APPLICATION FOR DEMOLITION PERMIT

0/\4 of Hay, g BUILDING & SAFETY DEPARTMENT (] CONSTRUCTION RECYCLING PLAN
@ 115 So. Main Street [_] SITE PLAN (PROPERTY LINES, EASEMENTS, UTILITIES, ROW)
ﬁ Hailey, ID 83333
(208) 788-9815
£sT.188" A/R#

OWNER:
MAILING ADDRESS: > [ PermitNo.:

c

o
aTy: STATE: ZIP: ] Date Filed:

=]
PHONE: CELL: ] .

§ Base Permit Fee: $155.00
EMAIL ADDRESS: O

Subtotal: S
CONTRACTOR:
MAILING ADDRESS: REGISTRATION NO.: Mandatory Total Fees: $
ay: STATE: ZIP:
PHONE: CELL: P&Z Approval: Yes No
EMAIL ADDRESS: Build Better Program: Yes No
ARCHITECT: State of Idaho Division of Building Safety
BLD No.: -

EMAIL ADDRESS:
CLASS OF WORK:
[ ] commeraiat [ sinaLe ramiLy resipenTiaL (or) [ ] muLT-rAmILY ResIDENTIAL (NUMBER. OF STORIES: NUMBER. OF UNITS: )

DESCRIPTION OF WORK:

STREET ADDRESS OF WORK:
LEGAL DESCRIPTION OF LAND: LOT# BLOCK # SUBDIVISION
LOT AREA: SQ. FT. YEAR STRUCTURE WAS BUILT:

LOT IN FLOOD PLAIN: |:|NO DYES (if YES provide Floodplain Development Permit application)

ZONING:I:lA I:IB l:’GR |:|LR—1 l:lLR—Z |:|TN I:ILB I:ILI l:lTI l:’SCI—I I:lSCI—SO I:IRGB I:INB
0VERLAY(S):|:|TO |:|DRO I:'SROI:'CC |:|FH |:|HO |:|PA

ESTIMATED COST OF CONSTRUCTION: $

The Completion of this Application Does Not Constitute a Building Permit.

| hereby acknowledge that | have filled in this application accurately to the best of my knowledge and that | agree to comply with all City Ordinances and State
laws regulating building construction to the City of Hailey, Idaho. Any waiver or variance must be specifically described and approved by the proper authority.

Note: Demolition Permits are valid for 90 days. Where no work has been started and/or inspected within 90 days after the issuance of a Demolition Permit, or
when more than 90 days lapses between approval of required inspections, such Demolition Permit shall be deemed null and void.

X Date: / /
Signature of Contractor, Owner, or Authorized Agent

Approved Denied Date: / /
Building Department Representative

Demolition Permit Application — Revised 10/01/2024 Community Development Department 208.788.9815
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