City of Nezperce Permit Application p—— Number 202 -

Job Physical Address ST AVE DR RD Place Lane Circle Court Way Loop

Building Type? [ New Home [ Addition to Home [] New Garage/Shop L1 Addition to Garage/Shop L1 Porch [ Deck [ Patio Cover
[ Interior Remodel [ Out building-not a garage or shop [] Fire Damage Repair [ Finish Basement [] Designated Mfg Home [] Siding

[J Re-roof [] Window Installation [] Mobile Home with Foundation Plan (pre 6-7-76) please provide the required “Rehabilitation Compliance
Certificate” with your application.

Owner: Contact Person Phone
Mailing Address: E-mail or Fax

Contractor: Contact Person Phone
Address: Contractor No. E-mail or Fax

APPROVALS Date Zone  LotSq.Ft.  #of Dwellings Occupancy
Road dept. Zone Lot Sq.Ft. # of Dwellings
Planning Con. Type 1*' Flr 2¥Flr  39Flr  Garage _ Other
Building RP# Value of Work $

Inspector Kile Allen 208-790-0021

Health District Permit Fee $ + Inspection Fee $30.00 + Plan Check $
Fire District Total Amount Due this Permit $ Date Paid

NOTE: Provide a SITE PLAN of the Building/Setting location of the proposed work on the back of this permit.  Initials
NOTE: 4 COMPLETE SET OF PLANS is required to accompany this permit for review prior to permit issuance.

I understand that separate ELECTRICAL, MECHANICAL and PLUMBING PERMITS are required from the State. I understand that it is a
violation of the Building Code Ordinance #2011-2 adopted by the City of Nezperce for any person, firm, or corporation to use or occupy any building
or structure, or cause or permit the same to be done before it passes ALL required inspections and prior to the issuance of a Certificate of Occupancy.
If all items required for completion prior to issuance of a Certificate of Occupancy cannot be completed in a timely manner, it is the responsibility of
the signing party to enter into an agreement with the City and provide security for the agreement that provides a time certain for completion of the
project. I understand that this permit becomes null and void if the authorized work is not commenced within or is suspended for 180 days. 1
understand that the granting of this permit does not give authority to violate the provisions of any state or local law regarding construction and that
governing ordinances will be obeyed. Upon completion, you must call the building inspector for a final.

Special Conditions

Owner/Authorized Agent Date
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