
City of Warsaw, Indiana                                                                                                                         
                      Building Permit Application                                                                
 
DATE APPLIED FOR:                                                                                                            
PHONE: (574) 372-9548 
FAX: (574) 267-6885 
102 S Buffalo 
Warsaw, IN 46580                                    
   
1.  LOCATION OF CONSTRUCTION ACTIVITY: 
     ADDRESS:                                                           
       
 
     FRONT SETBACK:                 RT. SIDE SETBACK: 
     L. SIDE SETBACK:                 REAR SETBACK 
 
2. OWNER’S NAME: 
     OWNER’S ADDRESS: 
     OWNER’S PHONE NO: 
 
3. NATURE OF STRUCTURAL WORK: 
 
     A. TYPE OF STRUCTURE: 
         NEW STRUCTURE: 
 
       ADTN. TO EXIST. STRUCTURE: 
 
       REMODELING OR ALTERATION: 
 
       MOVING OR RELOCATION: 
 
       CONSTRUCTION OF SHELL: 
 
       DEMOLITION: 
 
       OTHER STRUCTURE, SPECIFY 
 
     B. GROSS FLOOR AREA: 
 
     C. NATURE OF STRUCTURE: 
 
       PRINCIPLE STRUCTURE: 
 
       ACCESSORY STRUCTURE: 
 
       OTHER TYPE, SPECIFY: 
 
4. INTENDED USE OF THE STRUCTURE: 
 
    RESIDENTIAL: CLASS II 
 
     ONE/TWO FAMILY: 
 
     MFG. HOME: 
 
     MODULAR HOME: 
 
     OTHER RES. USE, SPECIFY: 
 

** Once notified that the permit is completed and 
ready for pickup, the permit fee is required within 2 
weeks** 
 
 
 

 
 
 
 
 
5.  COMMERCIAL: CLASS 1 
     
MULTI-FAMILY (3 UNITS): 
    
MOTELS/HOTELS: 
  
BED/BRKFST. ESTAB: 
 
AMUSEMENT, SOCIAL: 
 
PLACES OF WORSHIP: 
 
INDUSTRIAL: 
   
SERVICE STATIONS/REPAIR: 
  
HOSPITALS/HEALTHCARE: 
   
OFFICES/BANKS/PROFESS: 
  
PUBLIC WORKS/UTILITIES: 
 
SCHOOLS/EDUCATION/DAYCARE: 
  
STORES/CUSTOMER SERVICES: 
    
OTHER NONRESIDENTIAL BLDG: 
    
STRUCT. OTHER THAN BLDGS: 
   
OTHER COMMERCIAL, SPECIFY: 
 
6.  VALUE OF CONSTRUCTION: 
      EST. DATE OF COMPLETION: 
 
7.  CONTRACTOR’S NAME: 
     CONTRACTOR’S ADDRESS: 
 
     CONTRACTOR’S TELEPHONE NO: 

1. SUB-CONTRACTORS 
2. SUB-CONTRACTORS 
3. SUB-CONTRACTORS 

     LICENSED PLUMBER CONT: 
 
8. WILL THE CONSTRUCTION REQUIRE THE USE OF A CRANE? 
 

 
 
 
Please include a detailed scope of work and a 
set of plans with your application. 
 
 
 


