
LOCATION 

PERMIT# 

TOWN OF MONROVIA 

BUILDING PERMIT APPLICATION 
Planning and Building Dept. 

-� · 60 S. Church Street
PO Box400

Monrovia, IN 46157
Office: 996-6116 Fax: 996-6113 

------

Street Address: ______________________ _ 
OF 
IMPROVEMENT 

Street Number Street Name Town Zip Code 

Legal Description: -----��--����--��=--�---
Section Township Range Subdivision Name Lot Number 

Zoning Classification: __________ Lot Size: _______ _ 

PROJECT Owner Name: 
CONTACTS Address: 

Phone: 
Builder/ Name: 
Contractor Address: 

Phone: 
Engineer/ Name: 
Surveyor Address: 

Phone: 

TYPE 
OF 
IMPROVEMENT Structure Type 

_ Principle 
_Accessory 
_Garage 

Work To Be Done 

New 

Use 

_ Storage 
Other ___ _ 

Addition 
_Remodeling 

Relocation 
Electrical 
Other ___ _ 

_ Single Family 
_ Two Family 
_ Multifamily 

Commercial 
Industrial 
Mobile Home 
Other __ 

CHARACTERISTICS 
OF 

Total Area ___ sq. ft. Total Living Area ___ sq. ft 
Number of: Floors Rooms 

STRUCTURE Bedrooms Baths 
Height of structure: _____ _ 
Off Street Parking: Indoor __ Outdoor __ Total __ 
Estimated cost of structure: S ________ _ 

If not currently hardwired for smoke detectors, home will need to be at time of rough-in. Detectors 
to be installed per Indiana Residential Code Section R313. 

UTILITIES Source of Water: _____________ _ 
Source of Sewage Disposal: __________ _ 
Source of Electrical: ____________ _ 
Name of Plumbing Contractor: ________ _ 
Culvert to be installed by: __________ _ 









TOWN OF MONROVIA 

60 S. Church Street (PO Box 400) 

Monrovia, IN 46157 

Phone: (317) 996-6116 Fax: (317) 996-6113 

Application must be completely filled out before permit will be issued 

Address 
-----------------------------

County _____________ Township ____________ _

Type and Location of Roof Trusses: ___________________ _ 

Type and Location of Floor Trusses: ___________________ _ 

Type and Location of I-Joist: ______________________ _ 

Contractor Signature ________________________ _

Date 
-------------

Building Inspector Signature _____________________ _ 

Date ____________ _


