CITY OF PORTAGE

BUILDING DEPARTMENT
CITY HALL
6070 CENTRAL AVENUE
PORTAGE, INDIANA 46368
TELEPHONE 762-4204 / FAX 764-5749

ELECTRIC, PLUMBING & HVAC APPLICATION

(Please Print)
Date
Contractor/Owners Name Phone Number
Property Address
Lot# Sub-division
Contractor Address
Phone Number Email
Residential ___ Commercial/Industrial
Electrical:
Type of work to be done:
New Service Amps
_ Single Phase
_ Three Phase
__ Change of Service Amps
Extension of Service to
_ Temporary Pole Amps
Generator Size
Miscellaneous (Explain)
Plumbing:
Number of fixtures:
_ Water Heater _ BathTub _ Laundry Tub
___ Kitchen Sink _ Whirlpool _ Washer Box
__ Garbage Disposal _ Shower ____ Mop Sink
Dishwasher _____ Water Closet _ Sump Pump
Lavatory _ Urinal ______ Floor Drain

Pool Heater

HVAC:
Number of appliances:
_ Furnace (Central) ~_RTU _ Mini Split
Air Conditioner (Central) ____ Fuel Burning Stove __ Fireplace
____ Non-Central Heating/Cooling  Hood System _____ Misc. Duct Work
_ Fire Suppression System _ Commercial/Industrial Exhaust Fan

03/21



