
 

     Signature of Applicant or Authorized Agent ______________________________ 

         Date            ______________________________ 

OFFICIAL USE ONLY 

Permit Number  __________________________  Building Permit Fee________________ 

Approved________ Disapproved _________   Date   _______________________   

Building Inspector ______________________________                Date   _______________________ 

Water Approved     ________ Sewer Approved_______ Date    _______________________  

City Superintendent   _______________________________ 

City of Malad 
59 Bannock Street - Malad, Idaho 83252 - (208) 766-4160 - FAX (208) 766-4315 

Commercial Permit Application Form –  
ARCHITECT AND ENGINEERING DRAWINGS ARE REQUIRED 

Permit/Site Address/RP#  Contractor 
 
 Idaho Contractor’s Number___________________ 

Applicant Project Manager 

Address  Address 

Phone 
Cell 
E-mail 
Fax 

Phone 
Cell 
E-mail 
Fax 

 
READ BEFORE SIGNING 

   
     I hereby certify that I have read and examined this application and know the same to be true and correct.  All 
provisions of Laws and Ordinances governing this type of work will be complied with, whether specific herein or not.  
The granting of this permit does not presume to give authority to violate or cancel the provisions of any other Federal, 
State or Local law regulating construction or the performance on construction. 
 

Development Proposal  

Current Use 
 
 

Proposed Use 

 
Questions: 
What is the footprint of the structure? ________                     Is it a permanent structure:                                    ______ 
What is the height of the structure?     ________                    Will the structure house a living quarters?             ______ 
Will it house hazardous material?        ________                    Will it cause emissions such as dust or exhaust?  ______ 
                                       If so, what?   ________                               If so, what?   _____________________________  
What will business hours be?              ________                     How many people will be employee?                    ______                     
Is there adequate parking available:   ________                     Will there be an increase in traffic to the area?     ______ 
Will food or beverages be on site?      ________                                If so, approximately how much?    ____________ 
Will a food handler’s license be necessary? ___  

 



City of Malad 
59 Bannock Street - Malad, Idaho 83252 - (208) 766-4160 - FAX (208) 766-4315 

Permit Application Form for Residential Construction 

ARCHITECT & ENGINEERING DRAWINGS ARE REQUIRED 
Permit/Site Address/RP#     
 
    

Contractor/Architect 
 
Idaho Contractor’s Number or Exemption________________  
Per IC 54-5209  IC 54-5205   

Owner    
 
    

Mailing Address 
City & State    
 

Mailing Address 
 
City and State- 

Email Address 
 
Phone   

 
Phone 
 
Email Address 

Wood Stove/Fireplace  Yes _______            No ______        
 
 

Class of Work:  New ___ Addition ___  Accessory ___      
     

  SQ. FT.                            FEE TOTAL 

Basement Floor Area    

1st Floor Area    

2nd Floor Area    

3rd Floor Area    

Crawl Space    

Decks & Steps    

Garage    

Total Square Footage    

 

Type of Structure: Masonry           ________________ 
                   Wood Frame   ________________ 
                   Log                    ________________ 
                                  Metal               ________________ 
 
Basement   Finished           ________________ 
                                  Semi-finished  ________________          
                                  Unfinished       ________________ 
                                  Crawl Space     ________________ 
 
Garage:    Masonry           ________________
    Wood Frame   ________________ 
     

       

READ BEFORE SIGNING    

This permit will become null and void if the building or work authorized by permit is not commenced 180 days from the date of 
such permit. Time limit for completion will be 12 months. After this 12-month period, if construction is not complete, a 6-month 
extension may be applied for through the Commission with the appropriate extension fee attached as set by the Malad City Council.   
     We understand that this plan review has been conducted only for determining general compliance with the International Building 
Code and International Residential Code as adopted by City of Malad. 
     I hereby certify that I have read and examined this application and know the same to be true and correct.  All provisions of Laws 
and Ordinances governing this type of work will be complied with, whether specific herein or not.  The granting of this permit does 
not presume to give authority to violate or cancel the provisions of any other Federal, State or Local law regulating construction or 
the performance on construction or restrictive covenants.       

Signature of Owner or Authorized Agent  ______________________________________ 
                    Date         ______________________________________  

__________________________________________________________________________________________________  

OFFICIAL USE ONLY 

Permit Number  _________   RP Number__________  Building Permit Fee_______________________ 

Approved________ Disapproved _________   Date   _______________________   

Building Inspector ______________________________                 Date   _______________________ 

Water Approved     ________ Sewer Approved_______                 Date    _______________________                                        

City Superintendent   _______________________________  



 

 

__________________________________________________________________________________________________ 

OFFICAL USE ONLY 

Permit Number  __________________________  Building Permit Fee_______________________ 

Approved________ Disapproved _________   Date   _______________________   

Building Inspector ______________________________                Date   _______________________ 

Water Approved     ________ Sewer Approved_______ Date    _______________________                                        

City Superintendent   _______________________________ 

City of Malad 
59 Bannock Street - Malad, Idaho 83252 - (208) 766-4160 - FAX (208) 766-4315 

Sign Permit Application Form 

Permit/Site Address   

Applicant Installer/Contact Person 

Address  Address  

Phone 
Cell 
E-mail 
Fax 

Phone:  
Cell: 
Email 
Fax 

 

READ BEFORE SIGNING  
In making this application, I agree I have read and understand the section of the zoning ordinance regulating signs, I 

agree that being issued a permit to install this sign in City of Malad does not relieve me of compliance with other sign 

installers and that this sign will not interfere with visibility of other signs and traffic regulation devices. I agree if this 

sign is not proper maintained in an orderly fashion, this permit will become null and void and this sign will be required 

to be removed. 

Description of Sign 

 
Purpose for installing sign __________________________________________________________________________ 
_______________________________________________________________________________________________ 

Message _______________________________________________________________________________________ 
Size _________X_________                                                Height __________________________________________ 
Material ________________________________________________________________________________________ 
Location on Lot __________________________________________________________________________________ 

______________________________________________________________________________________________ 

                                                          Signature of Applicant or Authorized Agent ______________________________ 

                                                                                                                   Date    _______________________________ 


