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PROJECT INFORMATION 

Permit Number_____________________________ Design Professional in Charge: ______________________ 

Project Name ________________________________ 

Project Address: _____________________________Garden City, Idaho, 837____  

Contact email___________________________________ Contact  Phone___________________________________ 

Required number of revised or additional plans submitted (Materials must be provided electronically as 

well): 

 4 sets – Grading (no building) 

 Electronic Copies Only – Residential Building 

 Electronic Copies Only – Nonresidential Building 

 1 set - Design Review 

 See Application – Planning and Zoning or Council documents 

 

Detail of 

Changes___________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Who requested Change:  

 Building Reviewer – Idaho Division of Building Safety 

 Engineer Reviewer  

 Environmental Reviewer (erosion sediment/pretreatment) 

 Fire Reviewer  

 Planning Reviewer  

 Sewer Reviewer  

 Water Reviewer  

 Other 

 

APPLICANT SIGNATURE:____________________________________________ DATE:_____________ 

Submittal Date:               

 

6015 Glenwood Street    Garden City, Idaho 83714    Phone 208/472-2921    Fax 208/472-2926   

building@gardencityidaho.org Inspection Hotline Phone 208/472-2920    www.gardencityidaho.org 

   

 

 

Additional/Revised Material Submittal Form  

Rec’d by:   

mailto:building@gardencityidaho.org

