
Town of Sellersburg 
Building Commission  
103 S New Albany Street, Sellersburg, IN 47172 
Phone: 812-246-3821 

PLUMBING PERMIT APPLICATION
● Address of job:   ________________________________________________  Date: _____________________

● Contractor: _________________________________________  License #: ____________________________

● Contractor address:  _______________________________________________________________________

● City: ____________________________________  State: ______________  Zip: _______________________

● Contact Phone: ______________________  E-mail: ______________________________________________
_____________________________________________________________________________ 
Property Information: 
● Property Owner Name: ____________________________________________________________________

● Address:  ________________________________________________________________________________

● City: ____________________________________  State: ______________  Zip: _______________________

● Phone: _____________________________   E-mail: ______________________________________________
_____________________________________________________________________________ 

Scope of Work: __________________________________________________________________________ 

_________________________________________________________________________________________ 
_____________________________________________________________________________ 
Type of Structure: 
☐Commerical      ☐Residential       ☐Multifamily (3 Family +)

☐New
☐Existing ☐MultiFamily Addition, Remodel, or Renovation

_____________________________________________________________________________ 
Project details (Please indicate the type and quantity of fixtures being installed): 
☐Closet-Qty:__________ ☐Disposal-Qty:__________ ☐Bath Tub-Qty:__________
☐Service Sink-Qty:__________ ☐Shower Drain-Qty:__________ ☐Dishwasher-Qty:__________
☐Kitchen Sink-Qty:__________ ☐Lavatories-Qty:__________ ☐Urinal-Qty:__________
☐Water Heater-Qty:__________ ☐Floor Drain-Qty:__________ ☐Washer-Qty:__________
☐Laundry Tub-Qty:__________ ☐Other-Qty:__________

__________________________________________________________ ____________________________
Signature of license holder          Date

RESIDENTIAL MUST CHOOSE ONE: 
☐2020 Indiana Residential Code
☐Indiana Plumbing Code
 Failure to choose a code will automatically
default to the 2020 Indiana Residential code


