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 Building Permit Application 
 

ILPS #: _________________     Permit #: _________________________________ 
 
Address of Construction: ____________________________________________________________________ 
                                                                                                     

Home Owner  Contractor* 
 
Contractor’s Name: ___________________________________________Phone #: _____________________ 
*For contractors a copy of the signed contract must be attached. 
 
Property Owner Name: ________________________________________Phone #: _____________________ 
Property Owners Address: __________________________________________________________________ 
Cost of Construction Material and Labor: _______________________________________________________ 
 

Building Type (one must be checked) 
 

 Single Family  Two Family   Multi Family  Commercial       Industrial 
 
Is the Dwelling a Rental Property?  Yes   No If  yes, # of rental units?______________________ 
 
Please check one of the following: 

Roof(Shingles)  Roof (Tear Off)  Doors/Windows     Siding    Deck Fence 
   

Shed Flat Work Interior Remodel Exterior Remodel Attached Garage  
 

Detached Garage   Pool In Ground  Pool Above Ground New Construction  
 

Other:_________________________________________________________________________________ 
 
Describe all work to be done:_________________________________________________________________ 
________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 

This permit does not include electrical, HVAC and plumbing. 
 

Two days before digging please call for utility locations: 
Holey-Moley 800-382-5544 Water Department 219-853-6429 Public Works 219-853- 6431 

 
**THE CONTRACTOR IS RESPONSIBLE FOR INSPECTIONS 

 
 

Signature _____________________________________________      Date: ___________________________ 
 
Bldg. Approval: ________ Date: ___________ Zoning Approval: _____________ Date:  ___________
 


