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I hereby certify that this temporary camping event will be operated in accordance with all requirements of the Hendricks County 

Temporary Campground Ordinance #2011-09.   
 

Signature of Applicant: ______________________________________________________   Date:  _______________________________ 

Temporary Campground Notice of Intent 
 

 
 

Send completed application 18 days prior to any event to: 

 

Hendricks County Health Department 

355 South Washington St. G30, Danville, IN 46122 

Phone (317) 745-9217 • Fax (317) 745-9218 

 

Name of Campground:  ______________________________________________________________________________ 

 

Campground Address:  ______________________________________________________________________________ 

 

Name of Property Owner or Operator:  ____________________________ Ownership Status:  _________________ 

 

Mailing Address of Property Owner or Operator:  _______________________________________________________ 

 

Telephone Number of Property Owner or Operator: ______________________________________________________ 

 

E-mail Address of Property Owner or Operator:  ________________________________________________________ 

 

Date of Campground Event:  __________________________________________________________________________  

 

Provide a description and drawing of campground on second page of application.           YES      NO 

  

General Requirements 

 

Total number of campsites: _________________________  

 

Are all campsites at least 65 feet from the center line of all 

state and county roads?        

YES      NO 

 

Is each campsite greater than 200 square feet in area?   

YES     NO 

 

Sewage Disposal and Sanitary Dumping Station  

 

Sewage disposal method: (check one) 

_____ Public Sanitary Sewer provided by _____________ 

_____ Onsite Wastewater System 

_____ Licensed Waste Hauler (copy of contract attached) 

 

Are recreational vehicles (RVs) allowed?     

YES NO 

 

Are individual sewer connections provided at each camp 

site, or a sanitary dumping station provided?     

YES NO 

 

 If NO, and RVs are allowed; provide the name and 

location of alternative off-site dumping station:        

_______________________________________________ 

 

_______________________________________________ 

 

_______________________________________________ 

 

 

Water Supply  

 

Public water from:  ____________    Private well:  YES     NO 

 

If a private water supply is used, copies of reports of current 

water tests performed by a certified water lab must be attached.       

 

Campground Sanitary Facilities 

 

Number of urinals and toilet facilities: 

Urinals (Men):  ______________  Toilets (Men): __________ 
 

Toilets (Women):  ____________ 

 

Refuse Collection and Disposal 

 

Total number of refuse containers:  ______________________  

 

Refuse Disposal Contractor:  ___________________________ 

(copy of contract must be attached) 

 

Emergency Equipment and Services 

 

How do you provide telephone service to campers? 

__________________________________________________ 

 

__________________________________________________ 

 

Is a register maintained, containing the responsible party’s 

name, home address, and dates of arrival and departure for 

each campsite? 

YES NO 
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Measured diagram including: location of buildings, camp sites, sanitary facilities, water supply, 

dump station(s), utility connections, and common areas. 


