
             

SUBMITTAL FEE: $30.00 
                   
 

    
 

 
 
 
 
Contractor Registration # _______________ 
 
Parcel #: ____________________________   
                      
Legal Description: _____________________________________________________________                                           
 
Site Address (if known) _________________________________________________________                                           
 
Applicant Name: ______________________________________ Phone: __________________                       
 
Applicant Address: ________________________________   City __________ Zip___________    
                  
New          Foundation       Garage              Mechanical 
Re-model           Accessory Building            Addition           Other 
                                                                         
Note: Once plans have been checked and approved for issuance the applicant MUST pick up the 
building permit within 30 days or the plans will be destroyed. Per IBC 2006 regulations, work must 
commence or resume within 180 days or permit is invalid. Building Official may grant time extensions 
prior to expiration. 
 
Applicant Signature: ______________________________________Date: ______________      
                 

***********************OFFICE USE ONLY*********************** 

City of Kuna 
P.O. Box 13 
Kuna, Idaho 83634 
 
Phone: (208) 922-5274 
Fax:     (208) 922-5989 
Web:    www.cityofkuna.com 
 

 
City of Kuna 

Planning & Zoning Department 

Accessory Building/Addition/Foundation/ 
Garage/Mechanical/Re-model/Other 
Four (4) 8 1/2 X 11” site plan 
Four (4) 8 ½ X 11” floor plan 

New Construction 
Two (2) complete sets of plans  
Two Res Checks 
Two (2) 8 ½ X 11” site plans 
Two (2) 8 ½ X 11” floor plans 

CITY OF KUNA  
Residential Building Permit 
    Application 

FEES 
IMPACT WATER  SEWER  IRRIGATION ZONING MECH Fireplace RES  PERMIT TOTAL DUE 

   
   

 

   

      

 
PLAN REVIEW INFORMATION 

 
BP # IMPACT CERT. 

# 
SITE ADDRESS APPROX. 

CONST. COST 
SQ. FT. 
HOME 

SQ. FT.  
GARAGE 

SQ. FT. 
PORCH 
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