
 

 

 

ACCESSORY STRUCTURE PERMIT  
Planning Department | 815 Lincoln Highway East | New Haven, IN 46774 

 

Project Address: _____________________________________________________ 

Project Description: __________________________________________________ 

Applicant: __________________________________________________________ 

Address: ___________________________________________________________ 

Phone Number: _________________ E-Mail: ______________________________ 

 

Contractor: ____________________________________________________________________________ 

Phone Number: _____________________________ Email: _____________________________________ 

 

Structure: ☐Room Addition       ☐Shed / Garage (Must be similar in appearance to primary structure)  

☐Covered Open Porch  ☐Deck   ☐Gazebo / Pergola   ☐Carport / Lien To    ☐Other (not pools) _______ 

Total Square Footage: ______ (ft.)  Peak Height: ______      Attached or Detached 

Estimated Completion Date: _______________ Estimated Cost: _______________ 

 

I hereby certify that I have the authority to make the foregoing application, that the application is correct, and that construction will comply with, 

and conform to all applicable laws of the State of Indiana. I further certify that the construction will conform with Title XV: Land Usage Codes of 

the City of New Haven.  

I acknowledge and understand that the proposed improvement at the above address may not be permitted by an association/neighborhood’s 

restrictive covenants and/or plat.  The New Haven planning department is reviewing the permit for zoning ordinance regulations and an 

association (if applicable) should be contacted regarding private restrictions.  The New Haven planning department does not enforce private 

restrictive covenants or agreements. 

Applicant Signature: _________________________________________ Date: ______________________ 

Office Use Only 

Zoning: ___________________ Township: ____________________________ Flood Zone ☐ X     ☐ AE 

Parcel Number: ________________________________________________________________________ 

Comments: ___________________________________________________________________________ 

Approved By: ___________________________________________________ Date: _________________ 

Permit Number: 

Z-202  _-____ 

Up to 200 sq. ft. $50 Fee 

Over 200 sq. ft. $100 Fee 

Receipt: 


