
APPLICATION FOR BUILDING PERMIT 

Permit Fee $________________ Application #: ___________________________ DATE:_____________________ 

Application filed by:  Name:________________________________________________Phone:______________________________  

ANSWER THE FOLLOWING QUESTIONS WHICH APPLY 

Street Address 
__________________________________________________________________________________________________________  

PROPERTY OWNER—Name:____________________________________________________________Phone:__________________  

On the following described property to wit:      PARCEL ID #______-___________-______ 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

For a permit to construct, alter, repair or move a building to be located at: 

Business, Business and Dwelling, Dwelling, Garage or other.  State which. 
Type of Building: _____________________________________________________________________________________________ 

Type of Construction:_________________________________________________________________________________________  
Standard Frame, Prefab Frame, Brick or Stone, or Veneer, Concrete Block.  State which. 

Floodplain (Yes or No)_____________________________  (If yes, please submit additional information / form to DNR) 

Basement (Yes or No) _________________________________        # of Rooms___________________________________________  

Construction Company:_________________________________ 

Address:_____________________________________________ 

Phone #:_____________________________________________ 

Size of Lot___________________________________________ 

 

Is lot Vacant?  (Yes or No)______________________________ 

Include the following: 

___Distance to nearest property line 

___Distance street line 

___Distance alley line 

ESTIMATED VALUE  $ ___________________________________ 

Attach Aerial Photo with size and position of buildings. Fill out who is doing work.  If you are doing yourself write “self”. 

Contact:_____________________________________________ 

Will this building be completed before being occupied?  (Yes, No, or N/A)_______________________________________________  

Will the basement be occupied before the building is completed?  (Yes, No, or N/A)_______________________________________  

If this building is a garage, will it be used as a dwelling?  (Yes, No, or N/A)_______________________________________________ 

Size of Building and square footage _______________________ 

It is agreed that a Certificate of Completion shall be issued before building can be occupied 

SIGNED_____________________________________________ 
APPLICANT 

Approved this _______ day of __________________, ________ 

BUILDING INSPECTOR 

_____________________________________________________ By _____TOWN OF REMINGTON, INDIANA________________ 


