Minidoka County
Community Development
Building Per mit Application

***Please fill out or check off all applicable information***

Date of Application:

Owner: Phone #:

Address: New address: Y N
Contractor: Phone #:

Contractor Address:

Required Submittals for Application
For New Single family residences-2 full sets of plans are required to be submitted.

Legd Description:
(Or attach copy)

Septic Permit # or City Sewer: Ste Plan: Floor Plans:
Foundation or basement plan: Wal Cross-section: 2 Elevations:
Roof Faming Plan: Window & door schedule:
M ain floor &g. Ft: Second floor Sg. Ft.: Garage . Ft.:
Basement- &q. Ft. .Finished: or Unfinished &g. Ft.:
Floor Framing Plan: Type of heating Sy stem:

OFFICE USE ONLY
Vauation Estimates: Permit #:
Estimated Plan Check Fee Deposit (75% of plan Check) :
Date Paid:
Parcdl Number: Tax Code: Zoning District:

Office Legd Description:




