
         TOWN OF SCHERERVILLE 

10 E. JOLIET ST. 

SCHERERVILLE, IN 46375 

219-322-2211 / FAX 865-5504

BUILDING AND ZONING APPLICATION 

ONLY to be used for permits not requiring plans, state release or plat of survey,  including: Replacement windows, 

doors, roofs, siding. Interior work not requiring plans such as minor remodel, replacement fixtures, furnace, sump 

pump, lawn irrigation systems, etc.   

JOB SITE INFORMATION 

Address______________________________________________ Lot # _____  Property #______________________________________________ 

Subdivision___________________________________    Zoning District_____________      Flood Zone Designation___________  

DESCRIPTION OF WORK_______________________________________________________________________________________________ 

GENERAL CONTRACTOR INFORMATION 

Contractor Name______________________________________________ Address__________________________________________________ 

Contact Name & Phone _______________________________________ City/St/Zip_________________________________________________ 

PROPERTY OWNER INFORMATION 

Name______________________________________________________ Phone ____________________________________________________ 

Address____________________________________________________ City/St/Zip_________________________________________________ 

Email______________________________________________________ 

Business Name (If commercial job)______________________________________________ 

TOTAL JOB COST $________________________ 

ELECTRICAL TAPPING 

 Other_________ Water Meter Size:          ¾”           1”    

Water Meter Location________________ 

_______ Amp electrical service

______wire _____ phase

___Temporary Pole

  ____Miscellaneous (pool, remodel, addition, etc.)

PLUMBING FIXTURES  (Please enter number of each NEW fixture) 

____ kitchen sink  ____ toilets ____ laundry tubs  ____ ejector pit ____ outside water spigots 

____ garbage disposal ____ urinals ____ washer hook-up ____ grease trap ____ water fountain 

____ dish washer     ____ bath tubs ____ water heater  ____ floor drain ____ check valve 

____ bathroom sinks    ____ shower heads  ____ sump pump  ____ garage drain ____ other 

  TOTAL FIXTURE COUNT_____ 

MECHANICAL LAWN SPRINKLING 

______# of air conditioning units  _____# of  sprinkling heads 

______# of furnace units 

DEBRIS DISPOSAL PLAN : Dumpster_______ Other_________________________________________ 

**** NOTE:  The Town Dump is NOT for construction debris**** 

NO WORK IS TO BE STARTED WITHOUT BENEFIT OF A PERMIT DISPLAYED AT JOB SITE. 

Applicant Signature_________________________________________Printed_____________________________________________________ 

Received by: _______ 

Date:_____________ 

Email Address ___________________________________________

NIPSCO SERVICES

Electrical Service Inspection

Gas Service Inspection_____

____ ____________
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