
 

Mission Statement: 
“To engage and partner in a collaborative and responsive effort with the community and local organizations with respect to the diversity 

of the community to better serve present and future generations.” 

                       

             

 

 

Outdoor Hydronic Heaters Registration #:___________ 

 

 

Homeowner Information 

Name:___________________________________________________________  

Address:__________________________________________________________ 

City:__________________________State:________________ZIP:___________ 

Telephone #:_______________________________Cell #:__________________ 

EMAIL Address:___________________________________________________ 

Homeowner Signature:_______________________________________________  

 

Outdoor Hydronic Heater Information 

Manufacturer: ___________________________________________________ 

Model: __________________________________________________________ 

Heat Output (MMBTU): ___________________________________________ 

Date Purchased: __________________________________________________ 

 

 

 

* Registration ID # runs with the life of the outdoor hydronic heater For 

Office Use Only  

REGISTRATION ID #:________________________  

PARCEL ID#:________________________________ 

DATE ISSUED:_______________________________  
 

 

Michigan City Office 

300 Washington ST, Suite 106 

Michigan City, Indiana 46360 

Phone: 219-809-0515 

 www.laporteco.in.gov 

La Porte Office 

809 State Street, Suite 401 A 

La Porte, Indiana 46350-3385 

Phone:219-325-5563 

lphealth@laporteco.in.gov 

 

Sandra Deausy, M.D., Health Officer        Amanda Lahners, REHS/RS, Administrator 

LA PORTE COUNTY HEALTH DEPARTMENT 

mailto:lphealth@laporteco

