
Town of Chandler Application for 
   Building/Improvement Permit

401 E. Lincoln Avenue 
Chandler, IN 47610 
Ph: (812)-925-7145  

INSTRUCTIONS: 

A SCALE DRAWING MUST ACCOMPANY THIS APPLICATION. SCALE DRAWING SHALL INCLUDE: 

1. Dimensions and the shape of the lot on which the proposed improvement is to be made.
2. Size and location of all existing buildings; size of required yards or parking spaces, if applicable.
3. Location and dimensions of all proposed structure(s) and/or
4. Location and dimensions of existing structure(s) to be improved.
5. Specifications for electrical changes, if applicable.
6. Existing or proposed uses of the building & land; number of families, housekeeping or rental units, if applicable; and the current

conditions that exist on the lot.

Water and Sewer Tap Fees if Applicable: 
a) Chandler Wastewater Tap Fees _________________________      RECEIPT #: ___________________________

b) Chandler Water Tap Fees _____________________________      RECEIPT #: ____________________________

 Note:  All drainage from said projects shall not cause harm to any adjacent property owners and should any such complaints arise 
from such owners, the complaint shall be investigated and adjudication shall be made to satisfy the complaint. 

Town of Chandler Permit #:_________________________       Date of Application:  __________________________ 

Name and address of Applicant: _________________________________________________________________________________ 

Applicant Phone #:____________________________________      Total estimated cost of construction:  $______________________ 

Property Location _____________________________________________________________________________________________ 

Proposed Improvement/New Construction: _________________________________________________________________________ 

Liability Insurance or Contractor License # ___________________________________          Bonded:        Yes           No  

In Flood Plain:        Yes           No            Lowest Elevation: _________________________________________________________ 

Property Zoning Designation: _________________________________________________________________________________ 

Improvement/Building Permit Fee: ___________________________________________________________ 

I certify that the information given in this application, to the best of my knowledge and belief, is true and accurate. I have 
received, read, understand, and will follow the Comprehensive Zoning Ordinance Requirements. 

Applicant Signature: _________________________________________________  Date: _______________________ 

Note:  Permit will expire 6 months after its approval date, unless project has been started; substantial completion must occur within 
two years. 

Permit Issued By:  _________________________________________________      Date: _______________________ 

Signature of Authorized Agent: ___________________________________________ 
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