CITY OF RUSHVILLE
Planning and Zoning Office

330 N. Main Street, Suite 200
Rushville, Indiana 46173
(765) 932-3735

Application for Improvement Location Permit

Improvement Location Permit Number: Date:

Site Location

(lot number and address if known)

Applicant Name:

(if Corporation/Company/LLC, Please include Resident Agent Name)

Applicant Address

City, State, Zip

Property Owner:

(if Corporation/Company/LLC, provide Resident Agent Name)
Property Owner Address:

City, State, Zip

BUILDING INFORMATION:

Building Type
(single family residence, duplex, townhouse, garage,
etc...)
Square Footage:
Basement 18t Floor 2" Floor 3" Floor




Lot Size and Lot Area Coverage:
(attach site plan)

Lot Width Lot Depth

Maximum Percent Lot Area Coverage Permitted:

Proposed Percent Lot Area Coverage:
(building footprint square footage divided by the area of the lot)

Set Back:
Front Left Side Right Side Rear
Building Height Number of Stories:

Flood Hazard Information:

FIRM Map Used:

| OA |OAE| OAH | OAO| OAR|DOA9| OV |OVE| OX | OD |

APPLICANT AFFIDAVIT.

Under the penalty of Perjury, |, the undersigned, warrant that:

(1) I am authorized to execute this affidavit on behalf of the owner, if application not signed by the
owner.

(2) Certifies that the above information is true and correct and accurate and agrees, that as a
condition of making this application and of its issuance of the Improvement Location Permit, to
conform to the City of Rushville Zoning Ordinance.

(3) The improvements authorized by this Improvement Location Permit will not be used or
occupied until a certificate of occupancy has been issued by the City of Rushville Building
Department.

Printed Name of Applicant

Signature of Applicant Date
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