DRAINAGE PIPE/DRIVEWAY PERMIT APPLICATION

CITY OF HAMMOND
FILING DATE:__\__\___ PERMIT#

This application is for: Private Residence Contractor

APPLICANT NAME:

First Name Mi Last Name

COMPANY NAME: Owner  Contractor  Other

Applicant Mailing Address:

Street Name/Street Number City State Zip
Applicant Telephone: ( ) Applicant Fax: ( )

Email:

PARCEL # (Please verify address w/City of Hammond GIS Dept.)

SITE ADDRESS:

STREET # AND STREET NAME
Where did you get this address? DPost Office D City Building Dept. D 911 Office DOther

PROPERTY OWNER NAME:

First Name MI Last Name
Owner Address:
Street Name/Street Number City State Zip
Telephone: ( ) Fax: ( )
Email;
CONTRACTOR NAME:
First Name Ml Last Name
CONTRACTOR COMPANY NAME: CONTRACTORTYPE:
CONTRACTOR LICENSE: Local # Expiration Date:_ /[
State # ExpirationDate:_ /[
CONTRACTOR ADDRESS:
Street Name/Street Number City State Zip
CONTRACTOR PHONE: ( ) FAX: ( )
Email:
PERMIT INFO
Exact location of driveway:
(Attach Plat or Survey)
Required Pipe Size: 15" 18” 24” Other Length:
Inspections, grades, adMINIStrAtIVE COSES......uiriiiiririrerireisiee s et ss e ssee bt ss sttt s s e eeees $25.00
X Date:
Applicant Signature
X Date:

Building Official or Building Inspector
NOTE: Culverts on State or Federal highways will also need a driveway permit from DOTD.

Check if inlets/drains needed by applicant. Copy sent to Street Department?

*********************************OFFIC IAL USE***********************************

FEE PAID:$ CHECK # PAID CASH DATEPD_ /[



