CITY OF Br'a2|l City Hall
b raz I l 203 East National Avenue

Brazil, Indiana 47834
I  NDIANA Phone: (812) 446-0050

www.brazil.in.gov

Building Application

Permit #: Date Received: Total Inspects:
1. Owner: 2. Contractor Information:
Owner: Contractor:

Phone #: Phone #:

Email: Email:

3. Location Information:
Improvement/New Build Address: State Design Release # (attach copy) Square Footage:

Project Value: Misc:

4. Construction Activity:
Type(s) of Construction to be Completed:

5. Inspections: 24-HOUR NOTICE REQUIRED

Footer Roof Driveway
- Foundation Siding/Wall Covering Final
Framing ESC Residential Plan Review
Rough Plumbing Temp. ESC Commercial Plan Review
Rough Electrical Deck Other
Windows & Doors Porch
HVAC, Heating & Insulation | Pool
Applicant Signature: Date:

Planning Administrator Signature:

Please complete and save this form, then email it to both Janet McClellan at janetm@brazil.in.gov and
Cathy Hunter at cathyh@brazil.in.gov.

**Note: It is the contractor's responsibility to contact the building inspector for required inspections!
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