
City of Decatur Building Department 

225 West Monroe St 

Decatur I�  46733 

office 260.724.3814         permit________________ 

fax 260.724.9104         date__________________

     

DEMOLITIO� PERMIT 

 

The undersigned agrees that any construction, reconstruction, enlargement, alteration, repair, moving, 

removal, demolition, conversion, relocation, or alteration of structure, or any changes in use of land or 

structures requested by this application will comply with and conform to all applicable laws of the state 

of Indiana and ordinances of the city of Decatur. 

 

Applicant ___________________________________________________ phone_________________ 

Address/City State Zip________________________________________________________________ 

Contractor___________________________________________________ phone_________________ 

Address/City State Zip________________________________________________________________ 

Owner______________________________________________________ phone_________________ 

Address/City State Zip________________________________________________________________ 

Location of Property__________________________________________________________________ 

Legal Description____________________________________________________________________ 

__________________________________________________________________________________ 

      Owner_____________________________________OR 

      Authorized Agent_______________________________ 

Permit Fees: 

__________$ 10 per lot 

__________Total payable to “City of Decatur” 

 

PLEASE NOTIFY OUR OFFICE (260.724.3814)  24-HOURS 

PRIOR TO COMMENCMENT OF DEMOLITION. 

  

Sprint Telephone…………..………. 1.800.257.3212 

Water……………….……………… 260.724.7171 

Sewage…………………………….. 260.724.4218 

NIPSCO gas………………………... 1.800.422.6199 

Indiana Michigan Electric Power...…1.800.552.3702 

Cable TV………………………..…. 1.800.873.1212 or 260.925.2885 

Adams County Landfill………….… 260.724.9971 
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