
City of Angola, Indiana 
Improvement Location Permit 

The following application and supporting information, when applicable, shall be provided on a site plan, 
application form, or as an attachment. 
a. Property owner's name, mailing address, phone number and/or email address. 
b. Applicant's name, mailing address, phone number, and/or email address, if different than owner. 
c. Written detailed description of the proposed project. 
d. Date submitted and signed. 
e. Signature of the applicant, testifying that they are authorized to represent the property. 
f. Any other information requested on the application form, by the zoning administrator or as indicated in the 
Unified Development Ordinance. 
g. A drawing of the parcel with dimensions. 
h. The location of existing structures (e.g. building, parking lot, sidewalk, driveway, etc.). 
i. The location of the proposed use or structure 
j. The applicable setbacks shown on the parcel drawing. 
k. Description of the proposed land use or structure. 
 
Project Description:_______________________________________________________________________  
_______________________________________________________________________________________
_______________________________________________________________________________________                
 
Project Address or Parcel ID:__________________________________________ 
 
PROPERTY OWNER:  (PLEASE PRINT) 
 
___________________________        __________________________ 
 
ADDRESS:_________________________________________________________________________ 
 
PHONE: ____________________                    E-MAIL __________________________ 
 
AGENT:  (PLEASE PRINT) 
 _________________________________         ____________________________________ 
 
ADDRESS________________________________________________________________________ 
 
PHONE:_____________________                    E-MAIL____________________________ 
 
The undersigned, being the owner or owners of record, certify/certifies that the above information is 
true and correct to the best of my/our knowledge and the undersigned agrees to comply with all 
applicable laws of the State of Indiana and ordinances of the City of Angola.   
 
____________________________________                                           _______________ 
Name                 Date 
******************************Office Use Only************************************* 
 
Permit #______________________                                                Date:____________________________ 
Conditions:_____________________________________________________________________________
_______________________________________________________________________________________ 

 


