Email completed application and plans to: tthomson@benewahcounty.org

Applicant to complete numbered spaces only

BUILDING PERMIT APPLICATION

JOB ADDRESS/SITE LOCATION TAX RP#
1.
LEGAL DES. [LOT NO. BLK TRACT
7 [ ] counTty []ary
OWNER MAIL ADDRESS ZIP PHONE
3.
CONTRACTOR/MANUFACTURER MAIL ADDRESS PHONE LICENSE NO.
4,
DESIGNER/ARCHITECT/ENGINEER MAIL ADDRESS PHONE LICENSE NO.
5.
USE OF BUILDING BUILDING PERMIT FEE
6 SETTING FEE
CLASS OF WORK FOUNDATION
REAL PROPERTY
7. L INEW [ ]ADDITION [ ] ALTERATION [ JREPAIR [ JMOVE [ |REPLACE
DESCRIBE WORK |PLAN CHECK FEE
DECK/STAIR
OTHER
VALUATION OF WORK (Labor & Materials) |FEE TOTAL
9.
Special Conditions
SEISMIC ZONE [FROST DEPTH | WIND LOAD |CLIMATE ZONE| SIZE OF BLDG [TOTAL] SQ FT. | OCCUP. GRP | FLOOD ZONE | SPECIAL USE | VARIANCE
C 24" 90 MPH EXP C 14
FLOOR LIVE LD| DECK LOAD | SNOW LOAD | NO.STORIES [TYPE OF CONST| USE ZONE FIRM MAP FIRE SPRINKLERS MAX OCC. LOD
Required |:|Yes |:| No
APPLICATION ACCEPTED  [PLAN CHECKED APPROVED NO OF DWELLING UNITS OFF STREET PARKING SPACES
COVERED UNCOVERED
SEPARATE PERMITS ARE REQUIRED SPECIAL APPROVALS REQUIRED |RECEIVED
FOR ELECTRICAL, PLUMBING SITE PLAN
H.V.A.C., AND SEWER. SURVEY/PIN LOCATE
This permit becomes null and void if work or construction authorized is not |WATER
commenced within 180 days, or if construction or work is suspended or SEWER
abandoned for a period of 180 days at any time after work is commenced. |g|EVATION CERT.
| hereb tify that I h d and ined thi licati dk
ereby certify that | have read an exarTu'ne is applica |on'an oW [ VY ENCROACHMENT
the same to be true and correct. All provisions of laws and ordinances CIRE DEPT
governing this type of work will be compiled with whether specified herein :
or not. The granting of a permit does not presume to give authority to
violate or cancel the provisions of any other state or local law regulating OTHER
construction or the performance of construction, including subdivision INSPECTIONS - DATE COMMENTS
covenants. FOOTING/POLES
FRAMING
Signature of Contractor or Authorized Agent Date
FINAL INSP.
Signature of Owner (If Owner Builder) Date OTHER

Building Inspector Comments:

WHEN PROPERLY VALIDATED BELOW THIS IS YOUR PERMIT
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