CARIBOU COUNTY BUILDING DEPARTMENT
159 SOUTH MAIN STREET ROOM 105
SODA SPRINGS ID 83276
(208)547-1780
Industrial Building Permit Application
Permit Number Date Received
In addition to this application you must submit drawings or prints and a total work description. You
must submit building plans and specifications. Production or plant equipment plans are not needed.

Company
Mailing Address City State_ Zip
Phone Cell Other

Fax
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Contact person

Phone Cell Other

Fax

Project Manager

Phone Cell Other

Fax

e-mail

optional
Engineer of record
XHXXXXXHKHHKXXXEEHHKHKXXIIHHKHKKXXIIHHKIXXIIKIHKHKKXXIKKHHKIXXIKHHKHKXXIIHHKHKIXXIKHHKHKXXIIKHHKHIIIIIKIKHHKXXXIIKHKHKHKXXXKXKXXXX
Y=yes For Building permit determination
N=no
Is the proposed building:
y___n___ apermanent installation?
y___ n__ to house explosive or flammable material?
y___n__ to house plant equipment?
y___n___ to house office equipment or personnel?
y___n___human occupied other than routine operator visits and regular maintenance?
y___n__ to house conference rooms?
y _n
y _n
y _n
y _n

____to house control or production monitoring rooms?
___more than one(1) story in height?
____to contain lunch, break or shower room(s)?
__to house more than one occupancy?
y___ n__ to be used for the exchange of parts and welding on mobile other equipment?

Please include summary and explanation of the answers to the above questions if necessary
XXXXXXXXXIHKHKHKHKHKHHKEXEKEXEXXXXXXKIHKHKHKHKHHKEEXEXEXXXXXXHKHKHKHHKHEKEKEXEXEXXXXXHHKHKHHKHKHHKEEXEXEXEXXXXXXHHHKHHHHEKEXEXEXIXXXXXXKKXX

FOR BUILDING DEPARTMENT USE

Permitreqd. y___n___ Date of approval Date permit issued

Application rejected Referred to Planning and Zoning Referred to Commissioners

More information requested Special inspectors reqd Building code violations noted






