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Submittal Requirements 
 
Please complete this application, provide all supporting documents, and submit it to the Community 
Development Department.   
Eighteen (18) copies of the application and of all supporting documents are needed. 
All applications that are complete will be processed with due diligence and will be scheduled, dependent 
upon availability, for an upcoming agenda.   
 
 
 Fee: $800.00 (500.00 application fee + 300.00 publication fee) 
                                                                                                                                                                                                                                                       
Name: ____________________________________ Address: ________________________________________ 

Phone: ____________________________________ Mobile: ________________________________________ 
 
E-Mail: ____________________________________ 
 

1. Does the amendment request(s) concern a specific property?  Yes _____ No _____ 
    If Yes, please give property address/location ________________________________ 
    ___________________________________________________________________ 
    ___________________________________________________________________ 

2. Is this amendment request for a change in land use designation?  Yes _____    No _____ 
3. Are you the owner or authorized agent of the property?  Yes _____     No _____ 
4. Provide a legal description (may attach) and a map of the area that this application affects. 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

5. Provide a reference to the section(s) of the Comprehensive Plan that you propose to amend, including the 
page, if applicable (i.e. Comp Plan, Page xx, Line xx). 

_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

6.  Provide the proposed amendatory language if applicable.  Attach separate sheet(s) if necessary. 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

7.  Explain the reason(s) for this amendment proposal. 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

      _______________________________________________________________________________________ 
      _______________________________________________________________________________________ 
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8.  Please describe how your proposed amendment meets the following selection criteria. Use a separate 

sheet(s) if necessary: 

a.  Was this proposed amendment denied during a previous Comprehensive Plan review? 
Yes _______ No _______. If yes, briefly explain why (if known): 

      _________________________________________________________________________________ 
      _________________________________________________________________________________ 
      _________________________________________________________________________________ 

b.  Explain how the amendment advances the goals and policies of the Comprehensive Plan: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

c. What are the cumulative effects of this proposed amendment to the Comprehensive Plan? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 
 
 
Signature of Applicant ___________________________________ Date _______________________________ 
 
 
Property Owners Authorized Agent: If you are the property owner’s agent, you are required to provide a 
notarized letter from the property owner authorizing submittal of this application. 
 
 
 
I hereby certify that I have read and examined this application and know the same to be true under 
penalty of perjury by the laws of the State of Idaho and am authorized to make this application as the 
agent of the property owner. 
 
Signature of Agent: ________________________________________ Date: ___________________________ 

Print Name: ______________________________________________ Phone: __________________________ 


