Minidoka County

Community Development 

APPLICATION FOR 

ADMINISTRATIVE OR

P&Z COMMISSION APPEAL
CITY OF JURISDICTION OR AREA OF IMPACT(if applicable):  ________________________

APPELLANT INFORMATION

NAME:
___________________________
TELEPHONE:____________________________
ADDRESS:
___________________________
EMAIL:__________________________________
CITY:
______________________
STATE:_______________
ZIP CODE:_____________

PROPERTY INFORMATION – PROPERTY INVOLVED IN THE APPEAL
OWNER:____________________________

LOCATION:________________________________ ZONING DISTRICT:____________________

DESCRIPTION OF EXISTING USE:
_______________________________________________

___________________________________________________________________________________

LEGAL DESCRIPTION (or attach):
_______________________________________________


___________________________________________________________________________________

___________________________________________________________________________________


TYPE OF APPEAL(ADMINISTRATIVE OR COMMISSION DECISION):__________________


____________________________________________________________________________________


NECESSARY ATTACHMENTS

FEE:
A non-refundable fee of $400.00 shall accompany this completed application.  Applicant will be billed for any additional costs above and beyond the initial fee or deposit, accrued by the County/City involving publication and notification of the public hearing as well as any other direct costs involved with the appeal.

VICINITY

MAP:
A vicinity map or aerial photo, if necessary for the basis of the appeal showing property, dimensions, roads, easements and existing adjoining property land uses.

PLAN

DRAWING:
A plan drawing if necessary for the basis of the appeal showing the location of all buildings, parking and loading areas, traffic access and circulation, open spaces, landscaping, refuse and service areas, utilities, signs and yards.  Any additional information to establish the reason for the appeal.

NARRATIVE

STATEMENT:A narrative statement that includes the following information:
1. A detailed description of the proposed or current use.
2. The reasons for requesting the appeal.
3. The legal basis and/or reason for the appeal.

I certify that all the information I have submitted is true and correct.  Any false information will result in the invalidation of this application.






APPELLANT

DATE:_______________________ SIGNATURE:___________________________________


The Zoning Administrator reserves the right to not officially accept this application until all the required information is submitted and complete.  The date of the public hearing will be set after acceptance of a completed application.

DATE ACCEPTED:______________________ BY:__________________________________

NOTE – INDIVIDUALS ELIGIBLE FOR AN APPEAL IS DEFINED AS AN AFFECTED PERSON AS FOLLOWS:
An affected person shall mean one having an interest in real property, which may be adversely affected by the issuance or denial of a permit authorizing the development and in case of an Commission appeal who appeared in person or in writing before the Commission at the time of the applicable hearing.
