BUILDING PERMIT APPLICATION
ADA COUNTY DEVELOPMENT SERVICES BUILDING DIVISION

200 W. Front Street, Boise, ID 83702. www.adaweb.net phone: (208)287-7900 fax: (208)287-7909

CONTRACTOR
REGISTRATION # PERMIT #
APPLICANT BUILDER OWNER
NAME NAME NAME
MAILING ADDRESS MAILING ADDRESS MAILING ADDRESS
CITY/STATE/ZIP CITY/STATE/ZIP CITY/STATE/ ZIP
PHONE/FAX PHONE/FAX PHONE/FAX
EMAIL EMAIL E MAIL

IF PROPERTY IS SERVICED BY SEPTIC, CENTRAL DISTRICT HEALTH APPROVAL MAY BE REQUIRED (208) 327-7499

Blower door test required for every 5th dwelling a contractor builds beginning July 1st, 2021. Beginning with 1 and increasing by 1
with each dwelling, rotating back to 1 on permits 6, 11, etc. Please indicate how many dwellings you have submitted

R O-= s 04 [J Test
REQUIRED SUBMITTALS (MUST INCLUDE PLANS & SPECIFICATIONS)

[0 NEW DWELLING | NEW COMMERCIAL/INDUSTRIAL

[l RESIDENTIAL Addition or Remodel O COMMERCIAL/INDUSTRIAL Addition or Remodel

[0 DETACHED ACCESSORY STRUCTURE O OTHER
SITE ADDRESS:
LOT(S): BLOCK(S): |SUBDIVISION NAME: SECTION T R
Covered Deck/Patio sq. ft. Basement sq. ft. Finished sq. ft. Garage sq. ft. Total sq. ft.of new Construction
ARCHITECT OR ENGINEER OF RECORD: PHONE:
PROJECT VALUE (Without Lot)
DESCRIPTION OF CONSTRUCTION AND USE:
APPLICANT(S) SIGNATURE DATE

OFFICE USE ONLY

DO NOT ISSUE UNTIL: PLANNER: DATE: PERMIT FEES
PARCEL # VALUE: PLAN REVIEW| $
INSPECTOR: OCC: PERMIT| $
ADDRESS REQUEST () CATEGORY: TOTAL SF: MECHANICAL| $
SEWER () BLDG TYPE: ENERGY| $
PARK IMPACT FEE ( ) FIN SF: ACCESSIBILITY| $
Fire District : FIRE DIST. FEE[ $
SEPTIC () SHERIFFS FEE | $
Hillside YES () NO() BASEMENT: Z- CERT| $
WUFI () YES ( ) NO FP ZONE: DECKS/PATIOS: Impact Fee| $
Avigation Easement Required: () YES( ) NO RECEIVED: SUBTOTAL| $
REQUIRES P&Z APPROVAL PRIOR TO OCCUPANCY GARAGE: DEPOSIT| $
( )YES ( ) NO AMOUNT DUE| $

BUILDING PERMIT FORM 06/24/2021
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