
 

 
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.” 

LAPORTE COUNTY HEALTH DEPARTMENT 

Sandra Deausy, M.D, Health Officer                                                          Tony Mancuso, Administrator 
                
 

                
 

 
 

lphealth@laportecounty.org 
 

 

 
  

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 
302 West 8th Street, Suite 4 
Michigan City, Indiana 46360 
 
(219) 874-5611, Ext.7780 
(219) 873-3018, Fax 

Government Complex 
809 State Street, Suite 401 A 
LaPorte, Indiana 46350-3385 
 
(219) 326-6808, Ext 2200 
Emergency After Hours, Ext 8410 
(219) 325-8628, Fax 


