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STORMWATER TAP PERMIT GUIDE  
 
Application Requirements 
1. Legal description of the property 
2. Scale drawings, blueprints with elevation view showing all dimensions  
3. Registered Town of Hebron Contractor and/or Subcontractor(s) for current year  
4. Completed permit application 

Building Code and Zoning Requirements 
Residential: 
1. Contractor MUST CALL INDIANA811 before you dig. 
2. All work shall comply with the Town of Hebron’s Municipal Code Appendix A - Land Use 

Appendix B, and Stormwater Ordinance 04-01-b, which can be found at 
www.hebronindiana.org. 

3. Storm drainage and surface water installations, including roof downspouts, foundation 
footing drains and/or sump pumps, shall not be connected to or allowed to empty in the 
sanitary sewer system. 

4. The minimum diameter for all service laterals shall be no less than four (4) inches. 
Residential laterals can be converted to two (2) inch schedule 40 PVC within four (4) feet of 
the foundation wall by way of a reducing mission coupling. 

5. A cleanout shall be installed within four (4) feet of the foundation wall. All storm water 
laterals will have tracer wire installed for later location. The tracer wire will be clearly 
visible at the cleanout. 

6. All joints shall be made gas tight and water tight. Solvent weld joints will not be excepted. 
 
Commercial or Industrial:  
1. All plans for proposed projects must pass an engineering review by a state certified PE 

approved by the Hebron Stormwater management board. 
2. For all industrial connections to the storm water system, property owners shall submit a 

water quality report to validate proper water quality for all discharges into either the 
system or another regulated water course 

http://www.hebronindiana.org/
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STORMWATER TAP PERMIT APPLICATION
(Residential - Commercial - Industrial)

APPLICATION DATE ________  

ESTIMATED DATE OF COMPLETION __________ 

Residential (Choose one):   

Single-Family Two-Family Multi-family

Commercial Industrial 

PROPERTY LOCATION 

SITE ADDRESS _________________________________________________________________________ 

PARCEL NUMBER ____________ _________________________________________________________

PROPERTY OWNER 

NAME  ________________________________________________________________________________ 

ADDRESS  _____________________________________________________________________________ 

CITY, STATE, ZIP CODE  _________________________________________________________________ 

HOME PHONE # ____________________ CELL # ___________________ WORK # __________________ 

GENERAL CONTRACTOR 

COMPANY NAME   _________________________________________________LICENSE#_____________ 

ADDRESS  _____________________________________________________________________________ 

CITY, STATE, ZIP CODE  _________________________________________________________________ 

WORK PHONE # ___________________ CELL # ___________________ HOME #____________________ 

E-MAIL ________________________________________________________________________________

COMPANY OWNER’S NAME  _____________________________________________________________ 

COMPANY OWNER’S HOME ADDRESS  ____________________________________________________ 

CITY, STATE, ZIP CODE  _________________________________________________________________ 

Rev 4/28/23

PERMIT # ____________  PERMIT FEE $ ____________

mailto:hebronbuilding@hebronindiana.org
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Rev 4/28/23

Print Name Date

REGISTERED GENERAL CONTRACTOR AND SUBCONTRACTORS 

SITE PLAN DRAWN WITH DIMENSIONS AND CLEARLY LABELED 

MUST BE EXPERIENCED CONTRACTOR TO PERFORM TAP

CALL 811 BEFORE DIGGING 

Signature (sign in ink)

DETAILS OF CONSTRUCTION (STORMWATER) 

TAP SIZE  __________

PIPE TYPE 

    HIGH DENSITY POLY-ETHYLENE PVC SDR35/STANDARD 

    REINFORCED CONCRETE ELLIPTICAL PIPE/STANDARD

            LENGTH OF PIPE  _____________ DEPTH OF PIPE _________________ 

REINFORCED CONCRETE SEWER PIPE/STANDARD

APPLICATION CHECKLIST (Required to be completed by Applicant)

DRAWING/PLAT CERTIFICATION
THE UNDERSIGNED HEREBY CERTIFIES THAT THE IMPROVEMENTS SHOWN ON THE ATTACHED DRAWING /
PLAT ARE WITHIN MY  BOUNDARIES AND MEET ALL APPLICABLE SETBACK REQUIREMENTS OF THE 
HEBRON MASTER PLAN.

           REVIEWED AND SUBMITTED
 APPLICANT CERTIFICATION
ALL WORKMANSHIP AND MATERIALS SHALL CONFORM TO THE STANDARD OF 
THE TOWN OF HEBRON ORDINANCES AND GUIDANCE INFORMATION SUPPLIED BY THE 
TOWN. ACCEPTANCE AND APPROVAL MUST BE MADE BY THE TOWN INSPECTOR OR 
HIS DULY AUTHORIZED REPRESENTATIVE BEFORE BACKFILLING. ANY VIOLATION OF 
THE APPLICATION REGULATIONS OR REQUIREMENTS WILL CAUSE ALL LINES 
AND APPURTENANCES IN VIOLATION TO BE REMOVED AND REPLACED AT THE 
OWNER'S EXPENSE.  THE TOWN OF HEBRON IS RESPONSIBLE FOR THE INSPECTION, 
APPROVAL OF MATERIALS AND INSTALLATION TECHNIQUES ONLY. ALL COST FOR 
MATERIALS, INSTALLATION AND ANY LIABILITIES RESULTING FROM SAME IS THE SOLE 
RESPONSIBILITY OF THE PROPERTY OWNER. I HAVE READ AND FULLY UNDERSTAND 
THE ABOVE PROVISIONS AND AGREE TO COMPLY BY SAID PROVISIONS. I 
HEREBY CERTIFY THAT ALL STORMWATER LINES TO THIS BUILDING WILL BE 
CONNECTED TO THE BUILDING STORMWATER  CONNECTION ONLY.

THE INFORMATION WITHIN AND ALL ATTACHED EXHIBITS, ARE TO THE BEST OF MY 
KNOWLEDGE AND BELIEF TRUE AND CORRECT. THE OWNER, LESSEE, OR CONTRACTOR 
HEREBY AGREES TO ABIDE BY AND COMPLY WITH THE CONDITIONS OF ALL 
BUILDING AND HEALTH LAWS OF THE STATE OF INDIANA, AND THE UNIFIED 
DEVELOPMENT ORDINANCE OF THE TOWN OF HEBRON, INDIANA. FURTHERMORE, 
THE APPLICANT UNDERSTANDS THAT ANY VARIATION OR VIOLATIONS FROM THE 
PROVISIONS OF THE ABOVE MENTIONED LAWS AND ORDINANCES OR CONDITIONS 
SHALL CONSTITUTE A CAUSE FOR REVOCATION OF THIS PERMIT. ALL MUNICIPAL 
AND STATE CODES WILL BE FOLLOWED OR WILL BE FINED ACCORDINGLY. 

 CONTRACTOR, OWNER OR AGENT:

___________________________________ __________________________________ _________________

mailto:hebronbuilding@hebronindiana.org
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