
Amended Building 

Permit Application 
(Permits may only be amended for a change to the original structure- New structures require a new permit) 

Original Permit#__________ 
Applicant to complete unshaded areas only 

Contractor Registration#___________________ 
No Contractor Registration Provided:__________________________________ (see attached document before signing) 

 
Name:________________________________________ 

Purpose for 
amendment:______________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
City of Salmon P&Z Administrator:_________________________________ Date:____________ 
 
Will Your project involve the removal of any 
asbestos-containing waste materials? 

 No  Yes If Yes, please visit the listed website 
for more information. 
http://yosemite.epa.gov/R10/OWCM
.NSF/asbestos/neshap+notification 

If your construction activity will increase volume of sewage waste, alter intended use of present sewage system, 
intend use of an abandoned sewage system, or require a new sewage system you will need to visit with Eastern 
Idaho Public Health concerning any applicable rules and regulations their agency may require from you. You may 
contact EIPH at (208) 756-2123 
This signature acknowledges you have read the above statement concerning septic activity. 

Signature:____________________________________________          Date:_____________________________ 

Date Original Permit Was 
Issued 

 
______________________ 

Original Valuation 
 

________________
_ 

New Valuation 
 

_______________ 

Difference 
 

_______________ 

Today’s Date 
 

________________________ 

Original Fee 
 
 

 

New Total Fee 
 

 

Difference between original fee and new fee 
(amount to be paid) 

 

___________________ 

This signature acknowledges that the applicant is requesting to amend the original building permit that was issued for the 
above stated reasons. This signature acknowledges that all information on this application and the attached plans is true and 
correct, AND that the activity permitted will be conducted in full compliance with all ordinance if the City of Salmon or Lemhi 
County, and state and federal law; AND that the activity conducted will be in full compliance with any and all conditions 
imposed on this permit’s approval or the approval of previous permit (special use permits, variances, etc.) requirement. 
This permit expires in 180 days if the activity authorized is not commenced OR if the activity is commenced but abandoned 
for 180 days at any time before its completion. Your permit is void if you check does not clear. 

 
          __________________________________________                                  ___________________________ 
                                  Applicants Signature                                                                                       Date 

Conditions Imposed: 
 

Amended Permit Approved By: 
 

Date: 
 

 Electrical Inspection: (208)332-8970   Plumbing Inspection: (208)322-8966  1/7/14 

http://yosemite.epa.gov/R10/OWCM.NSF/asbestos/neshap+notification
http://yosemite.epa.gov/R10/OWCM.NSF/asbestos/neshap+notification

