
  CITY OF LAKE STATION Building Dept. 
3701 Fairview Ave. Lake Station, IN 46405    Phone & Fax : 219.962.4444 
 
 
 
Name:________________________                                     Date:__________________,20_____ 
                     (Print Name) 
                                                                                                Phone No:_____________________ 
                                                                                                    Cell No:_____________________ 
 
LOCATION:____________________________________ Electric Permit No._____________ 
                                                                                                 (Permit Fee: $30.00) 
 

RE: Request for Nipsco to Re-Connect and Meter-Set ONLY 
        Note: Separate permits are required for remodeling and/or renovation, to include: 

                Building, Electrical, Plumbing, Heating/Air Conditioning, Sewer Repair. 
 

Signature of applicant for Nipsco to Re-connect & Set-Meter frees the City of Lake Station of any 
liabilities or obligations connected to this building, and holds said city free of any litigation. 
   
                                                          (Do not write below this line) 

************************************************* 

 
Signature of Occupant______________________________________________ 
        and/or 
 
Signature of Property Owner________________________________________ 
 
 
State of___________________                           County of__________________ 
 
 
Subscribed and sworn before me this day of _____________________,20____ 
 
 
                 Place Seal Here                                               ____________________________ 
                                                                                                    Print Name (Notary Public) 
 
                                                                                         _____________________________ 
                                                                                   Signature (Notary Public)            
 
 

 
    County of residence:                                                       My Commission Expires: 


