
APPLICATION FOR BUILDING PERMIT / IMPROVEMENT LOCATION PERMIT 
  County of Noble, Indiana Building Permit #: ____________  

 Plan Commission Building Department 
 636-2215 636-2215 

The undersigned agrees that any construction, reconstruction, enlargement, relocation or alteration of structures, or any change in use of land or 
structure, requested by this application will comply with and conform to all applicable laws of the State of Indiana and Ordinances of the County of Noble, 
adopted under the authority of Chapter 174, General Assembly of the State of Indiana, and all acts amendatory thereto. 

State Key Number:________________  Date Permit Issued: __________________  
Drainage Check Results: ___________ Imp. Loc. Permit #: ___________  Building Permit expires 1 year from date issued 
AG Statement: ___________________ Driveway Permit #: ____________________ Septic Permit #:_______________  
Last Name of Owner: __________________________________  First Name: __________________________________  

Address of Owner: ______________________________________________________ Phone #:_____________________________________  

Name of Contractor:_____________________________________________________ Phone #:_____________________________________  

Address of Contractor: _______________________________________________________________________________  
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
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Physical Address: ____________________  _____________________________________________________  
Legal Description: ____________________________________________________Size of Lot: ______X ______  
Acres: ____  Township: _____________  Section: ____  Quadrant: _____ Parcel:______ Zoning: _______  
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Centerline of Rd.: ________  ft., Edge of right-of-way: _________  ft., Side: ________  ft., Rear:_________ ft. 
Edge of Lake: ________ ft., Must be 75 ft. from any regulated drain. Maximum Building Height (in feet): _____  

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

Existing Improvements: ______________________________________________________________________________  
Proposed Improvements:_____________________________________________________________________________  

Unf. Bst.:  X =   Fin.  Bst.:  X =   @ .04  = 

1
st
 Floor:  X =   2

nd
 Floor:  X =   @ .08  = 

Cov. porch:  X =   Scr. porch:  X =    Porch: 

Deck:  X =   2
nd
 Deck:  X =    Deck: 

Pole Bldg.:  X =   Garage:  X =    Pole Bldg. /Gar.: 

       Acces:  X =    Access.: 
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        Remodel/Electrical/Gas/Plumbing:  

Ag 1:  X =   Ag 2:  X =   @ .02  = 
Ag. Use 

Ag 3:  X =   Grain Bin:  X =   Grain Bin:  

State Release #:      Found.:  X =   Comm. Found.:  
Comm. 

       Bldg.:  X =   @ .08  = 

       Found.:  Tower Found.:  Tower/ 
Wind Turbine/ 
Advert. Struct. Elect. (no bldg.):  Bldg. w/ elect.:  X =   Bldg and/or Elect.:  

Geo Thermal:  Solar:  Var./SP/Exc.:  Minimum Permit Fee - $35.00 Grand Total: 

Specify NH, MH, N/A or Comm.: ______ Electric Co.: ___________________  Gas Co.: ______________________  
Type of Const.:__________________________________________  Est. Cost of Const.: _________ PDP/Root:_____  
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

Property ___________lie within the approximate Flood Hazard Area. Firm Panel No.: 180183-           -B.  BFE: ________  
 Does / Does Not 

Date As-Built Elevation Certificate Received: ___________________ Elevated Properly: ______________  FPG: ________  
 Date / Yes/No 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

This is to certify that $ ______________ was received_____________________  for this Improvement Location Permit. 
This is to certify that $ ______________ was received_____________________  for this Building Permit. 

Under penalty of perjury the above information is, to the very best of my knowledge, true and correct. 

Owner: ________________________________________  Agent: ________________________________________  
  Signature Date Signature Date 

HOUSE NUMBER: Issued ____________________________________________________________________________  
CERTIFICATE OF OCCUPANCY: Issued ____________________________________ Date: _____________________  
Notes: 

 
_____________________________________________ _____________________________________________  
 Noble County Plan Director Noble County Building Inspector 
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Cell #:  _____________________________________ 

Cell #:  _____________________________________ 


