CITY OF PLUMMER UTILITY WORK PERMIT/PLAN REVIEW APPLICATION
P.O. BOX B (880 C STREET) PLUMMER, ID 83851

PH: 208-686-1641  FAX: 208-686-5019

PERMIT NUMBER:

permit not valid without number

SITE LOCATION (ADDRESS) CITY COUNTY
LOT NUMBER BLK TRACT
OWNER MAILING ADDRESS
CITY STATE ZIP
CONTRACTOR/ MANUFACTURER CONTRACTOR'S LICENSE NUMBER
PHONE: EMAIL:
CLASS OF WORK
DESCRIBE WORK
CITY FEE: §

VALUATION OF WORK (LABOR & MATERIALS)

PLAN REVIEW FEE: $§

SPECIAL CONDITIONS TOTAL: $
SEISMIC FROST WIND LOAD 90 MPH CLIMATE SIZE (SQ. FT.) OCCUPANY FLOOD PLAIN
ZONE C | DEPTH 24" ZONE GROUP O YES O NO
ROOF SNOW LOAD (60 NO. OF STORIES TYPE OF FIRE SPRINKLERS REQUIRED | MAX OCC. LOAD |FIRM FLOOD ZONE
Min) CONST. O YES ONO MAP
SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, PLUMBING, H.V.A.C, APPLICATION PLAN CHECKED .
PLAN APPROVED:
AND SEWER ACCEPTED: OB _[IRC
SEPARATE PERMITS MAY BE NECESSARY TO COMPLY WITH LOCAL ZONING
5 q
REGULATIONS SPECTAL APPROVALYREQUIRED RECEIVED
SITE PLAN O YES ONO
THIS PERMIT BECOMES NULL AND VOID IF NOT COMMENCED WITHIN 180 DAYS SURVEY/PIN LOCATE| 0 YES 00 NO
OF ISSUANCE, OR IF CONSTRUCTION WORK IS SUSPENDED OR ABANDONED FOR
A PERIOD OF 180 DAYS AT ANYTIME AFTER WORK HAS COMMENCED. WATER O YES 0O NO
SEWER O YES ONO
ELEVATION
CERTIFICATE D YESTNO
HWY
ENCROACHMENT 0 YESOINO
ONCE APPROVED AND ASSIGNED A NUMBER, THIS FORM WILL BE FIRE DEPT 0 YES 0O NO
YOUR PERMIT.
DIKE DISTRICT O YES ONO
I hearby certify that I have read and examined this application and know the same to be OTHER 0 YES O NO
true and correct. All provisions of the law and ordinances governing this type of work will
be compiled with, whether specified herein or not. The granting of this permit or approval
or plans does not presume to give authority to violate or cancel the provisions of any other | INSPECTION - DATE [COMMENTS
state or local law regulating construction, the performance of construction, or regulating
land use and zoning designations.
FOOTINGS/POLES
FRAMING
SIGNATURE OF CONTRACTOR DATE INSULATION
DRYWALL/SHEET
ROCK
FINAL INSP.
SIGNATURE OF OWNER (IF OWNER BUILDER) DATE
OTHER

BUILDING INSPECTOR COMMENTS

WHEN PROPERLY VALIDATED THIS IS YOUR PERMIT

SIGNATURE OF ISSUING OFFICAL

DATE

Signature of City Clerk

DATE




	UTILITY

