
PERMIT NUMBER____________ 
TOWN OF WHITELAND 

549 MAIN STREET 
WHITELAND, INDIANA 46184 

Phone: (317) 535-5531    FAX: (317) 535-8724 
WHITELAND PLAN COMMISSION 

APPLICATION FOR BUILDING PERMIT 
LOCATION OF IMPROVEMENT: 

Street Address:________________________________________________________________ 

(Street Number, Name, Post Office, and Zip Code) 

Subdivision:____________________________________________ Lot Number_______ 

 

PROJECT CONTACT (Name, Street Address, City or Town, State, Zip Code, and Telephone Number) 

OWNER:____________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

ENGINEER/SURVEYOR:_______________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________

BUILDER/CONTRACTOR:______________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

TYPE OF IMPROVEMENT: 
TYPE OF STRUCTURE TYPE OF STRUCTUAL WORK USE OF PROPOSED STRUCTURE 
______Principle _______New ______Single Family ______Accessory _______Addition 

______Two-Family ______Garage _______Remodeling ______Multi-Family ______Storage 

_______Electrical ______Commercial ______ ______Industrial  

Other (Specify) _____________________Other (Specify) __________ ___________________ 

CHARACTERISTICS OF THE STRUCTURE 
Total Area:_________sq. ft. Total Living Area:_______________sq. ft. 

Number of: Floors______ Rooms_______ Bedrooms________ Height of Structure: ________ft. 

Off Street Parking Spaces: Indoor___________ Outdoor_____________ Total_____________ 

Estimated Market Value of Structure + Lot (if applicable) $_________________________ 

 
 



UTILITIES 
Source of Water Supply:  ________________________________________________________ 

Source of Sewage Disposal:______________________________________________________ 

Source of Electrical Power:_______________________________________________________ 

Plumbing Contractor:___________________________________ License #________________ 

 
PERMITS/APPROVALS 

____Indiana State Release of Plans _____Sanitary Sewer Tap-in Permit 

____Indiana IDEM _____Zoning Variance 

____Indiana IDNR _____Zoning Amendment 

FLOODPLAIN DATA (Complete only if site is within the 100-year floodplain) 

Elevation of the 100 year flood:__________ft. Lowest floor elevation:_________ft. (U.S. Datum) 

 
CONTRACTORS LISTING INFORMATION 

Contractors Listing Number:____________________ Expiration:_______________________ 
 
AFFIDAVIT OF APPLICANT 
1. Work cannot be started before a building permit has been issued and posted, or available on site. 
2. The building permit becomes void if visible work is not begun in 60 days. 
3. The building permit must be posted on site in a conspicuous location, visible from the street, and must 
remain in place during the entire period of construction. 
4. If any changes or deviations are made from the original application, the Planning & Zoning Department 
must be notified immediately. 
5. The undersigned is responsible for the scheduling of all building inspections. When scheduling 
building inspections, refer to the permit number, subdivision and lot number and or address. 
6. The structure cannot be occupied until all inspections have been made and approved, and a 
Certificate of Occupancy has been issued by the Building Commissioner. 
7. The undersigned owner or agent understands that the approval of this application does not constitute 
a privilege to violate any applicable government ordinances, codes, or laws. In addition, any omission or 
misrepresentation of fact, with or without intention of the undersigned, or any alteration or change from 
revocation of any permit issued which was based on the approval of this application. 
8. The Town of Whiteland does not have the authority to enforce subdivision covenants, or local 
Homeowners Association covenants. 
 
_____________________________________________________________________ 

(Applicant’s Name – Please Print) 

_______________________________________________________ ____________________ 

(Applicant’s Signature) (Date) 

____________________________________________________________________________ 

 (Mailing Address) 

______________________________________________________ ______________________ 

(City, State, and Zip Code) (Telephone Number) 



FOR TOWN OF WHITELAND OFFICE USE 

 

Permit Fee: $____________ Date Received: _____________ 

Receipt Number: ____________ Date Issued: _____________ 

Permit Number: ____________ Date Denied: _____________ 

 

The Above Application is hereby approved 

_____________________________________ 

Name - Signature 

_____________________________________ 

Title 

_____________________________________ 

Date 

Comments: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
 


