
 

 

CARIBOU COUNTY BUILDING DEPARTMENT 
159 SOUTH MAIN STREET ROOM 105 

SODA SPRINGS ID 83276 
(208)547-1780 

Application for permit to move a building, structure or mobile home 
Application Number___________Date Received_____________ 

 
In addition to this application you must submit the following.  The following must be attached to this 
application. 
1.  Proof of ownership of the structure to be relocated 
2.  Address or location of structure 
3.  Address or location where structure will arrive 
4.  Idaho title(if applicable)* 
5.  Property tax verification(if applicable) 
6.  Copy of Health Department Permit(if applicable) 
7.  Copy of Warranty Deed to property at arrival location(if applicable) 
8.  Proof of year built 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
Name___________________________________________________________________________ 
 
Address_____________________________City____________________State___Zip____________ 
 
Phone________________________Cell________________________Other____________________ 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
Contractor________________________________________________________________________ 
 
Address_____________________________City____________________State___Zip____________ 
 
Phone________________________Cell________________________Other____________________ 
 
Idaho Contractor Registration No.____________________ 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
Mover/Installer_____________________________________________________________________ 
 
Address____________________________City_____________________State___Zip____________ 
 
Phone________________________Cell________________________Other____________________ 
 
Idaho License No._________________________ 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
*  I agree the information furnished by the requirements of this application is true to the best of my knowledge.  I also 
agree I am aware of the zoning and land use of adjoining property and that those uses may continue. I am aware that 
mobile homes older than June 15,1976 are subject to the HUD rehabilitation process as outlined in Title 44 Chapter 
25,Idaho Code. 
 
 
Signed________________________________________________Date_______________________ 


