BLAINE COUNTY BUILDING SERVICES

BUILDING PERMIT APPLICATION

CALL BEFORE YOU DIG! 1-800-342-1585

Permit #

wx*Please refer to the checklist that accompanies this application for further instructions. *******
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Have you had a zoning per-review Zoning District Floodplain Zoning Permit
(if unknown office will fill in)
o v O %O O 1O e O WO
'g Is this proposed structure within a platted | Proposed set-backs from property o
N Buildina Envelone? Building Height | Outdoor lighting must comply
Front Side Rear with code §9-29A Outdoor
Yes O No O Lighting.
> Have you had a BuildSmart pre-review? Yes O NOO Is a snowmelt system, heated pools | Is this project a Remodel?
g % >200 sq. ft. spas > sq. ft. proposed?
c 5 Building Thermal Envelope Approach, Yes
':; o Performance: HERS LEED NGBS YesO (Please submit the (Please attach the required energy audit)
It % (Please circle on and submit with documentation) EREMP calcs.)
—
< .8 o : No O No O
UE) < If condition space is 2500 sq. ft. or less,
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Check All That Apply & Enter Square Footage: .
e  State Road Access Permit #
New Single Family Residence .
e  County Road Permit #
ADU Addition )
e  Private Road
| Alteration Garage
e Idaho Power
S Solar Deck "
B T e DEQ
= Move Storage Building 3
j . 1.
L Q e IDWR
IS Cell Tower Demolition g
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5 Commercial Other <
5 @) e  South Central Public Health District Approval
m New/Altered Sq. Ft.
Signature:
Existing Sq. Ft
Permit # Mound or Bond
Total Sq. Ft.
e  Fire District Signature:
Value of Project: $ Requirements:
- Gas Truss Manufacturer Job Number Snow Load
8 2 E |Electric
88 £ |Radiant psf
L& |Solar
o Other

ACKNOWLEDGMENT: THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED HAS NOT COMMENCED WITHIN 180
DAYS. EXTENSION OF THE BUILDING PERMIT MAY BE GRANTED PER BLAINE COUNTY CODE. FINAL INSPECTIONS ARE REQUIRED. CERTIFICATE OF
OCCUPANCY IS REQUIRED PURSUANT TO BUILDING CODE. | HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION AND ALL
ASSOCIATED PLANS AND INFORMATION, AND KNOW THE SAME TO BE TRUE, CORRECT AND COMPLETE REPRESENTATION OF THE PROPOSED
PROJECT. | ALSO HEREBY AUTHORIZE BLAINE COUNTY LAND USE AND BUILDING SERVICES TO ENTER THIS PROPERTY FOR ALL RELEVANT
INSPECTIONS ALLOWED PURSUANT TO THE BLAINE COUNTY BUILDING CODE, ALL APPLICABLE FEDERAL, STATE, AND LOCAL LAWS GOVERNING
THIS PROJECT SHALL BE COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT; INCLUDING DUST CONTROL ON YOUR PROJECT. LIENS MAY BE
UTILIZED FOR COMPLIANCE ISSUES RELATED TO BLAINE COUNTY CODE.

***NOTE: THIS PROJECT MAY REQUIRE ADDITIONAL APPROVAL FROM THE SUBJECT PROPERTY’S HOMEOWNERS ASSOCIATION
& IS THE RESPONSIBILITY OF THE HOMEOWNER.

Contractor/Authorized Agent x

Signature Print Name Date

Fees:  Permit Fee: $

Plan Check Fee: $

Fire Dept. Plan check Fee: $

Exterior Renewable Energy Mitigation $

Special Assessment: $

Septic System Bond (refundable) $ Date of refund County Warrant #

Final Inspection Deposit (refundable): $ Date of refund County Warrant #

Sub Total: $
Less partial permit fee payment (value > $200K):(non-refundable) $- Date Paid: Receipt #

Total Due: $ Amt. Paid: Date Paid: Rec. #:
OFFICE USE ONLY: CODE YEAR IBC Classification:

Special Requirements of this Permit

Application Approval: Building Official/lnspector: Approval Date:
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