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Example of a site plan to scale

https://southbendin.gov/wp-content/uploads/2025/03/SITE-PLAN-TO-SCALE.pdf


CITY ACCESSORY PERMIT APPLICATION {RESIDENTIAL) 

ST.JOSEPH COUNTY I CITY OF SOUTH BEND I BUILDING DEPARTMENT 

PROPOSED 

PROJECT 

ADDRESS: 

PROPERTY OWNER: 

PHONE NUMBER: 

MAILING ADDRESS: 

PROPOSED 

ACCESSORY 

VALUATION:$ 

Address City 

□ FOUNDATION FOR ACCESSORY BUILDING ONLY

EMAIL: 

Address City 

PROPOSED 

ACCESSORY 

SQUARE FOOTAGE: 

Zip 

State 

PAYMENT: 

CHECK# __ _ 

CARD 

CASH 

Township 

Zip 

-------------- -----------

PROJECT TYPE: □ ACCESSORY BUILDING

PROJECT SIZE: 
Accessory Building (sq/ft) 

□ OTHER

Describe 

Other (sq/ft) Height (ft) 

**If proposed structure is 576 square feet or larger, PROPERTY OWNER must sign the Nonconversion Agreement on page 4. ** 

EXISTING 

STRUCTURES: Primary Structure (sq/ft) Accessory Buildings (sq/ft) Other (sq/ft) 

VARIANCE, SPECIAL USE/ EXCEPTION APPROVAL DATE, IF APPLICABLE*: ---------------

*PLEASE PROVIDE APPROVAL LETTER

PROPOSED 

ACCESSORY 

SETBACKS: 

Front Lot Line (ft) Side Lot line (ft) Side Lot line (ft) Rear lot line (ft) Other (ft) 

EXCELLENCE I ACCOUNTABILITY I INNOVATION I INCLUSION I EMPOWERMENT 

215 S. Martin Luther King Jr. Blvd. I Suite 100 I South Bend, IN 46601 Ip. 574.2035.9554 If. 574.235.5541 I
www.southbendin.gov 

*WE DO NOT ACCEPT 

AMERICAN EXPRESS

*EXACT PAYMENTS MAY BE REQUIRED IF WE 

ARE UNABLE TO MAKE CHANGE FOR CASH 

PAYMENTS
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