
Building Permit Application  

Receipt # _________________________ 

Submittal Date: _________________  Permit #: ___________________________________ 

PROPERTY INFORMATION: 
Site Address: ___________________________________ Parcel #: __________________________ 

Subdivision: ____________________________________ Block: _________ Lot: _______________ 

Square Footage of Property: _______________________ 

PROPERTY OWNER INFORMATION: 
Owner’s Name: _________________________________ Phone: ___________________________ 

Mailing Address: ________________________________ Email: ____________________________ 

CONTRACTOR INFORMATION: 
Contractor Name: _______________________________ Business Name: ____________________ 

Email: _______________________ Phone: _________________ License #: ___________________ 

ARCHITECT / DESIGNER / ENGINEER INFORMATION: 
Contact Name: _________________________________ Business Name: _____________________ 

Email: _______________________ Phone: _________________ License #: ___________________ 

PROJECT DESCRIPTION: 
Type of Construction: 

 New Construction  Remodel   Addition   Repair  Renewal 

 Fire Damage   Pre-Fab / Manufactured    Shed / Outbuilding  

 

Type of Use: 

 Residential   Commercial   Educational   Government 

 Carport / Garage  Fence    Patio / Deck   Awning 

 

Estimated Value of Improvements: 

Foundation: _____________________________ 

Structure: _______________________________ 

Total: __________________________________ (Values will be re-checked by Adams County) 



Building Permit Application  

Receipt # _________________________ 

PLAN FOR CONSTRUCTION 

Footings  Exterior Walls Interior Walls Ceiling  Roof 
 Concrete   Concrete   Concrete   Wood   Wood Shingles 

 Masonry   Masonry   Masonry   Drywall   Comp Shingles 

    Wood   Wood   Plaster   Tile 

Foundation  Metal   Drywall   Drywall   Roll Roof 

 Concrete   Stucco   Plaster   Tile    Metal 

 Masonry   Veneer   Tile    Open 

 

Basement  Heat   Insulation  Floors 
 None   Gas / Propane  Walls   Wood 

 Partial   Oil    Ceilings   Concrete 

 Full    Coal   Floors   Other: ________ 

    Fireplace   Perimeter 

    Electric 

    Geothermal   

 

Square Footage of New Construction: __________________ (including garage) 

 

Briefly describe the project: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
This permit will be issued subject to the regulations contained in the Building Code and Zoning 

Regulations of the City of New Meadows and is hereby agreed that the work to be done as shown 

in the plans and specifications will be completed in accordance with the regulations pertaining 

and applicable thereto.  The issuance of a building permit does not waive restrictive covenants. 

 

Applicant Signature: __________________________ 

 

City of New Meadows Signature: ________________ 
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Receipt # _________________________ 

 

 

AFFIDAVIT OF LEGAL INTEREST 

(If Required) 

STATE OF IDAHO, ) 

   ) ss. 

County of Adams. ) 
 

I,______________________________________, residing at __________________________________ 
  (name)      (street address) 

________________________________, ________________________________________, being first  
  (city)    (state/zip code) 

duly sworn upon oath, depose and say: 

 

1. That I am the record owner of the property described on the attached, and I grant my permission to: 
 ______________________________, ___________________________________ 

  (name)     (address) 

 to submit the accompanying application pertaining to that property. 

 

2. I agree to indemnify, defend and hold the City of New Meadows and its employees harmless from any claim 

or liability resulting from any dispute as to the statements contained herein or as to the ownership of the 

property which is the subject of the application. 

 

DATED this _______________ day of _____________________, 20____. 

      ____________________________________ 
       (Signature) 

SUBSCRIBED AND SWORN to before me the day and year first above written. 

      ____________________________________ 

      Notary Public for Idaho 

      Residing at: 

      My commission expires: 
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Office Use Only 

BP Fee Paid: $ ____________ Date: _____________   Accepted By: ________ 

H20 Hookup: $____________ Date: _____________  Accepted By: ________ 

SWR Hookup: $___________ Date: _____________  Accepted By: ________ 

Solid Waste: $____________ Date: _____________  Accepted By: ________ 

Plans Submitted   Affidavit Submitted     

 

Zoning District, Setbacks & Lot Coverage % 
 Residential 1 (R-1) 33% 

 Front – 20 Feet 

 Side – 10 Feet 

 Rear – 20 Feet 

 Corner Lot – 20 Feet 

 Residential 2 (R-2) 35% 

 Front – 20 Feet 

 Side – 10 Feet 

 Rear – 20 Feet 

 Corner Lot – 20 Feet 

 Residential 3 (R-3) 40% 

 Front – 15 Feet 

 Side – 10 Feet 

 Rear – 15 Feet 

 Corner Lot – 15 Feet 

 Business Residential (BRD) 50%  

 Front – 20 Feet 

 Side – 10 Feet 

 Rear – 20 Feet 

 Corner Lot – SEE CODE 

 General Commercial (C) 60% 

 Front – 0 Feet 

 Side – 0 Feet 

 Rear – 25 Feet 

 Corner Lot – 0 Feet 

 Central Business District (CBD) 60% 

 Front – 0 Feet 

 Side – 0 Feet 

 Rear – 25 Feet 

 Corner Lot – SEE CODE 

 Industrial (I) No % 

 Front – SEE CODE 

 Side – SEE CODE 

 Rear – SEE CODE 

 Corner Lot – SEE CODE 

 Agricultural (A) 33% 

 Front – 45 Feet 

 Side – 35 Feet 

 Rear – 45 Feet 

 Corner Lot – 45 Feet

 

• Design Review is required for all residential and commercial structures other than     

single-family homes. 


