Waiver From Separation Distance 
For Confined Animal Feeding Operation


Date: _____________________
MINIDOKA COUNTY,
STATE OF IDAHO

TO:  Minidoka County Planning and Zoning Department

______________________________________________ (name) is requesting a waiver from the Minidoka County Zoning Ordinance, CHAPTER 17 CONFINED ANIMAL FEEDING OPERATION REGULATIONS to the Confined Animal Feeding Operation (CAFO) at: 
Situs Address:_________________________________________________________________________
Parcel Number:________________________________________________________________________
Legal Description:______________________________________________________________________

Type of Confinement Operation: __________________________________________________________________________________________________________________________________________________________________________

Reason Waiver from Separation Distance is Requested:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant/Owner’s Signature ____________________________________

--------------------------------------------------------CAFO OWNER----------------------------------------------------------------

CAFO File____________________________________________________________________________
Situs Address__________________________________________________________________________
Parcel #______________________________________________________________________________
Legal Description______________________________________________________________________

I,________________________________ (print,)hereby acknowledge this waiver from Separation Distance for Confined Animal Feeding Operation (CAFO) provided by the above applicant. 

CAFO Owner Signature ____________________________________

-------------------------------------------------------OFFICE USE ONLY----------------------------------------------------------

Building Administration Approval

  
DATE:  _____________________________________

APPROVAL:  __________________________________
