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(765)378-6288 14421 W. Main Street www.dalevilleindiana.org 
PO Box 567 

Daleville, IN 47334 

PLUMBING PERMIT APPLICATION 
TOWN OF DALEVILLE 

 
Date:___________   Parcel Number:____________________    Permit #:____________ 

Job Address:____________________________________________________________ 

Property Owner’s Name:__________________________________________________ 

Property Owner’s Phone:______________ Property Owner’s Email:________________ 

Type of Property (Choose One):          Residential          Business          Industrial 

General Description of Work:__________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Estimated Completion Date:______________        Estimated Cost:_________________ 

CONTRACTORS PERFORMING THE WORK (OR WRITE OWNER IF APPLICABLE) 
 

Contractor Name:____________________________    Telephone:_________________ 

Contractor Address:______________________________________________________ 

Contractor E-Mail:________________________________________________________ 

Applicant Signature: _________________________________    Date: ______________ 

 

Bldg Commissioner Approval: ____________________________   Date: ____________ 

[FOR OFFICE USE ONLY] 

Permit Cost:$______________________                                 Receipt #:_____________ 

INSPECTIONS / NOTES / VIOLATIONS 
 
 
 

http://www.dalevilleindiana.org/
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