— OFFICE USE ONLY

App #:

App Fee:

Payment Method:
[ ]Cash [ ]Credit [ ]Check

Check #:
- —
Receipt #:
111 S Main St 8 PO Box 215 Phone: 765.583.4944
Otterbein, IN 47970 www.otterbein.in.gov Facsimile: 765.583.3290

APPLICATION FOR PERMIT

Applicant Name:

Applicant Address:

City State  Zip
Project Location:
(If different from above) Otterbein IN 47970
Phone #: e-mail address:
Parcel #: County (Circle):
Benton Tippecanoe

Type of Permit - - Check all the appropriate boxes

Street Cut and/or Bore - - - - - -
New Construction ---------
Remodel / Addition --------
Fence ------------------
Sign - ------m -
Accessory Structure - -------
Electrical --------------- Utility Work Order #:

Water Tap --------------
Sewer Tap---------------
Demo ------------------

Applicant:

Applicant must provide all information necessary for review by the agents of the Town of Otterbein. If this information
is not provided, this application will not be processed. The agents of the Town of Otterbein have up to two (2) weeks
to review all plans. If rejected, the applicant is required to meet the requirements set forth by the Town agent.

Note:

The undersigned hereby certifies that the information in and with this application is true and accurate, and consents to
the agents of the Town of Otterbein to enter the premise for inspections and verification of said information submitted,
as applicable: and if a permit is issued, to verify conformance to requirements and conditions of issuance. The
applicant is responsible for following all the Town of Otterbein, County, State, Federal, or other local laws regulating
the construction or the performance of said services. The granting of this permit does not presume to give authority to
violate or cancel these provisions. All laws and ordinances governing this type of work will comply and you are
required to meet all applicable laws and regulations. By signing this document, you agree to follow these laws and
ordinances.

Owner (Printed) Owner (Signature) Date:



