Application for Building Permit Buhl, Idaho
FOR BUILDING INSPECTIONS CALL 543-5650

The undersigned hereby applics for a permit for the work herein indicated or as shown
and approved in the accompanying plans and specifications:

Date .m‘ \MN\ uc\nutu Building Permit No. W@@QOU

Zoning Permit No.
1. Legal Descr, Lot # Block Subdivision Job Address =0l NN Park
2. Sec. Town Range Tract Tax #
3. Contractor ___ TP Address Phone # License #
4, Owner mrﬁw wanhwn h'KU . Address . - Zip _X331A Phone # 202 - 208 - /513
5.[ ] Residential [ ] ooB.SaE ﬂﬁ(aro Structure: vo New _ _ Remodel [ ] Addition [ ] Repair [ ] Renewal [ ] Fire Damage WMM &mﬂﬂ.&p. >
6, Describe Work _{_ () 2: _Sz at rmglmphr
3001 Y > - Trpe of Oveipancy
. ! Canst, Grosp Diviwos
with o cewend pad - o W b
(Touwd) 2¢. . Sisrier Ocz, Load
B e Pre Speakion
7. Valuation of work: $.2C 000 _ Tosk Zoni Rigal (¥ D
: : 5 | NOTICE:  Separate peqmits - re E..E& foc | Mo, of Offerect Parking Spneme
PormiL e > WN/ ! electricat, 1..3“”.“. hesting, ventitating or air | Duetivg Usia S Yetwend
Plan Check Fee: $ WO 3| ! conditioning. This permit becomes null and void if |
. | work or canslroction asthorized is not co od | Baenes!
Sewer Connection Feex: * § “ within. 180 %qw.n. o ..” el m 9...3!. s o e o &
: > suspended or abandoned for 8 period of 180 deys at AFTRQ |
Water Connection Fees: * $ _ any time aftee iﬂ»ha i commenced, [ hereby certify 20MIG
. | that I heve read exsimined this appiication and
Sypet wo__i_.. $ EE | know the same 1o be true &nd correct. HEALTH DEPARTMENT
Total Fee Paid: s waived Fes IR WS OIS : RS DK
THIS PERMIT is issued subject 1o the regulations contained in the Building Code and Zoning Regulations of STATE FIRE MABSHALL
BUHL and it is hereby agreed that the work to be done as shown in the plans and 8&@8.63 tE vo R
39222_ :. uRo_,&soo t..__ the anc_z.o.s vn:n_:sm !a .vv:o%—o 92.“8 FHIS MO s
) : NI : ,_;_,;, i LTy SEWER DEFARTMENT
LINES ANDESRT BAS xm. .,_...,..H” IR .,.: ,.,1.....?;.;.. ,".‘.,_n;q B FC ”._“ \ ”,:..m EOGIINER AW SHAL DEQ.
4 ey SO0 REPORY
OTHER (Spaily)
Sigeature of Comtracioe or Authorized Agent (Date) ~* Charges for connections shall be
A ' \ \ collected in advance. Any overpayment will be e o bt | Pyt fadin fAa s e S
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