
PERMIT APPLICATION FOR CONSTRUCTION 
State Form 42946 (R7 / 12-23) 
Approved by the State Board of Accounts, 2023 

INSTRUCTIONS: Refer to our website for more information regarding how to fill out 
this form and additional documents required to be submitted to the Division. 

1. Contact Information:

Applicant Name ________________________________________________________________________________________________________ 

Applicant is Property Owner? (Y/N) __________ If no, provide contact information for the property owner on a separate page. In addition, an affidavit 
from the property owner may be required by law that states the owner authorizes the performance of the proposed work on the owner’s property. 

Applicant Mailing Address _____________________________________________ City ______________________State _____ Zip____________    

Daytime Tele. # (____)_______________________________ Email Address _______________________________________________________ 

Agent/Company Name___________________________________________ Contact Person Name ______________________________________ 

 Agent Mailing Address ______________________________________________ City ______________________State ______ Zip ____________    

 Daytime Tele. # (____)_______________________________Email Address _______________________________________________________ 

2. Project Site Location:

Address or Narrative Description _____________________________________________________ City __________________________________ 

Nearest Major Intersection _______________________________________________________ County __________________________________ 

Waterbody ___________________________________________________ Latitude and Longitude ______________________________________ 

Special Site Information __________________________________________________________________________________________________ 

3. Project Details:

Project Description:

Other Related Permit Application or Files: ___________________________________________________________________________________ 

   STATEMENT OF AFFIRMATION 

I hereby swear or affirm, under the penalties for perjury, that the information submitted herewith is to the best of my knowledge and belief, true, 
accurate and complete.  I further certify that I possess the authority to undertake the proposed or completed construction activities. I hereby grant to 
the Department of Natural Resources, the right to enter the above-described location to inspect the site. 

 _____________________________________________________________________________________________________________________ 
 Signature of Applicant or Authorized Agent (REQUIRED)                                                                             Date 

Application made to and approval granted by the Department of Natural Resources does not in any way relieve the applicant of the 
necessity of securing easements or other property rights, permits and approvals from affected property owners and other local, state, and 
federal agencies. 

PERMIT APPLICATION TYPE FEE PERMIT APPLICATION TYPE  FEE 
 IC 14-26-2 Lake Preservation Act    $100.00  IC 14-29-3 Sand and Gravel Permits Act $50.00 
 IC 14-26-5 Lowering of the Ten Acre Lake Act    $25.00  IC 14-29-4 Construction of Channels Act $100.00 
 IC 14-29-1 Navigable Waterway Act No Fee 

IC 14-28-1 Flood Control Act (select one of the following below) 
 Excavation, fill, or non-residential construction in a floodway
 Reconstruction of a residential structure in a floodway, other than the Ohio River floodway
 New residential construction, reconstruction of, or addition to a structure in the Ohio River floodway

$200.00 
$50.00 
$10.00 

Mail To: DEPARTMENT OF NATURAL RESOURCES, 
DIVISION OF WATER 

402 West Washington Street, Room W264 
Indianapolis, Indiana 46204 

Telephone Number: (317) 232-4160 
Toll Free: 1-877-928-3755 

Email: water_inquiry@dnr.in.gov 
www.in.gov/dnr/water 

mailto:water_inquiry@dnr.in.gov
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