
LAWRENCEBURG 
IMPROVEMENT 

LOCATION PERMIT 
APPLICATION 

 
 
APPLICATION NUMBER  ___________________________________                       DATE RECEIVED  _______________________________  
 
 
PRO

    
JECT LOCATION  _______________________________________                    TYPE OF PROJECT  ___________________________________________ 

OWNER’S INFORMATION                                                                                           BUILDER’S / APPLICANT’S INFORMATION 
 
NAME       ___________________________________________________                    NAME         ___________________________________________________ 
                     
STREET    ___________________________________________________                    STREET     ___________________________________________________ 
 
CITY          ___________________________________________________                    CITY            __________________________________________________ 
 
ZIP CODE __________________________________________________                   ZIP CODE   ___________________________________________________ 
 
PHONE      __________________________________________________                   PHONE       ___________________________________________________ 
 
FAX            __________________________________________________                   FAX              ___________________________________________________ 
 

PROJECT DESCRIPTION 
 
BUILDING SIZE                __________________________________                 FRONT YARD SETBACK         __________________________________ 
 
BUILDING HEIGHT        _________________________________           REAR YARD SETBACK            _________________________________ 
 
LOT SIZE                           _________________________________                    RIGHT YARD SETBACK         __________________________________                  
 
MATERIALS USED           _________________________________                     LEFT YARD SETBACK            __________________________________ 
 
PROJECT COST               _________________________________                    ZONING DISTRICT                   __________________________________ 
 
FLOODPLAIN  INFO.       _________________________________                     PRESENT USE                              _________________________________ 
 
FLOOR ELEVATION       _________________________________                    PROPOSED USE                          __________________________________ 
 
SITE PLAN                         _________________________________                    CONSTRUCTION PLANS          __________________________________      
 
 SOIL EROSION CONTROL         ________________________________                    STORM WATER PLAN              __________________________________  
 
RULE 5 PERMIT                             ________________________________                    I.N.D.O.T. PERMIT                     __________________________________ 
 
I.D.E.M. PERMITS                          ________________________________                    I.D.N.R. PERMITS                       __________________________________ 
 
F.E.M.A. PERMIT                            ________________________________                   U.S. ARMY CORP. ENG. PERMIT _______________________________  
 
BUSINESS LICENSE REQUIRED________________________________                   BUSINESS LICENSE NUMBER  _________________________________ 

 
APPLICANT’S SIGNITURE ___________________________________________________________________              DATE   ____________________________ 
 

 
OFFICE USE ONLY 

 
UTILITIES APPLIED FOR / APPROVED      (  UTILITY DIRECTOR’S SIGNATURE )    ________________________________________________________ 
 
IMPROVEMENT LOCATION PERMIT # _________________  ISSUED THIS _____________ DAY OF __________________________  , ________________ 
 
BY    ( ZONING OFFICER’S SIGNATURE )     _______________________________________________________________ 
 

PERMIT FEE 
 
ZONING CERTIFICATE     $_________________                   SITE PLAN REVIEW     $___________________                   TOTAL     $___________________ 
 
 
CASH     _______     CHECK     #_________________        RECEIPT NUMBER    _____________          RECEIVED BY      ______________________________     
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