
� St. Joseph County I City of South Bend 

BUILDING DEPARTMENT 

COUNTY ACCESSORY PERMIT APPLICATION (RESIDENTIAL} 

COUNTY RESIDENTIAL ACCESSORY PERMIT CHECKLIST ----------

B 
1. Completed Application
2. Site plan showing 
8 a. size of property

b. size and location of all structures on property
□ c. size and location of proposed accessory

structure
□ d. If parcel is under 3 acres, it must be drawn to an

engineer scale (no smaller than 1/8") 

□ e. Example of Site Plan to Scale: https://southbendin.gov/wp­
conten t/uploads/2025/03/SITE-PLAN-TO-SCALE.pdf 

D 3. Special use/exception and/or variance 
approvals if applicable 

D 4. Location of septic system and well on property 
(if applicable) 

D 5. Cost of labor and materials. This is for the total 
project including any mechanicals. (on 
application form) 

□ 7.

Os. 

All applicable contractors involved in the 
project-building, electrical, plumbing, and 
HVAC. (on application form) 
Non-Conversation Agreement signed by 
property owner 
Application fee **SEE FEE SCHEDULE FOR 
APPLICABLE PERMIT FEES** 

USEFUL LINKS 

County Zoning Website: https:/ /www.sjcindiana.gov/l 883/ 
Planning-Zoning 

County Engineering Website: https:// 
www.sjcindiana.gov/2172/Engineering 

Flood Boundaries Map: https://stjocogis.maps.arcgis.com/apps/ 
webappviewer/index.html? 
id=clfc9bb75b26428db5bl684fc9aa3e56 

Ditch, Tile, & Watershed Boundaries: https:// 
stjocogis.maps.arcgis.com/apps/Publiclnformation/ 
index.html ?appid=888fba60a 1 f34d609ed245 l d65084698 

Property Owner/O ccupant doing 
construction 

Registered Building Contractor 
doing construction 

Complete application: https:ljsouthbendin.gov/department/ 
community-investment/building/building-permits/ 

Submit application, supporting documents (see checklist) and 
fees in person at Building Department 

BE ADVISED 

1. Receipt of application does not mean a permit has been issued; AND
2. If work has been started without a permit, you will be triple fined

Staff verifies application submission meets 
requirements to issue permit. 
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Work 
must 
start 

within 6 
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Schedule footing inspection ------
,

------------ I 
-----' ----,: To schedule 

Follow procedures for Electrical, : inspections 
Plumbing, & HVAC work 1 

https://southbendin.gov/department/ : Call: 574-235-
community-investment/building/ 1 9554, ext. 2 

____ 
b _ui _ld _in_g-�pe_r _m _its _/ ____ ,l

Schedule framing inspection 

: : Mon-Fri 
: : 7:30-9:00AM 

-•: or 
...._ ____________ _. 1 3:30-4:00PM 

L----.-----
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I 
Schedule final inspection -------� 

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. 574.235.9554 f. 574.235.5541 I
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COUNTY 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 

Address 

EMAIL: 

City 

City 

PROPOSED 

ACCESSORY 

SQUARE FOOTAGE: 

Zip 

State 

PAYMENT: 

CHECK# __ _ 

CARD □ 
CASH 0 

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. 574.235.9554 If. 574.235.5541 I 
www.southbendin.gov 

*WE DO NOT ACCEPT 

AMERICAN EXPRESS

*EXACT PAYMENT MAY 

BE REQUIRED IF WE ARE 

UNABLE TO MAKE 

CHANGE FOR CASH 

PAYMENTS
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