
 
 

Building & Zoning Permit Application (Accessory Structures)  

DATE SUBMITTED:  __________________ 

CASE #:  _______________________________ 

Zoning Approval: ________  Building Approval:  _______ 

Zoning $______  Bldg $ ________  Total $________ 

Date Issued:  __________  Paid:  ______ Date: _________ 

CITY OF PERU 
35 S Broadway 
Peru, IN  46970 
Phone:  765-473-4881 
Fax:      765-472-5815  

 

 

 

 

 

 

***Address or Parcel Number of Construction Activity:              
               
                    

Est Start Date: 
 

Est. Completion Date: Est. Project Cost: Total Sq Ft:  

Property 
Owner 

Name 

Mailing Address 

City, State, Zip Phone: 

Email: Other Phone: 

Applicant 
Information 

Name 

Mailing Address 

City, State, Zip Phone: 

Email: Other Phone: 

Contractors (if apply – write self if doing the work yourself) 

Work Type Contractor Name Address Phone 

Building/General    

Concrete 
 

   

Electrical (must be licensed) 
 

   

Plumbing (must be licensed) 
 

   

PROPOSED USE: (Check all applicable) 
 

Structure to be placed on:    ☐ Gravel  ☐ Monolithic Pour       ☐ Foundation    

☐ Accessory Structure:   

 
 
 
 
    
  

☐ Garage    ○ Attached   ○ Detached     

☐ Shed       ○ Permanent   ○  Temporary 

☐ Carport ○  Open ○  Enclosed 

 

SCOPE OF WORK:  Detail all the work to be performed (what type, pre-built, building onsite, plumbing, electrical, 
etc.) 
 
 
 
 

Start here! 

Will there be:     Electrical    ☐ 
Plumbing    ☐ 

 

SIGNATURE OF APPLICANT/PROPERTY OWNER/AGENT   DATE 

 

BUILDING COMMISSIONER SIGNATURE      DATE 



 

ZONING REVIEW (If applicable-to be completed by office): 

SETBACKS 

FRONT LOT LINE (FT) SIDE LOT LINE (FT) SIDE LOT LINE (FT) REAR LOT LINE (Ft) OTHER (FT) 

SETBACK VARIANCE NEEDED?        ☐ YES         ☐  NO    

   *Notes from Admin: 

NEW ADDRESS REQUIRED?         ☐ YES         ☐  NO    

   *Notes from Admin: 

COMBINING OF LOTS REQUIRED?         ☐ YES         ☐  NO    

   Parcel #:   _______-_______-_______-__________-__________.__________-__________ 

 

    Parcel #:   _______-_______-_______-__________-__________.__________-__________ 

   *Notes from Admin: 

REZONING REQUIRED?         ☐ YES         ☐  NO    

   *Notes from Admin: 

FENCING VARIANCE REQUIRED?         ☐ YES         ☐  NO    

   *Notes from Admin: 

PARKING VARIANCE REQUIRED?         ☐ YES         ☐  NO    

   *Notes from Admin: 

OTHER VARIANCE REQUIRED?         ☐ YES         ☐  NO    

   *Notes from Admin: 

FLOODPLAIN 

Projects located in designated flood plains are required to provide application and plans before constructing or reconstructing of any 

structures in these areas. If you are located in a designated flood plain you are required to provide all project information to the “Indiana 

Department of Natural Resources” as well as the local building and zoning departments. 

If in a flood plain, you will need to apply with:   DNR Permits/Approvals 

 Certificate of Elevation Cert No:  _________________________________________________ 

REQUIRED             ☐  YES   (Flood Zone:  _______)      ☐  NO 

**Attach any documentation regarding this portion of the review. 

IF REQUIRED, DATE RECEIVED: 

Notes from Admin: 

PLANS APPROVED BY ZONING ADMINISTRATOR ON:   ____________________________ 

ZONING ADMINISTRATOR SIGNATURE:  _________________________________________ 


