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Building Permit Application
2392 Main Street, Hollister, Idaho 83301
(208) 655-4220 - Fax (208) 655-4294 
e-mail: idahohollister@gmail.com

	Customer Information 

	Please Print All Information               Who is applying for this permit?   □  Owner           □  Contractor                          
Name (Business) _______________________________________________________________________________________
Property Owner  _______________________________________________________________________________________ 
Home Phone (____)________________________________        Email Address  _____________________________________ 
Building Address   ___________________________________________  Parcel Number   _____________________________
Mailing Address  _______________________________________________________________________________________  

	Permit Application Details

	 
□     Septic Tank Permit: South Central Public Health District Permit # __________________________  Date _____________
□     Residential Application Fee: $50
□     Commercial Application Fee: $100
□     New Construction 
        □   House:                      Square footage: _________________   Commercial Building footage: ______________________
        □   Garage:                     Square footage: _________________   Commercial Building Type: ________________________
        □   Other Outbuilding: Square footage: _________________   Cost of improvements: ____________________________
□     Addition/Remodel:       Square footage _________________    Cost of improvements ____________________________

	Supporting Documents (if applicable): Applications must have complete information before they will be reviewed.

	
□     Site Plan with complete dimensions and setbacks
□     Parcel Description
□     Proof of Ownership
□     Septic Permit approval (stamped site plans from SCPHD)
□     Other _____________________________________________________________________________________________
□     Other _____________________________________________________________________________________________
□     Other _____________________________________________________________________________________________

	Acknowledgement 

	The undersigned at the above building address, hereby agrees to pay all costs and fees due under this agreement including, but not limited to, attorney’s fees and court costs. All fees must be paid in full prior to the City’s review. Applicant further acknowledges the City of Hollister’s relationship with Twin Falls County Planning & Zoning and agrees to comply with their requests. The Property Owner or Tenant further agrees to be governed by the Ordinances/Regulations pertaining to the City of Hollister.

__________________________________________________________________________________________________________________
Signature of Applicant                                                                                                                                               Date

Approved and accepted: 

__________________________________________________________________________________________________________________
City of Hollister                                                                                                                                                            Date


	Payment Information for Office Use Only 

	 
Date Received _______________      Amount Paid _______________    Check No. _______________    Received By ________________________________ 
Plans Reviewed On _____________________  By _______________________ Item Placed On Agenda (if applicable) _______________________________
We Must Receive The Deposits and The Original Signed Application Before Processing  
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