
A MUNICIPAL CORPORATION OF IDAHO

Application

Development Services Center
RESIDENTIAL DEVELOPMENT

Please Type or Print

Note New Requirements

Permit No.

E & S Cert. No.

Contractor No.

Name:

CELL/BUS: _ CELL/BUS: _

OWNER: _

ADDRESS: _

CITY, STATE, ZIP: _

PHONE: _

E-MAIL ADDRESS: _

CONTRACTOR: _

ADDRESS:

CITY, STATE, ZIP: _

PHONE: _

E-MAIL ADDRESS: _

LEGAL DESCRIPTION:
LOT BLOCK _

SUBDIVISION _

CHECK IF LEGAL DESCRIPTION IS ATTACHED D

SIZE OF PARCEL:
SQUARE FEET: __

ACRES: _

ZONING DISTRICT:
EXISTING USE: _

PROPOSED USE: _

BUILDING TYPE:

PERMANENT BUILDING ADDRESS: ~~~~~~~~ ~

(As assigned by Engineering)

FOUNDATION ONLY

OTHER

REPAIR

STORAGE

REMODEL

GARAGE

NEW ADDITION

SINGLE FAMILY DUPLEX

DESCRIPTION OF WORK: ~

TOTAL ESTIMATED COST OF RESIDENTIAL CONSTRUCTION (excluding lot) $ _

SQ. FT. LIVING AREA SQ. FT. GARAGE HEIGHT
SQ. FT. UNFINISHED B~A-=S-=E~M-=E~N=T-_-_-___ SQ. FT. FINISHED BASEMENT -------

# BEDROOMS # OFF STREET PARKING SPACES # PLUMBING FIXTURES
HEAT SOURCE: ELECTRICAL NATURAL GAS
INSULATION FORM (MECCHECK OR RESCHECK) MUST BE COMPLETED BEFORE PRIOR TO SUBMITTING APPLICATION

SUBCONTRACTORS: Plumber: Electrician: Mechanical: __

I (we) the undersigned hereby do certify that the information contained herein and attached hereto is true and correct to the
best of my (our) knowledge, and agree to comply with all ordinances and laws regulating building construction. I (we)
acknowledge that building permits will not be issued until plans are approved by the City, and that the approved permit is
only for the work/structures specifically described; no additional work or structures are allowed unless submitted separately
for review and approval.

CONTRACTOR(S) SIGNATURE: _ DATE: _

OWNER(S) SIGNATURE: DATE: _

There is a minimum of 10 working days for residential plan review. The 10-day time line will
restart when any new piece of information is submitted.

SEE REVERSE SIDE FOR IMPORTANT INFORMATION





 

 

Prescriptive Building Envelope Requirements 

Effective January 1, 2011 

 

Windows and Insulation 

Window      Skylight       Doors       Ceiling      Ceilings w/out attic     Framed Walls        Mass Wall      

U-factor      U-factor      U-factor     R-Value           R-Value                       R-Value                R-Value 

  0.35              0.60             0.35            R-38                 R-30                             R-20                       R-13 

 

Floor and Foundation 

Basement                      Slab                          Conditioned Crawl                Floor over Unheated Area 

    Walls                       on grade                      Space (Eng. Req.)                   (Crawl Space, Cantilever) 

  R-Value                  R-Value, Depth                Wall  R-Value                                     R-Value 

  R-10/13                     R-10, 2 ft.                           R-10/13                                             R-30 

 

Builder Name______________________________________________________  Date______________ 

Builder Address _______________________________________________________________________ 

Building Address_______________________________________________________________________ 

Submitted By____________________________________ Phone #______________________________  

Conditioned Crawl Space:   

Engineers Name ( Attach Documents to this Form)___________________________________________ 

NOTE:   

You may use the 2009 RESCheck for your compliance.  Download from www.energycodes.gov. 



Alternative Footing and Foundation Policy (R104.11)
For 8" concrete walls

4 ft

Minimum requirements for walls 4' or less in height

Horizontal: 1 #4 rebar within 12" of top of wall
Vertical:        #4 rebar 48" On Center (o.c.)

Footing:      2 #4 rebars continuous
6" minimum thickness
Minimum width refer to 2012 IRC
table R403.1

9 ft<

> 4 ft

10 ft<

>  9  ft

Walls over 10' or any wall that the Building Official deems
necessary due to soil and/or loading conditions are required
to be Engineered.

6 "

6 " 6 "

8 "
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SAMPLE PLANS

.,-k--=--lt-- ---, I
I ~ --.t 2'-0"

~!142'-o" I I+-
I TfT I I
I -U II
I ~1Q. r-1 I I
l -+ -~ PIER I IFOUNDATION

-;-+- ~LLS

~
_}- STAIRS: - i I I s~gJm
-!-lrl' - ~-.. I II I 01 I I I
-\-LY..L +-of

I
I ""'j- - -1 FURN. &I I
t- - ~ - -1 H.W.H.

I
:iiN I 1-+ I I1"-+

..1.--LL- ==---=--_~
FOUNDATION AND BASEMENT PLAN

24'-Q": 12'-0" 12'·0- :\~

;::::=:= -
B.A.1 B.R.2

~
~ 3'-6' ~
~

1SLQ.S~ ;;. 9
~ __C,:£SE:!:. ~

N

N BATH 4' 9
~

::0 CLOSET -~ hJ..r io
N

9 9
KITCH. 1~ I

e.R.3
~- '"DIN.

~ STAIRS TO eSMNT. .. 1 ENTRY ex: ~'"
~

~ On

><,==0
~

'9 f= '9
~ L.A. N

- -
I 24'-0" I_4--:';";~-----4~

FLOOR PLAN

ROOF DRAIN

'MLLLINE

CHIMNEY _.J--l~

ROOF PLAN

-r-__---=.S..:.ILL:.. .IIr-----..::r..::....:..:.:::..~&-_::::_:~__:_:__---_.!Ilir SILL
A.B. A.B. 'Ii' ob «, 6' ·0'

12'

TYPICAL SECTION



I
I

4-

[E
AWe RUSTIC Y

~ HMU __

__I..
FRONT EL.EVATION

-
REAR ELEVATION

----

HJ
COMPOSITION SHINGLES

---
IL _

RWD RUSTIC

~IL'N'OT sH'OWN~
--,L.-_ __=r.::-:;;- +-____ ...,.. HMU

RIGHT El.EVATION

COMPOSITION SHINGLES

-r- ---
I

--t
LEFT ELEVATION




