Date of Inspection
Inspection Form

Section 5.  Onsite System Components - Tanks and Sewers (cont'd)

b. Septic Tank (Cont'd) Section 5b Notes (cont'd)
@ EI' @ 12 Is the effluent level appropriate in the septic tank (at the outlet invert)?
@ m @ 13 Is there evidence of previous high level in the septic tank (scum or debris on the inlet/outlet pipes)?
@ @ @ 14 Is the effluent level in the septic tank below the invert of the outlet? If yes, select reason
Tank has been pumped recently I:lHome has been vacant for a long period
I:ITank is not watertight I:lOther
15 Is there any root intrusion in the tank?

@ 16 Concrete tanks - Is there evidence of concrete corrosion in the tank?

@ 17 Concrete tanks - Is any reinforcing steel, welded wire or rebar exposed in the tank?

@ 18 Poly / plastic tanks - Is there any deformity of the tank?
FQ—I 19 Is the tank cracked?
@ 20 Does the tank appear to be watertight?

SiSieieleisis

@ 21 Use a tank content measuring device to record the following septic tank contents

[OI[C
[O]
[O]
[O]
[O]
[O]
[O]

Compartment Scum Clear Sludge
- N ) - N Odor Other
Number|{  Number Depth (in) Desc Depth (in) Desc * [Depth (in)) Desc
1 1
1 2
2 1
2 2
*Description A = Clear B = Flocced C = Milky D = Muddy E = Grainy F = Black
G = Brown H = Mustard | = Gray J = White K = Other (list)
@ @ @ 22 Is the sewage properly separated in the septic tank (scum layer, effluent, sludge layer)?

@ @ m 23 Was the septic tank pumped as part of this inspection? Date

@ @ @ If no, does the septic tank need pumped?

@ m F(_D—I If the tank was pumped, did effluent run back into the tank from the SAF?

If yes, approximately how much? gal.

@ @ m 24 Are the inlet and outlet seals watertight?
Were the seals :I_Dug up? :Observed from inside tank?
@ @ 25 Was there an operation test performed?

No. of gallons added gal.

@ @ F(_)—I 26 Was backflow observed during the operation test?

- m @ c. Outlet Filter (required on septic tanks installed after 1/1/2011) Section 5c Notes
1 Outlet Filter location I:l_OutIet of tank I:l Secondary chamber
Outlet Filter Manufacturer Model
@ @ @ 2 If in a secondary chamber, is there a secure lid on a riser to the surface?
@ @ 3 Does the outlet filter need to be serviced?

@ 4 Has the outlet filter been altered so as to not comply with manufacturer's requirements?

@ 5 Does there appear to be any bypass of the effluent filter?
@ d. Dosing Tank Section 5d Notes

1 Dose Tank Capacity gal. Dose Tank Material

doldo
sSiE

Tank Dimensions (L x W x H)

Dose Tank Manufacturer
GPS Coordinates N/S E/W
@ 2 Is there a riser to final grade on the dosing tank?

m 3 Are the joints between the tank and riser and between the riser sections water tight?

If no, explain
@ 4 Is the riser lid safely secured?
@ 5 Is the riser lid structurally sound?

SISEsis
SISES/S
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System ID Onsite Sewage System Date of Inspection
Inspection Form

Section 5.  Onsite System Components - Tanks and Sewers (cont'd)
d. Dosing Tank (cont'd) Section 5d Notes (cont'd)
Im KII Im 6 Does the final grade around the tank promote surface water infiltration?

@ @ @ 7 Is there a secondary safety device in the dosing tank? (Required on residential tanks installed after 7/1/96)
@ @ |n| 8 Is the effluent in the tank at the appropriate level (below the on float)?

@ m @ 9 Is there evidence of previous high level in the tank?

@ @ @ 10 Is there any root intrusion in the tank?

@ @ @ 11 Concrete tanks - Is there evidence of concrete corrosion in the tank?

@ m @ 12 Concrete tanks - Is any reinforcing steel, welded wire or rebar exposed in the tank?
@ 13 Poly / plastic tanks - Is there any deformity of the tank?

@ 14 Is the tank cracked?

@ 15 Does the tank appear to be watertight?

16 Use a tank content measuring device to evaluate the contents of the dosing tank.

Approximate amount of sludge in dosing tank (visual or measured) in.

@ 17 Was the dosing tank pumped and cleaned as part of this inspection? Date
@ If no, does the dosing tank need cleaned?
@ 18 Are the inlet and outlet seals watertight?

Were the seals :l Dug up? Observed from inside tank?
@ e. Effluent Pump Section 5e Notes

@ @ 1 Is there an effluent pump in the dosing tank?
If yes, what pump is in the dosing tank (if known)

d 6od 0o

Pump Manufacturer Pump Model
@ @ 2 Is the pump functioning (tested by activating the on float)?
3 Amp draw while pump is running (if tested) amps
Voltage (if tested) volts

@ 4 Is there an alarm float or sensor?

EI' m 5 Is the alarm float or sensor functioning (tested by activating the alarm sensor)?

6 Approximate dose volume the floats or sensors are set to dose gal.

@ @ 7 Is the pump completely submerged at all times?
m m 8 Is the electrical junction box and wiring done in a safe and secure manner?

@ @ @ 9 Is the control panel safe and secure?
@ @ 10 Are the pump and the alarms on separate circuits?

m |IZ| |IZ| 11 Is there a quick disconnect device installed in the pump discharge line?

@ I_QI @ 12 Is there a lifting rope or chain for the effluent pump?

@ @ @ 13 Is there a check valve / weep hole in the pump discharge line?
@ KI' f. Effluent Sewer and Effluent Force Main Section 5f Notes

@ m @ 1 Is there any evidence that the effluent sewer pipe has broken, is plugged, has settled or has

od 0d o did doe @a@o

become disconnected from any component?
@ @ @ 2 Is there any evidence that the effluent force main has broken, is plugged or has become

disconnected from any component?
Section 6.  Onsite System Components - Distribution and Soil Absorption Field

Ferl (el o)
m @ a. Flow Diversion Valve Section 6a Notes
@ @ @ 1 Is there a flow diversion valve installed in the system? (if no, proceed to subsection b)
Dl Iﬁl 2 Is there an access to the flow diversion valve at the surface?
m 3 Is the lid to the access cracked, broken or need replaced?
@ 4 Can the flow diversion valve be operated properly?
@ 5 Are both soil absorption fields being used simultaneously?

SiSisls
SISl
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Section 6 Onsite System Components - Distribution and Soil Absorption Field (cont'd;

Section 6b Notes
m m b. Distribution Box(es) (if more than 1, record for all boxes)
|D| @ @ 1 Is there a distribution box installed in the system?

If yes, how many?

Distribution Box Material EConcrete Other (specify)
Iﬁl 2 Is there a riser extended to the ground surface for all distribution boxes?

@ 3 Is there a baffle, 90° elbow or sanitary tee in place on the inlet?

@ 4 If there is an elbow in the distribution box, is there a weep hole on the top of the elbow?
@ 5 Is the flow equally distributed to all outlets of the box?
@ 6 Are there flow equalization devices installed on the outlets of the box ?

Sisisls

]
9

Iﬁl 7 Is the effluent level in the distribution box appropriate (at the invert of the outlets)?

SjsiSiejs(els

do

Iﬁl 8 Is the effluent level in the distribution box below the invert of the outlets? If yes, select reason
I:I D-box has been pumped recently :Home has been vacant for a long period

:| D-box is not watertight EOther

- 9 Is the level of the effluent in the distribution box above the invert of the outlet pipes?

E

@ 10 Is there evidence of previous high water event in the distribution box?
@ 11 Are there solids in the distribution box?
@ 12 Does the distribution box appear to be watertight?

@ 13 Is there evidence of corrosion or concrete deterioration in the distribution box?

@ 14 Is there evidence of cracking or warping of the distribution box?

@ 15 Is the distribution box lid cracked, broken, missing or otherwise need replaced?

@ 16 Is there evidence of water infiltration into the distribution box?
Im c. Soil Absorption Field - General (complete for all soil absorption field types) Section 6¢ Notes

@ 1 Is there a soil absorption field present?
@ 2 Does all effluent discharge to the soil absorption field?

S|S|eSisisislsisiels
S[e|eslelsiels]s]S

If no, what is the means of effluent discharge?

I:I_Tank to tile I:lDischarging sand filter :_Gray water discharge
l:lATU to tile I:I_Other, describe

@ @ 3 Does the soil absorption field discharge effluent?

@ 4 Are there spongy or saturated areas within the soil absorption field?
@ @ @ 5 Are there any areas of lush vegetation within the soil absorption field?
@ 6 Are there any indications of a previous failure of the soil absorption field?

oo
Sisl®

Q

If yes, describe

@ @ @ 7 Is there vegetative cover over the soil absorption field?
Grass :Weeds | | Trees | |Other

@ m @ 8 Is there a minimum of 12" of soil cover over the soil absorption field?

@ @ @ 9 Is the soil cover appropriately crowned to promote surface water runoff from the SAF?
m @ |IZ| 10 Does surface water, roof drains or sump pump discharge drain onto the SAF area?
@ 11 Are there observation wells/ports installed in the soil absorption field?

@ If yes, is water observed in the observation well(s)/port(s)?

@ 12 Is the water level inappropriately high in the observation well(s)?

|n| 13 Are the caps on the observation wells cracked, broken or missing?

sieis/sisie
sisjSielSis

@ 14 Have there been any modifications in the soil absorption field due to landscaping?

- m d. Soil Absorption Field - Subsurface Trenches Section 6d Notes

@ @ @ 1 Is the number of trenches installed the same as indicated on the installation plan?
@ @ @ 2 Is the length of the installed trenches the same as indicated on the installation plan?

If no to either question, explain
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Section 6 Onsite System Components - Distribution and Soil Absorption Field (cont'd;
Section 6d Notes (cont'd)
@ m @ d. Soil Absorption Field - Subsurface Trenches (cont'd)

3 What are the trenches constructed of?

:Aggregate / Pipe :Chambers Other - Describe
I:lTire Chips / Pipe Gravelless Pipe

@ e. Soil Absorption Field - Elevated Sand Mound Section 6e Notes

m 1 Are the dimensions of the elevated sand mound the same as indicated on the installation plan?

@ f. Soil Absorption Field - Undocumented Systems Section 6f Notes

S|sisl®
%@@@

1 Does the undocumented soil absorption field discharge untreated or partially treated sewage?

2 No. of trenches Trench Width in. Trench depth in.

3 Dimensions of Bed (if present)

If there is an undocumented system located on the property, sketch all components as installed
on the property on the next page. Include all structures and applicable separation distances.

Section 7 Dispersal Area and Drainage

Section 7a Notes

a. Dispersal Area (prior to 1/1/2011, the requirements for dispersal area were different)

1 Is there a dispersal area of appropriate size and location for the system?

2 Is the dispersal area free from structures and compaction?

3 Does the dispersal area pond water or flood after rain?

b. Surface Diversion Section 7b Notes

1 Is there a surface diversion upslope of the system?

2 Does the surface diversion adequately divert surface water around the onsite system?

3 Are gutters, downspouts, sump pump discharges, etc. directed away from the system?

c. Subsurface Drainage Section 7c Notes

1 Is there subsurface drainage for the system?

If yes, what type(s) :_ Perimeter : Interceptor I:l_Segment

2 Minimum depth of subsurface drainage in.

3 Is there aggregate backfill in the drain excavation to within 6" of the surface?

S[SEs|s/s/s/s|e(s(els(s]H
S|SISENC cpaeis(s(sisis SIcISIS

4 Is there aggregate backfill in the drain excavation to the surface of the ground?

5 Where does the drainage tile outlet?

:_ Existing Tile :Pond/Creek/SwaIe (to daylight)

6 If the tile outlets to daylight, is there a rodent guard in place?

7 Does the drain appear to be working properly?

8 Is the drainage outlet currently flowing water (if observable)?

oodd @0 BPdkABoRPH

coo

Additional Notes

¢ A detailed sketch of the existing system must be provided with the inspection including the following:
o A detail sketch of the soil absorption field with lengths of each lateral, separation distance from each trench, the location
of system components (ie septic tank / dose tank (if applicable) / distribution box (if applicable).
o If the system is an elevated sand mound, please provide the length and width dimensions of the mound.
o Include the location of the existing well location(s) within 300' of the existing on-site sewage system (including neighboring
properties' well location) with the separation distances from the well to the existing septic tank / dose tank (if applicable) /
distribution box (if applicable).

08/09/2013 Page 9 of 10




dmuntz

Text Box

·  A detailed sketch of the existing system must be provided with the inspection including the following:
    o A detail sketch of the soil absorption field with lengths of each lateral, separation distance from each trench, the location  
         of system components (ie septic tank / dose tank (if applicable) / distribution box (if applicable). 
    o If the system is an elevated sand mound, please provide the length and width dimensions of the mound.
    o Include the location of the existing well location(s) within 300' of the existing on-site sewage system (including neighboring 
         properties' well location) with the separation distances from the well to the existing septic tank / dose tank (if applicable) / 
         distribution box (if applicable). 






System ID

Section 8 Sampling / Testing Results (complete only if sampling or testing was done as a part of the system inspection)

08/09/2013

Onsite Sewage System
Inspection Form

a. Drinking Water test results
Where was sample collected?

Coliform Present / Not Present
E. coli cfu/100mL
Nitrate/Nitrite mg/L

Other - List contaminant tested for and result

b. Wastewater

E. coli cfu/100mL Dissolved Oxygen
TSS mg/L pH

BOD mg/L

Other

Where was sample collected?

mg/L

c. Drainage outlet sample
Where was sample collected?

Coliform Present / Not Present
E. coli cfu/100mL
Nitrate/Nitrite mg/L

Other - List contaminant tested for and result

d. Surface water sample
Where was sample collected?

Coliform Present / Not Present
E. coli cfu/100mL
Nitrate/Nitrite mg/L

Other - List contaminant tested for and result

e. Other sampling results (list and provide results)

Page 10 of 10

Date of Inspection










Julia Hayes | Manager

Commercial Plan Review Program
Environmental Public Health

- mobile: 317-771-9918 - fax: 317-233-7047

juhayesi@health.in.gov
health.in.gov

B gt 5
D] Heatth il

Confidentiality Statement: This message and any attachments may be confidential. If you are not the
intended recipient, please 1) notify me immediately; 2) do not forward the message or attachment; 3)
do not print the message or attachment; and 4) erase the message and attachment from your
system.


mailto:juhayes1@health.in.gov
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.in.gov_isdh_&d=DwMFAg&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=nTOIUiBxFgGeuCoiu0r2GK3_RKFPxFXbVgkJbN-pTkM&m=PwVB4MS7eBbLtOVwv0ZCwOL9N-QVHSotHDSR_iVTZ26CEMTVg3zRqOX0ZZ1Icyww&s=IP7dU3fmLefPIwO9coXoFnvqJpJn-TFlzqBHbcWmprY&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.facebook.com_StateHealthIN_&d=DwMFAg&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=nTOIUiBxFgGeuCoiu0r2GK3_RKFPxFXbVgkJbN-pTkM&m=PwVB4MS7eBbLtOVwv0ZCwOL9N-QVHSotHDSR_iVTZ26CEMTVg3zRqOX0ZZ1Icyww&s=39jCNNkReHKRCByfdLiKgF5VBFWAtg6syYvczlZNls0&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__twitter.com_StateHealthIN&d=DwMFAg&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=nTOIUiBxFgGeuCoiu0r2GK3_RKFPxFXbVgkJbN-pTkM&m=PwVB4MS7eBbLtOVwv0ZCwOL9N-QVHSotHDSR_iVTZ26CEMTVg3zRqOX0ZZ1Icyww&s=_ajVMqSNkGx7WMmo8mc1TlpZzqe00Gye9y3FkejZC0Q&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.instagram.com_statehealthin_&d=DwMFAg&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=nTOIUiBxFgGeuCoiu0r2GK3_RKFPxFXbVgkJbN-pTkM&m=PwVB4MS7eBbLtOVwv0ZCwOL9N-QVHSotHDSR_iVTZ26CEMTVg3zRqOX0ZZ1Icyww&s=WDk2b4Hm9ZwotNkdqPC8UozioZnPecdR8faFrpjxfE8&e=
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	is seeking a:                    Copper Corrall, LLC
	Development Standards Variance: Off
	Conditional Use: Off
	Special Exception: On
	Administrative Appeal: Off
	Street Address see enclosed map: 3246 North Luther Road, Floyds Knobs, IN 47119
Parcel: 22-02-02-400-125.003-002
	Description of Project: FC-04-24-11

Requesting to operate a horse related business that may include horse boarding, riding lessons, trail riding, horse parties (i.e., birthday parties, poney parties) and horse therapy. 
	located in Suite 104 at the Pineview:              Monday, May 13, 2024 at 5:00pm


