
CITY OF AMMON PERMIT  
2135 S. AMMON ROAD     AMMON, ID    83406    (208) 529-4211 

 
APPLICANT TO COMPLETE NUMBERED SPACES BELOW AND SIGN. 

NOTICE: THIS PERMIT BECOMES NULL AND VOID IF APPROVED WORK OR CONSTRUCTION IS NOT COMMENCED WITHIN 180 DAYS 
OR IF CONSTRUCITON OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER WORK IS 
COMMENCED. 
ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH WHETHER SPECIFIED 
HEREIN OR NOT.  THE GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF 
ANY OTHER STATE OR LOCAL LAW REGULATING CONTRUCTION OR THE PERFORMANCE THEREOF. 
 
FAILURE TO RECEIVE A CERTIFICATE OF OCCUPANCY BEFORE OCCUPYING WILL RESULT IN THE FOLLOWING: 

1. $500.00 FINE +  APPLICANT MUST INITIAL HERE ______ 
2. $200.00 PER DAY FEE FOR OCCUPANCY WITHOUT CERTIFICATE OF OCCUPANCY +  
3. ASSESSMENT OF BACK UTILITY FEES +   
4. WATER SERVICE TERMINATION + 
5. ALL ATTORNEY FEES OR COURT COST INCURRED BY THE CITY OF AMMON IN THE ENFORCEMENT OF THIS 

PERMIT AND THE PROVISIONS HEREIN. 
ALL PENALTIES MUST BE PAID PRIOR TO REINSTATEMENT OF WATER SERVICES AND PRIOR TO RECEIPT OF CERTIFICATE OF OCCUPANCY. 

MY SIGNATURE BELOW AFFIRMS THAT I HAVE READ AND AGREE TO THE ABOVE TERMS AND CONDITIONS OF RECEIVING A BUILDING 
PERMIT IN THE CITY OF AMMON.  MY SIGNATURE ALSO INDICATES THAT I AM THE CURRENT LEGAL OWNER OF RECORD OR THE 
CONTRACTOR REPRESENTING SAID OWNER AND THAT I AFFIRM ALL STATEMENTS TO BE TRUE AND CORRECT. 
 
_____________________________________________        ________________________________________________ 
SIGNATURE OF ELECTRICAL CONTRACTOR                       DATE        SIGNATURE OF PLUMBING CONTRACTOR                              DATE 
 

________________________________________         ___________________________________________ 
SIGNATURE OF MECHANICAL CONTRACTOR                       DATE        SIGNATURE OF AUTHORIZED CONTRACTOR OR OWNER (IF BUILDER)      DATE 

1 - Job Address: 

2 - Lot No:                Block No:               Tract: 

3 - Owner Name:    Phone:                   Cell Phone:  email: 

4 – Address:    City:     State:               Zip: 

5 – Contractor              License #:    Phone:   

6 – Address:                                                       City:     State:  Zip: 

7 – Responsible Contact:   email:     Phone: 

8 - Type of Work:   NEW       ADDITION       ALTERATION       REMODEL       MOVE-ON       DEMO 

9 – Type of Structure IE: SFD, Town House, Garage, Shop, Etc.:  

10 - Total Valuation of All Work: $                  11 - Flood Plain?    YES       NO  

12 - Number of Separate Heating, Cooling or Combination Heating/Cooling Units (including any fireplaces)              

13 - Number of Outlets to be Installed in the Gas Piping System                                       

14 - Total Number of All Plumbing Fixtures (includes all water heaters)                                   

15- Will There Be a New Sprinkler System Installed?   YES      NO 16 - New Water Softener Installed?   YES    NO 

17 - Area in Square Feet: Main Floor               Upper          Fin Bsmt           Unfin Bsmt         Crawl            Garage 

18 - Fuel Type Used for Heating (check all that apply):                     Electric      Oil      Natural Gas       Other __________________     

NO. _________ 

INSPECTIONS MUST BE CALLED IN BY 4:00PM OF THE FIRST WORKING DAY PRIOR TO THE REQUESTED DATE.  A PERMANENT ADDRESS 
MUST BE ON SITE AT ALL TIMES.  NO INSPECTION WILL BE PREFORMED IF ADDRESS IS NOT POSTED AND A $45.00 RE-INSPECT FEE WILL 

BE ASSESSED.  INSPECTION LINE: 346-7280 
PROPERTY LINES MUST BE STAKED! 


