
 Building Department 
  (208) 878-2256   2020 Park Avenue 
     Burley, ID 83318 

Building Inspector  Plumbing Inspector  Electrical Inspector  HVAC Inspector 
Gary    Mark    Floyd    Gary 

(208) 431-5425  (208) 650-1258  (208) 650-1098  (208) 431-5425 

 
Please fill out this application completely and submit with payment. If you have questions or need assistance completing the application please call the 

Building Department.  Please note: permit fees are non-refundable and non-transferable. 
 
 

Applicant Information  

Property Address of Construction       

Owner:  

Address:   

City  State:   Zip Code:  

Email:   

Contractor Information  

Name:   License # :  

Address:  City:  

State:  Zip Code:  Email:  

Phone #:  

Type of Work : New Addition Alteration Repair Roof Move Remove 

Describe Work:  

 

 

 

 

 

 

 

Valuation of Work: $ Building Permit Fee: $ 

 

 
DATE:      

 
SIGNATURE:   PRINTED NAME:   

 

----------------------------------------------------------------------------------------------------------------------------- --------------------------------------- 

Amount you are enclosing: $____________________________________________ 

Please bill my credit card: $_____________________________________________ 

           Visa                   Discover Card                   MasterCard 

Card # : ____________________________________________________________ 

Exp. Date: ____________________________       3 Digit Sec. Code: __________ 

   Your security code is located on the back of your credit card, next to the signature box.  
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