[0 New Construction
0 Addition

O Remodel

O Repair

d

Application for

BUILDING DEPARTMENT
TOWN OF BURNS HARBOR, INDIANA

No.

BUILDING PERMIT

APPLICANT

Telephone Number

Date

OWNER

ADDRESS DESCRIPTION OF WORK

Footing

Foundation

Floor

Walls .

Ceiling ___ _

Roof

Chimney

Legal Desc.

Estimated Cost

PLOT PLAN

1, os opplicant for this permit assume the responsibility to be aware of and
to comply with all applicable town, stote aond federal ordinances, codes

and stotutes, land covenants, eosements and

restrictions.

APPLICANT

Dote

Improvement Location Permit Fee _

Bldg. Permit Fee

Certiticate of Occupancy Fee

Total

Bidg. Comm.

Clerk

Date Issued _




