CARIBOU COUNTY BUILDING DEPARTMENT
159 SOUTH MAIN STREET ROOM 105
SODA SPRINGS ID 83276

(208)547-1780
Building Restoration Permit Application
Application Number
Besides this application, the following must be submitted. Information must be attached to this
application.

A copy of the warranty deed to the structure.

A map of the location of the structure on the property

Copy of Health Department permit or statement(if applicable)

EPA inspection or request for inspection concerning asbestos and/or lead based paint
Copy of landfill certificate if environmental mitigation is required

Restoration plans(must comply with International Building Code Restoration provisions)

(Include entire scope of work for the entire building)
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OhWNE

Applicant

Address City State_ Zip
Phone Cell Other
Project Address

(A Physical Address is required before approval of this permit)
XXKKKHKHXXXXXXXXXXKKKKHKXXXX XXX XKKKKKKHKHKX XX XXX KKKHKHKHKHXXXXXXXXKKKKHKHXHXXXXXXXXKKKKHKHKX XX XX XXX KKKKKHKHXXX XXX XX

Contractor
Address City State_ Zip
Phone Cell Fax Other

Idaho State Registration Number
(Include State Contractor Registration Exemption if applicable)

Estimated Cost of project

(Do not include cost of work not applicable to restoration of structure)
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The applicant agrees all statements are a true description of the proposed use of the building(s) and that all laws governing this project
will be complied with and the provisions made to allow inspections by County Personnel. | agree that | am aware of the zone in which
this structure or structures is located and am aware of the adjoining property zoning and that uses associated with these zones may
continue.

Signed Date
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County Environmental inspection needed asbestos possible lead based paint possible other

EPA Inspection required for: asbestos lead based paint mitigation required requested

Mitigation Company landfill designation submitted




Engineering requested required IBC provisions planning and zoning review/recommendation
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