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Permit Type:   Residential City of Twin Falls
Permit Dale:   W14/ 2003

I
Building Permit

334.,  f( •  bol51O 3 Permit No.: 300234

Address:      IGHLAWN OR

Project Type:  ADDITION Zoning:      RR

Construction Type:     V- N Occupancy:   DWELLINGS Occupancy Class:   R3

Legal Description:      Lot 19 Blk 2 Highiawn Acres

Intended Use.  Addition of family room& bedroom

Owner Name:    MOELLER, MEL Contractor.    LOTT. RAY

3348 HIGHLAWN DR 520 2ND AVE E

TWIN FALLS ID 83301 JEROME ID 83338

Phone:     ( 208) 735- 1026 Phone:     ( )  -

Building Valuation: of Floors: of Units:

Occupancy Type Description Square Footage Base Rate Total Value

DWELLINGS BASEMENT FINISHED 288.00 28, 32 8156. 16

DWELLINGS V-N 288. 00 47. 44 13662. 72

Totals 576. 00 21818. 88

Building Permit Fees:

Fee Date Description Fee Type QuantitylHours lArnount
04/ 07/2003 PERMIT FEE Building11310. 72

Total Fees 310. 72

Less: Collections to Date 310. 72

Net Amount Due

This permit is being Issued subject to the following Special Provisions and Deferrals:
NONE•••'"

Signature•     Date:



City of Twin Fella
Building Permit Application

Permit Type: Residential Permit #:    300234 Application Date:   04/ 07/ 2003

Time:       10: 39: 08

DWELLINGS  - V- N

Project Type: ADD ADDITION

Address 2384 HIGHLAWN DR

Legal Description:      verify

Intended Use:       Addition of family room 7 bedroom

Owner Name:  MOELLER,  MEL Contractor:  LOTP,  RAY

3348 HIGHLAWN DR 520 2ND AVE E

TWIN FALLS ID 83201 OEROME ID 03238

Phone:   ( 200)  725- 1028 Phone:   (     )       -

Plans Submitted:    Site Plan Roof Structure

Foundation Floor Structure:

Typical Construction:      Specifications  :

Floor Plan Plan analysis    .

Building Valuation:  # of Floors:      # of Units:
Square Base Total,

Occupancy Type Construction Type Footage Rate Value

D714'ELLING3 BASEMENT FINISHED 288. 00 28. 22 8156- 16

DWELLINGS V- N 288- 00 41. 44 13662- 72

Totals- -- -- - - -- - - - --- -- - - - --- - -- -- - - - - - - - - - - -- --- --- - - - -- - -       576. 00 21818- 88

Building Permit Fees:

Date Description Type Hours amount

04/ 07/ 20 PERHIT rEE Building 310- 72

Total Fees- -- --- - -- - - - --- - - - - - -- - --- --- - - --- - -- --    310. 72

Less:  Collections to Date- - -- - - - -- -- --- -- --- - -- - -    310- 72

Net Amount . Due

OWNER:       DATE:   APPLICANT:      DATE:



City of Twin Fall:       Date:  04/ 11/ 0_

Permit Informatioi Time:  08: 26: 52

Permit  #:   300234 Page:  PR-      2

P L A K R E V I E W
Spec More Code

Descriptior Date By Apry N/ A Prov Def NOP Inf Comp

Department: P& Z

NG/ ZONING NEW RESIDEN CK LIS Y

Sub Codes:

MANUFACTURED HOMES Y

Sub Codes:

REMODEL/ ADDITION RES CK LIST 04/ 08/ 0-t JTURNER Y

Sub Codes:

REMODEL ON SAME FOOT PRINT.       04/ 08/ 0- jturner Y

LOCATION OF ADDITION 04/ 08/ 0- jturner Y

SIZE OF THE EXISTING BUILDIN 04/ 08/ 0= jturner Y

COMPARE SF OF EXISTING  & ADDI 04/ 08/ 0-- jturner Y

DEFERRAL APPLICABLE 04/ 08/ 02 jturner Y

CHECK STREET IMPROVEMENTS 04/ 08/ 0- jturner Y

DETATCHED BLDG SIZE 04/ 08/ 0: jturner Y

ARCHITECTURE PROJECTION 04/ 08/ 03 jturner Y

SHOW BUILDING FRONT SETBACK 04/ 08/ 0= jturner Y

SHOW BUILDING SIDE SETBACK 04/ 08/ 0_ jturner Y

SHOW BUILDING REAR SETBACK 04/ 08/ 0; jturner Y

DISTANCE FROM THE MAIN BLDG 04/ 08/ 0_ jturner Y

INDECATE EASEMENTS 04/ 08/ 0' jturner Y

IF CONFILTS CONTACT OWNER 04/ 08/ 0: jturner Y

SPECIAL USE PERMIT REQUIRED 04/ 08/ 0? jturner Y

APPROVED SPECIAL USE PERMIT 04/ 08/ 0' jturner Y

ACCESSORY BLDG WITH RESTROOM 04/ 08/ 0-- jturner Y

CANYON RIM SETBACK 04/ 08/ 02 jturner Y

CHECK FOR LETTER FROM NEIGBOF 04/ 08/ 01 jturner Y

TAX PARCEL# OR LOT, BLK  &  SUE 04/ 08/ 02 jturner Y

REVIEW THE CHECK LIST 04/ 08/ 0' jturner Y

Deferrals:     To Be

Descriptior Date Resolves Resolves

Special Provisions

Descriptior Date Resolves



Permit Type:   Residential City of Twin Falls Permit Date:   0 211 012 0 03

Building Pemtit

Permit No.: 300070

Address:       3348 HIGHLAWN DR

Project Type:   GARAGE Zoning:      RR

Construction Type:     V- N Occupancy:   PRIVATE GARAGES Occupancy Class:   U- 1

Legal Description:      Lot 19 Blk 2 Highlawn Acres

Intended Use:  Addition to attached garage

Owner Name:    MOELLER, MEL Contractor:    LOTT, RAY

3348 HIGHLAWN DR 520 2ND AVE E

TWIN FALLS ID 83301 JEROME ID 83338

Phone:     ( 208) 735- 1028 Phone:     ( )  -

Building Valuation: of Floors: of Units:

Occupancy Type Description Square Footage Base Rate Total Value

PRIVATE GARAGES V- N 576. D0 17. 2011 9907. 20

Totals 576. 00 9907. 20

Building Permit Fees:

Fee Date 11 Description Fee Type Quantity/ Hours Amount

0113 rmW 11 PERMIT FEE Building 161. 83

Total Fees 161. 83

Less: Collections to Date 161. 83

Net Amount Due

This permit is being issued subject to the following Special Provisions and Deferrals:

NONE*  ""'

Signature:     Date:



City of Twin Falls

1
Building Permit Application

30/ 2003
Permit Type- Residential Permit #-    300070 application Date:   01

Time:       12- 54: 32

PRIVATE GARAGES  -  V- N

Broject Type:  GARG GARAGE

Address 3348 HIGHLAWN DR

Legal Description:       verify

Intended Use:       Garage

Owner Name:  MOELLER,  NEL Contractor:  LOTP,  RAY

3348 HIGM AWN DR
520 2ND AVE E

TWIN FALLS ID 83301 aERCME ID 82328

Phone:   ( 208)  735- 1020 Phone:   (     )       -

Plans Submitted:    Site Plan Roof Structure

Foundation Floor Structure:

Typical Construction:      Specifications  :

Floor Plan Plan Analysis    -

Building Valuation:     of Floors:  of Units:

Square Base Total

Occupancy Type Construction Type Footage Rate Value

PRIVATE GARAGES V- N 576. 00 17. 20 9907- 20

Totals- - - -- -- - - - - - - - -- - - - - -- - - - - -- --- - - --- - -- --- -- - -- - - - -- -       576. 00 9907- 20

Building Permit fees :

Date Description Type Hours Amount

01/ 30/ 20 PERMIT FEE Building 161- 82

TotalFees- - --- --- -- --- - -- - -- -- - --- - -- -- -- - - -- -- -    161- 83

Less:  Collections to Date- - -- -- - --- -- - - - -- -- -- -- -    161- 83

Net Amount Due

OWNER:       DATE:   APPLICANT:      DATE:



City of Twin Fall:       Date:  02/ 07/ 01

Permit Informatiol Time:  15: 11: 24

Permit  #:   300070 Page:  PR-      3

P L A T R E V I E W

Spec More Code

Descriptior Date By Apry N/ A Prov Def NOP Inf Comp

Department: P& Z

ENG/ ZONING NEW RESIDEN CK LIS Y

Sub Codes:

MANUFACTURED HOMES Y

Sub Codes:

REMODEL/ ADDITION RES CK LIST 02/ 07/ 0-1 JTURNER Y

Sub Codes:

REMODEL ON SAME FOOT PRINT.      02/ 07/ 0- jturner Y

LOCATION OF ADDITION 02/ 07/ 02 jturner Y

SIZE OF THE EXISTING BUILDIN 02/ 07/ 03 jturner Y

COMPARE SF OF EXISTING  & ADDI 02/ 07/ 0i jturner Y

DEFERRAL APPLICABLE 02/ 07/ 0' JTURNER Y

CHECK STREET IMPROVEMENTS 02/ 07/ 02 JTURNER Y

DETATCHED BLDG SIZE 02/ 07/ 0': JTURNER Y

ARCHITECTURE PROJECTION 02/ 07/ 0? JTURNER Y

SHOW BUILDING FRONT SETBACK 02/ 07/ 0Z: jturner Y

SHOW BUILDING SIDE SETBACK 02/ 07/ 0= jturner Y

SHOW BUILDING REAR SETBACK 02/ 07/ 0' 2 jturner Y

DISTANCE FROM THE MAIN BLDG 02/ 07/ 0- JTURNER Y

INDECATE EASEMENTS 02/ 07/ 0= JTURNER Y

IF CONFILTS CONTACT OWNER 02/ 07/ 0_ JTURNER Y

SPECIAL USE PERMIT REQUIRED 02/ 07/ 0: JTURNER Y

APPROVED SPECIAL USE PERMIT 02/ 07/ 0: JTURNER Y

ACCESSORY BLDG WITH RESTROOM 02/ 07/ 0-' JTURNER Y

CANYON RIM SETBACK 02/ 07/ 0= JTURNER Y

CHECK FOR LETTER FROM NEIGBOF 02/ 07/ 0-t JTURNER Y

TAX PARCEL##  OR LOT, BLK  &  SUP 02/ 07/ 0- jturner Y

REVIEW THE CHECK LIST 02/ 07/ 0= jturner Y

Deferrals:     To Be

Descriptior Date Resolved Resolved

Special Provisions

Descriptior Date Resolved
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Permit Type:   Residential Cify of Twin Fa] ISJ
Permit Date:   08I12f2002

Building Permit
Permit No.: 200621

Address:       3348 HIGHLAWN DR

Project Type:   GARAGE Zoning:

Construction Type:     V- N Occupancy:   PRIVATE GARAGES Occupancy Class:   U- 1

Legal Description:      Lot 19 of Highlawn Subd.

Intended Use:  Repair of existing storage building- No Plans- OTC

Owner Name:    MOELLER, MEL Contractor:    MOELLER, MEL

3348 HIGHLAWN DR 3348 HIGHLAWN DR

TWIN FALLS ID 83301 TWIN FALLS ID 83301

Phone:     ( 208) 735- 1028 Phone:     ( )  -

Building Valuation:       of Floors:  of Units:

Occupancy Type Description Square Footage Base Rate Total Value

PRIVATE GARAGES V- N 17. 2011 6000.00

Totals 6000. 00

Building Permit Fees:

Fee Date Description Fee Type Quantity/ Hours Amount

08l12= 2 PERMIT FEE Building 112.99

Total Fees 112. 99

Less: Collections to Date 112. 99

Net Amount Due

This permit Is being issued subject to the following Special Provisions and Deferrals:
NONE—""

Signature:     Date:
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Permit Type:   Residential City of Twin Falls Permit Date:   0811212002

Building Permit

Permit No.: 200521

Address:       3348 HIGHLAWN DR

Project Type:  GARAGE Zoning:

Construction Type:     V-N Occupancy:   PRIVATE GARAGES Occupancy Class:

Legal Description:      Lot 19 of Highlawn Subd.

Intended Use:  Repair of existing storage building- No Plans- OTC

Owner Name:    MOELLER, MEL Contractor:    MOELLER, MEL

3348 HIGHLAWN DR 3348 HIGHLAWN DR

TWIN FALLS ID 83301 TWIN FALLS iD 83301

Phone:     ( 208) 7351028 Phone:     { )  -

Building Valuation:       of Floors:  of Units:

Occupancy Type Description Square Footage Base Rate Total Value

PRIVATE GARAGES V-N 17• 20 6(=. 00

Totals 6000. 00

Building Permit Fees:

Fee Dale 11 Description Fee Type Quantity/ Hours Amount

om2/ 2002 PERMIT FEE Building 112. 99

Total Fees 112. 99

Less: Collections to Date 112. 99

Net Amount Due

This permit Is being issued subject to the following Special Provisions and Deferrals:
NONE...

Signature:     Date,



Permit Type:   Residential City of Twin Falls
PennitDate:   0812012002

y  -     Building Permit
Perrnit No.: 200638

Address:       3348 HIGHLAWN DR

Project Type:  GARAGE Zoning:      RR

Construction Type:     V- N Occupancy:   PRIVATE GARAGES Occupancy Ciass:   S- 1

Legal Descriptlon:      Lot 19 Highlawn Subd.

Intended Use:  Detached garage

Owner Name:    MOELLER, MEL Contractor:    MOELLER, MEL

3348 HIGHLAWN DR 3348 HIGHLAWN DR

TWIN FALLS ID 83301 TWIN FALLS ID 83301

Phone:     ( 208) 735- 1028 Phone:     (  )  -

Building Valuation:       of Floors:  of Units:

Occupancy Type Description Square Footage Base Rate Total Value

PRIVATE GARAGES V- N 19W. D0 17.20 34056. 00

Totals 1980. 00 34066. 00

Building Permit Fees:

Fee Date Description Fee Type Quantity/ Hours 11 Arrwunt

08l15l2002 PERMIT FEE Building 433.550

Total Fees 433. 60

Less: Collections to Date 250. 00

Net Amount Due 183. 60

This pem* Is being Issued subject to the following Special Provisions and Deferrals:
FIRE APPARATUS ACCESS ROAD RREQUIREDS TO MEET CITY OF TWIN FALLS ENGINEERING DEPARTMENT

DL.   9 STANDARDS.

tom.....

signa ture:     Date:     15
0



v

City of Twin Falls
Building Permit Application

Permit Type: Residential Permit #:    200538 Application Date:   08/ 15/ 2002

Time:       ID- 49: 35

2RIVATE GARAGES - V- N

project Type: , GARG GARAGE

Address 3348 HIGkMaWN DR

Legal Description:       Lou 19 Highlaxn Subd.

Intended Use:       Detached garage

Owner Name:  MOELLER,  MEL Contractor:  MOELLER,  MEL

3348 HIGHLAWN DR 3348 HIGHLAWN DR

THIN rALLS ID 83201 THIN FALLS ID 83201

Phone:   ( 208)  ? 35- 1020 Phone:   (     )

Blanc Submitted:    Site Plan Roof Structure

Foundation Floor Structure:

Typical Construction:      Specifications

Floor Plan Plan Analysis

Building Valuation:  # of Floors:      # of Units:

Square Base Total

Occupancy Type Construction Type Footage Rate Value"

PICMT£ GARAGES V- N 1980. 00 17. 20 24056. 00

Totals.. .. . ... .. ............... .. ... . ..... .. . . . -- - ----- -- --     1980- 00 34056. 00

Building Permit Fees:

Date Description Type Hours Amount

08/ 15/ 20 PERMIT FEE Building 433. 50

08/ 15/ 20 CAPACITY/ SINCLE FAYIILY DWELL 401rT a-

TotalFees- --- --- - -  -- --- - -- - - -- -- -- - -- -- - -- - -- - -    46!? 8 . 6

Less:  Collections toDate- -- -. ------ --- -- ---- -- - -    250- 00

Net Amount Due

f -----

moo I 3 . 5V

OWNER:  T£   ZLPPLICANT:      DATE:
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8/ 16/ 02

To:  Twin Falls City Planning and Zoning
Attention Mr. LaMar Orton

In reference to Mel and Priscila Moeller building a 990 square foot 2 car garage with a bonus
room above at 3348 Highlawn Drive in Twin Falls Idaho. 1, Teala Percin have no objection to

this structure being placed in the area near the Moeller' s existing barn as shown to me by their
plans which were submitted to the city building department for a building permit.

Signed Teala Percin

08/ 16/ 02

RECEIVED

AU6 19 2002

13[ ll t P'r



8/ 16/ 02

To:  Twin Falls City Planning and Zoning
Attention Mr. LaMar Orton

In reference to Mel and Priscila Moeller building a 990 square foot 2 car garage with a bonus
room above at 3348 Highlawn Drive in Twin Falls Idaho. I, Nancy Lawrence have no objection
to this structure being placed in the area near the Moeller' s existing barn as shown to me by their
plans which were submitted to the city building department for a building permit.

Signed Nancy Lawrence

a

08/ 16/ 02

ECEiVED
AUG 19 2002



City of Twin Falls

Building Permit

Permit Type:  Residential Permit 1:  9700731 Permit Date:  11/ 14/ 97

Address 3348 HIGHLAWN DR

Project Type:  ADDITION

Construction Type:  V- N Occupancy:  DWELLINGS Zoning:  R2

Intended Use:       SINGLE FAMILY ADDITION

Owner Name:  CASPERSON,  LLOYD Contractor:  WHITEHEAD,  DAVE

3348 HIGHLAWN DR 3228 E.  SPRINGCREEK DR.

TWIN FALLS ID 83301 TWIN FALLS ID 83301

Phone:  ( 208)  733- 5967 Phone:  (      )       -

Building Valuation:     0 of Floors:    of Units:

Square

Occupancy Type Construction Type Footage Base Rate Total Value

DWELLINGS 288. 00 46. 96 13524. 48

Totals. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       288. 00 13524. 48

Building Permit Fees:

Date Description Type Hours Amount

11/ 14/ 97 PERMIT FEE Building 186. 83

Total Fees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    186. 83

Less:  Collections to Date. . . . . . . . . . . . . . . . . . . . . . . .

Net Amount Due 186. 83

This permit is being issued subject to the following special Provisions and Deferrals:

N 0 N E  *  *  *

Is is understood by the undersigned that this permit is issued subject to all
applicable Twin alls City Codes and Ordinances.  It is hereby that the work called

for herein :

win

be done in compliance with the same.  This permit is not transferable
and will becom u11 and void if work is not commenced within 180 days or is abandoned

for a period f 80 da s e
Q

Signature:     Date:_



City of Twin Falls
Building Permit Apppplication

Permit Type:  Residential Permit #:  9700731 Application Date:  11/ 14/ 97

Time:  11: 26: 38

DWELLINGS  -

Project . Type:' ADD ADDITION

Address 3348 HIGHLAWN DR

Legal Description:       LOT 19 BLK 2 HIGHLAWN ACRES

Intended Use:       SINGLE FAMILY ADDITION

rOwner Nage:  CASPERSON,  LLOYD Contractor:  WHITEHEAD,  DAVE

3348 HIGHLAWN DR 3228 E.  SPRINGCREEK DR.

TWIN FALLS ID 83301 TWIN FALLS ID $ 3301

Phone:.  ( 208)  733- 5967 Phone:' (     )       -

Plans Submitted:    Site Plan Roof Structure

Foundation Floor Structure:

Typical Construction:      Specifications  :

Floor Plan Plan Analysis

Building' Valuation:     # of Floors:    of Units:
Square

Occupancy Type Construction Type Footage Base Rate Total Value

DWELLINGS 288. 00 46. 96 13524. 48

Totals. .. ... .  . . . . . . .. .. . . .. .....    ....    . . . . . . .. 288. 00 13524. 48

Building Permit Fees:

Date Description Type Hours Amount

11/ 14/ 97 PERMIT FEE Building 186. 83

Total Fees.. .. ..... . . .  . ... . .......... . . . . ..     186. 83

Less:  Collections to Date. ... . ........ ..... .... ..   

Net Amount Due 186. 83

The owner  ( o'r applicant in the case of new construction)  hereby applies for temporary water
service as a. condition of this permit and understands

thatjertment.
ater services provided

will be under temporary agreement for a period not to excemonths unless, extended
or regular water service approved by the Building Inspecti
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CITY OF TWIN FALLS RESIDENTIAL ENERGY STANDARDS

BUILDER CERTIFICATION

BUILDING DIVISION

3452nd Avenue East

P. O. Box 1907

Twin Falls, ID 83303.1907

General Contractor 10 A Phone:

1
Mailing Address:  2

5
i'Ala ef-Ifl.4w Di.  

Site Address: 3 7 C3 Alc6i 44 7 ti l 4

PROJECT DESCRIPTION:     New Dingle-Family      No. of Stories Conditioned

LlAddition      Multi- Family       No. of Units S. F.

0
MAIN SPACE HEAT:   G' Electric Resistance 0 Natural Gas O Oil

Heat Pump Propane Wood       Other

COMPONENT VALUES COMPLIANCE PATHS

COMPONENT PROPOSED PRESCRIPTIVE Choose a Compliance Path and check one of the bases balom.

PRESCRIPTIVE — All Component R- Values
Floor— or—   R R- 19 meet or exceed R-Values and Door or Glazing
Crawl Space Wall R R- 19 U- Values do not exceed U- Values.

Slab on Grade R R- 10
ALTERNATE PRESCRIPTIVE

Wall- Below Grade R Nalnlnel R 10      ®
R•Values Percent Glazing from U- Value Trade- off

Wall- Above Grade R R- 19 Graph for Glazing U- Value listed in box 3.

Ceiling- Attic R R- 38

Ceiling- Vaulted R R- 30 OVERALL THERMAL TRANSMITTANCE

Doors U
Tested

U=. 22
Project UA

Glazing U or U= . 65
De1auiI Reference UA

Glazing % of Conditioned u-value,

Floor Area 17%

BUILDER CERTIFI TION

OI certify that the residential building to be constructed or sited B ILDER OR GENERAL CONTRACTOR( Signature)

at the above address or property will be built to the standards
above which meet or exceed the requirements of UBC Sec. 13022

Print" o a and 0 eer ifwMsi    r jar Corporation)

The facts stated in this certification are true to the best of my
knowledge. I acknowledge that a willful misrepresentation of a
material fact may be punishable under the laws of the State of Idaho.      te)

COPY DISTRIBUTION: wHiTEJurisdiction GOLD- Builder


