ALLEN COUNTY INDIANA BUILDING DEPARTMENT APPLICATION
200 E. BERRY STREET, SUITE 180, FORT WAYNE, IN 46802

Phone (260) 449-7131 PMT Fax (260) 449-7206
PLUMBING AND NON SANITARY APPLICATION
Date Permit # TOWNSHIP
" |aBOITE " |MAUMEE
Name License No. " |ADAMS " IMiLAN
Mailing Address Phone No. ' |CEDARCRK | |MONROE
City/State/Zip Const. Super " |EELRIVER | |PERRY
E-mail Address | |JACKSON | |PLEASANT
Job Site Address | |JEFFERSON | |scIPIO
Subdivision Lot No. | |LAFAYETTE | |SPRINGFIELD
Owner - |LAKE | |sT JOSEPH
Planning District O Fort Wayne 0 Allen County O Leo-Cedarville O New Haven :MADISON ]msumerou
0O Hands State Release # MARION WAYNE
PERMIT INFORMATION GENERAL COMMENTS
Permit Type
O Building O Heating O Non Sanitary O Sign
O Electric O Plumbing Plumbing O Wrecking
Project Type
O New Bldg O Remodel 0O Gutter O Mobile Home O Modular Home
O Addition O Repair 0O Wrecking O Apartment O Other
O Tear Off O Condominium O Garage O Warehouse
O Reroof O Alteration O Storage Shed O Pole Building
O Siding O Swimming Pool O Duplex
BUILDING TYPE (specify)
No. of Units Use Job Value $ Permit Fee $ Check #
O Residential
0O Commercial
PLUMBING INFORMATION REMARKS
Traps Water Heater Roof Sumps Utility Provider
Miscellaneous
Non-Sanitary
Tanks Lawn Sprinkler Boiler Fire Sprinklers Gas Piping Swimming Pool  |Pneumatic Control
Refrigeration  |Refrigerant Utility Source Miscellaneous

Affidavit - The applicant must sign this Building Permit Application in the Affidavit area. A Building Permit will not be issued

unless signed.

| hereby swear or affirm under penalties of perjury that the foregoing information is complete, true, and correct to the best of my

knowled_ge.

Signature




