
CHUBBUCK 
I D R H 0 

Business Name 

DATE OF APPLICATION: 

TYPE OF PERMIT: 

PROJECT ADDRESS: 

DESCRIPTION OF WORK: 

CONTRACTORS BUSINESS NAME: 

STREET ADDRESS 

CITY, STATE ZIP CODE 

CONTRACTORS PHONE: 

CONTRACTOR E-MAIL: 

CONTRACTORS FAX: 

SIGN PERMIT 

290 E. LINDEN AVE. 

CHUBBUCK, ID 83202-0006 

PHONE: 208-237-2430

BUILDING PERMIT NUMBE 

ISSUE DATE: 

SPECIFIC USE 

CELL: 

CONTRACTORS BUSINESS LICENSE NUMBER: 

PROJECT VALUATION (c 

SIGN PERMIT FEE: 

PLAN REVIEW FEE: 

TOTAL PERMIT FEE: 

------

APPLICANTS SIGNATURE: _________ _ 

CITY OFFICIAL: __________ DATE: __ _ 

SIGN INSPECTIONS- WALL..ld.._ MONUMENT=□
;:._

_ POLE □ 

ALL SIGNS REQUIRE INSPECTIONS FOR THE FOUNDATION, FRAMING AND FINALS. ENGINEERING REQUIRED ON ALL POLE SIGNS 

FOR WIND LOADING AND FOOTING DESIGN. ELECTRICAL PERMITS MUST BE OBTAINED FROM CHUBBUCK. CALL IN FOR 

INSPECTIONS AT LEAST 24 HOURS IN ADVANCE. CALL 237-2430 FOR INSPECTIONS .. 

FOUNDATION INSPECTE 

FOOTING SIZE: W- L- D 

Building Comments 

FRAMING INSPECTED: 

SIGN FINAL INSPECTION: 


