City of Heyburn

Date of Application: Planning and Zoning Phone Number:208-679-8158
Fee:_ S P.O. Box 147 Fax: 208-679-2438
Heyburn, ID 83336

SIGN PERMIT APPLICATION

Applicant Information

Applicant / Primary Contact: |CeII:

E-Mail:

Property Information

Property Address City: |County:

Parcel # Existing Structure on Property? YES [ NO [

Sign Specs

Residential Commercial Other |Rep|acingExisting: vEs [ Nno [ |Va|uation:$

Height/Elevation: Feet: Inches: |Sign Type: Electric Non-Electric

Zoningg AH[Jam ] ac ] R R R o[ e[ wld w(QO

Use:

City Zoning Approval

City:

Zoning Administrator Signature: Date:

Property Owner

Name(s) Email:

Address: City: State: Zip:

Phone: Cell:

Contractor

Company: Contact Name: Phone:

Address: City: State: Zip:

ID Lic./Registration #: Expire Date: Email:

Required Submittals

Two (2) sets of plans that include each of the following:

Applications will not be accepted without all submittals ***Approximately 5-10 business days for review

Site Plan [_] Foundation Plan [_] Elevation Plan [] Zoning Approval From City or County ||

(Submit Copies of Approvals With Application)

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 180 DAYS,
OR IF CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER WORK HAS
COMMENCED.

I hereby apply for a permit to do the work stated above. | understand that any variance from the permit will require an
amendment to the permit or require a new permit application. | hereby certify that a final inspection will be obtained by the
City of Heyburn Building Department prior to use or occupancy of the structure. Additionally | hereby authorize by agents of
the City to enter the subject property for the purpose of determining compliance with applicable city regulations and shall
fully cooperate with agents in such compliance audits.

Applicant / Authorized Agent Signature: Date:

Received By: Date:




