
PROCEDURE FOR APPLICATION FOR A STANDBY GENERATOR PERMIT 

Generator permit is required for the installation of all standby (automatic) and other 
types of generators.

Generators must be placed on the property in a location that meets all of the 
manufacturer's specifications. 

Generators should also be placed in a location that meets the setback and zoning 
requirements for the Zoning District.

The natural gas/LP Propane supply where applicable shall be installed by a licensed 
plumber or qualified installer. 

Please note that generators shall be located in a minimum distance of 5 feet from 
windows, doors and air intake locations. 

Additionally, if generator has a diesel tank of 550 gallons or more, may require 
IDEM approval. 

All applications must be reviewed by the Building Inspector for compliance with 
the applicable Building Codes and Zoning Ordinances prior to issuance of a permit. 

The application shall be filled out completely and legibly with one set of plans 
containing the following information: 

1. A survey or site plan of the property and the structures thereon showing the location
of the proposed generator.

2. The generator specifications showing the make, model number, size, specifications
and general installation requirements.

3. Electrical Riser Diagram and Load Calculations
4. The complete address and telephone number of the applicant, property owner, and

contractor.
5. Must comply with Town of Cicero noise ordinance of 90 decibels if in Town limits.
6. Follow Accessory Structure Ordinance

A. Failure to comply with the above   may result and/or in unnecessary delay in the
consideration of your application by the Planning Director.

B. The Planning Department will not accept any application that does not include all of
the foregoing.

C. Upon denial or amendment by the Planning Director, the applicant may appeal in
person at the next regular scheduled meeting of the Zoning Board of Appeals.



Cicero/Jackson Township 
Plan Commission 

331 E Jackson Street 
Cicero, IN 46034      

Phone: 317-984-5845

 GENERATOR PERMIT 

        APPLICATION DATE:_________________ 

Permit #: ______________
Issue Date: ____________

   

Residential Fee $175

Commercial Fee $295

Install a natural gas powered generator 
Install a propane powered generator

Description of work:_________________________________________________________________________ 

_________________________________________________________________________________________ 

Cost of Work:___________________________(Note: The cost of work shall include all labor, materials, 
scaffolding, fixed equipment, professional fees and materials and labor which may be donated 
gratis)  

In accordance with the following statements, the specifications and plans submitted and made part 
of this application, I (or We) do hereby certify that the construction, alteration or demolition will 
comply with all provisions of the Cicero/Jackson Township Fire prevention and Building Code, the 
Building Code and Zoning Code of the Cicero/Jackson Township, the regulations of the Health 
Departments of Hamilton County and the State of Indiana, and other applicable laws, whether 
specified herein or not. 

__________________________________________  
Signature of Property Owner or Applicant 

Street Address of Proposed Work_______________________________________________________________ 

Parcel ID #: Section______Sub Sec________Block__________Lot_______Zoning District__________ 

Property Owner (print name)___________________________________________  Phone #________________ 

Address of owner:__________________________________________  

City: _______________________          State: _______      Zip: ___________

Property Owner Email:

Applicant (print name)________________________________________________  Phone #________________ 

Address of Applicant: ________________________________________

City: _____________________              State: _______     Zip: ______

Applicant Email: 

<<<<<<<<<<<<<<<<<<<<<<<<<<CONTINUED ON NEXT PAGE>>>>>>>>>>>>>>>>>>>>>>>>> 

Other liquid fuel(s)

I/We do apply for a permit to: 

Notify Fire Department



GENERATOR INFORMATION: 

Location of generator on property:____________________________________ 

Make and model # of generator: ______________________________________ 

Size of generator (KWH): _____________________________________________

Use of Building:____________________________________________________________________________ 

Who will supervise the work:_____________________________(contractor,homeowner, etc.) 

Electrician (print name)____________________________________________ 

Phone #_________

Plumber (print name)_______________________________________________  

Phone #__________________ 

Contractor (print name)_____________________________________________  

Phone #__________________  

Approved by: Date:             

Conditions (if applicable): 
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