Reset Form

SITING PERMIT APPLICATION
PERMIT #

(Office Use Only)

SITING PERMITS ARE FOR AGRICULTURAL BUILDINGS ONLY

“A farm building shall not be subject to building permit requirements per Idaho Code 39-4116. This exemption
applies to a farm building which is a structure designed and constructed to house farm implements, hay, grain,
poultry, livestock, or other horticultural products and includes sheds, barns, corrals, or fences. This exemption
does not mean a place of human habitation or a place of employment where agricultural products are processed,
treated, or packaged, nor shall it be a place used by the public.”

1) APPLICANT PHONE # ( )

ADDRESS CITY STATE ZIP
2) PROPERTY OWNER PHONE # ( )

ADDRESS CITY STATE ZIP
3) CONTRACTOR PHONE # ( )

ADDRESS CITY STATE ZIP

4) SITE ADDRESS (OR ROAD NAME)

5) PARCEL NUMBER FOR PROPERTY LOT SIZE

6) DESCRIBE AGRICULTURAL USE INTENDED FOR BUILDING

7) BUILDING SIZE

I ACKNOWLEDGE THAT THE INTENDED USE AND SIZE OF THE BUILDING AS STATED ABOVE IS TRUE AND
ACCURATE, AND THAT ANY ALTERATIONS MADE TO THE BUILDING, CHANGE IN USE, OR INCREASE IN
SIZE WILL REQUIRE FURTHER PERMITS.

SIGNATURE OF PROPERTY OWNER DATE
Please draw a detailed plot plan in the space provided below showing roads, streams, existing structures,

proposed structures, and distances from ALL property lines. Use an additional sheet of paper if needed.
Incomplete applications and plot plans will be returned without processing.

Mail completed application, along with a check or money order for $30.00 to Nez Perce County Planning &
Building Services, PO Box 896, Lewiston, Idaho, 83501.

PLEASE CALL (208) 799-3197 FOR A SETBACK INSPECTION PRIOR TO STARTING CONSTRUCTION.
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