
Residential BP Modification App JAN 2025 

 
 

 

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

PLAN REVIEW INFORMATION 

TOTAL DUE:  $ TOTAL REFUND: $ 

REVIEW HOURS REVIEW DATE Original Permit Sq. Ft. Modified Permit Sq. Ft. Difference 

Sq. Ft. House: Sq. Ft. House: Sq. Ft. House: 

Sq. Ft. Garage: Sq. Ft. Garage: Sq. Ft. Garage: 

Sq. Ft. Porch: Sq. Ft. Porch: Sq. Ft. Porch: 

Residential Permit 
Modification Application 

PO Box 13 | 751 W 4th Street | Kuna, ID 83634 
(208) 922-5546 | www.KunaCity.ID.gov

SUBMITTAL FEE: $100

Digital Submittal Only:
E-mail PDFs of Application and Supporting Documents to BuildingPermits@KunaID.gov

Contractor License #: ________________________________ Building Permit #: __________________ 

Parcel #: ___________________________ Zone: _______________________ 

Subdivision with Phase #: ______________________________________ Lot: ______ Block: _______ 

Site Address: _______________________________________________________________________ 

Applicant/Contractor Name: ___________________________________________________________ 

Applicant/Contractor Address: _______________________________City/ST/Zip: _________________ 

Applicant/Contractor Phone: _________________________________________ 

Applicant/Contractor Email: __________________________________________ 

DESCRIBE MODIFICATIONS: ____________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

All lines must be filled in before submittal 

Upload a PDF of the revised plans to the dropbox link for your project. All revisions must be either 
clouded, flagged with numbers or symbols, or another method which will accurately identify the areas 
of the proposed change. 

Please Note: 
Per IRC 2018 regulations, work must commence or resume within 180 days or permit is invalid. Building 
Official may grant time extensions prior to expiration. 

Applicant’s Signature: __________________________________________ Date:   ____________ 

Plan Review Fees 
$65 per Hour/Minimum 1 Hour 

http://www.kunacity.id.gov/
mailto:BuildingPermits@KunaID.gov
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