
 

City of Nampa • Planning and Zoning Department • 500 12th Ave S. Nampa, ID 83651 • P: (208) 468‐5484 

Planning & Zoning Department 

Amendment of Zoning Ordinance/Map Checklist 

 Staff Use Only 

 Project Name: ___________________________________________________________________________              

 File Number: ______________________________________________ Received date: _________________ 

Please provide the following required documentation to complete the application 

Applicant Staff Description 

A copy of ONE of the following 

    A recorded warranty deed for the property 

    Proof of option 

    Earnest money agreement 

One copy of EACH of the following 

   

Signed & Notarized Affidavit of Legal Interest.  Form must be completed by the legal 
owner (if the owner is a corporation, submit  a copy of the Articles of Incorporation or 
other evidence to show that the person signing is an authorized agent) 

   

A Professional Land Surveyor or Engineer verified original legal description of property 
in a legible WORD formatted document (must have for final recording). Old or illegible 
title documents will need to be retyped in a WORD formatted document. 

    Associated fees 

    Master Application form 

    Narrative describing the scope of work 

Nonrefundable Fee: $406.00 (1 acre or less)  $811.00 (more than 1 acre)  $213.00 (text amendment) 

This application will be referred to the Nampa Planning Commission for its consideration. The Planning Commission 
shall hold a public hearing on the application and will then make its recommendation to the City Council. The City Coun-
cil will then hold a second public hearing. Notice of the public hearings must be published in the Idaho Press-Tribune 15 
days prior to said hearings. In the case of map amendments notice shall also be posted on the premises not less than 1 
week prior to the hearings and notices will be mailed to property owners or purchasers of record within 300 feet of the 
subject property. You will be given notice of the public hearings and should be present to answer any questions.  

NOTICE TO APPLICANT 



 

�ŝƚǇ�ŽĨ�EĂŵƉĂ�ͻ�WůĂŶŶŝŶŐ�ĂŶĚ��ŽŶŝŶŐ��ĞƉĂƌƚŵĞŶƚ�ͻ�ϱϬϬ�ϭϮƚŚ��ǀĞ�^͘�EĂŵƉĂ͕�/��ϴϯϲϱϭ�ͻ�W͗�;ϮϬϴͿ�ϰϲϴ-ϱϰϴϰ 

3ODQQLQJ�	�=RQLQJ�'HSDUWPHQW 

0DVWHU�$SSOLFDWLRQ 

�6WDII�8VH�2QO\ 

�3URMHFW�1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB���������������� 

�)LOH�1XPEHU��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

�5HODWHG�$SSOLFDWLRQV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

7\SH�RI�$SSOLFDWLRQ 

 $QQH[DWLRQ 

 $SSHDO 

 %XLOGLQJ�	�6LWH�'HVLJQ 

 &RPSUHKHQVLYH�3ODQ�$PHQGPHQW 

 &RQGLWLRQDO�8VH�3HUPLW 

 'HYHORSPHQW�$JUHHPHQW 

  0RGLILFDWLRQ 

 +RPH�2FFXSDWLRQ 

  'D\FDUH 

 .HQQHO�/LFHQVH 

  &RPPHUFLDO 

 0RELOH�+RPH�3DUN 

 /HJDO�1RQ-&RQIRUPLQJ�8VH 

 

 3ODQQHG�8QLW�'HYHORSPHQW�03& 

 59�3DUN 

 6XEGLYLVLRQ 

  6KRUW 

  3UHOLPLQDU\ 

  )LQDO 

  &RQGR 

 7HPSRUDU\�8VH�3HUPLW 

  )LUHZRUNV�6WDQG 

 9DFDWLRQ 

 9DULDQFH 

 =RQLQJ�0DS�2UGLQDQFH�$PHQGPHQW 

 2WKHU��BBBBBBBBBBBBBBBBBBBBBBBBBBB  

<RX�PXVW�DWWDFK�DQ\�FRUUHVSRQGLQJ�FKHFNOLVWV�ZLWK�\RXU�DSSOLFDWLRQ�RU�LW�ZLOO�QRW�EH�DFFHSWHG 

$SSOLFDQW�1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB���3KRQH��BBBBBBBBBBBBBBBBBBBBBBBB 

$SSOLFDQW�$GGUHVV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��(PDLO��BBBBBBBBBBBBBBBBBBBBBBBB 

&LW\��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB���6WDWH��BBBBBBBBBB��=LS��BBBBBBBBBB 

,QWHUHVW�LQ�SURSHUW\�  2ZQ  5HQW  2WKHU��BBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

2ZQHU�1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��� 3KRQH��BBBBBBBBBBBBBBBBBBBBBBB 

2ZQHU�$GGUHVV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB����(PDLO�� BBBBBBBBBBBBBBBBBBBBBBBB 

&LW\��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� 6WDWH� BBBBBBBBBB��=LS��BBBBBBBBB 

&RQWUDFWRU�1DPH��H�J���(QJLQHHU��3ODQQHU��$UFKLWHFW���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

)LUP�1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�� 3KRQH��BBBBBBBBBBBBBBBBBBBBBBB 

&RQWUDFWRU�$GGUHVV� �BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�� (PDLO��BBBBBBBBBBBBBBBBBBBBBBBB 

&LW\��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�� 6WDWH��BBBBBBBBBBB�=LS��BBBBBBBBB 



 

�ŝƚǇ�ŽĨ�EĂŵƉĂ�ͻ�WůĂŶŶŝŶŐ�ĂŶĚ��ŽŶŝŶŐ��ĞƉĂƌƚŵĞŶƚ�ͻ�ϱϬϬ�ϭϮƚŚ��ǀĞ�^͘�EĂŵƉĂ͕�/��ϴϯϲϱϭ�ͻ�W͗�;ϮϬϴͿ�ϰϲϴ-ϱϰϴϰ 

6XEMHFW�3URSHUW\�,QIRUPDWLRQ 

$GGUHVV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

3DUFHO�1XPEHU�V���BBBBBBBBBBBBBBBBBBBBB�7RWDO�DFUHDJH��BBBBBBBBBBBBBB�=RQLQJ��BBBBBBBBB 

7\SH�RI�SURSRVHG�XVH� 5HVLGHQWLDO����������&RPPHUFLDO����������,QGXVWULDO����������2WKHU��BBBBBBBBBBB 

3URMHFW�6XEGLYLVLRQ�1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

'HVFULSWLRQ�RI�SURSRVHG�SURMHFW�UHTXHVW��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

3URSRVHG�=RQLQJ��BBBBBBBBBBBBBBBBBBBBB�$FUHV�RI�HDFK�SURSRVHG�]RQH��BBBBBBBBBBBBBBBBBBB 

'HYHORSPHQW�3URMHFW�,QIRUPDWLRQ��LI�DSSOLFDEOH�� 

 

 

 

/RW�7\SH 1XPEHU�RI�/RWV $FUHV 

5HVLGHQWLDO   

&RPPHUFLDO   

,QGXVWULDO   

&RPPRQ��/DQGVFDSH��8WLOLW\��2WKHU�   

2SHQ�6SDFH   

7RWDO   

0LQLPXP�VTXDUH�IRRWDJH�RI�VWUXFWXUH��BBBBBBBBBBBBBBB��0D[LPXP�EXLOGLQJ�KHLJKW��BBBBBBBBBBBB��

0LQLPXP�SURSHUW\�VL]H��V�I����BBBBBBBBBBBBBBBBBBBB�$YHUDJH�SURSHUW\�VL]H��V�I����BBBBBBBBBBBBB 

*URVV�GHQVLW\��BBBBBBBBBBBBBBBBBBBBBBBBBB�1HW�GHQVLW\��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

7\SH�RI�GZHOOLQJ�SURSRVHG� ������6LQJOH-IDPLO\�'HWDFKHG����������6LQJOH-IDPLO\�$WWDFKHG� 

����������'XSOH[����������0XOWL-IDPLO\����������&RQGR����������2WKHU��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

3URSRVHG�QXPEHU�RI�XQLWV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

7RWDO�QXPEHU�RI�SDUNLQJ�VSDFHV�SURYLGHG��BBBBBBBBBBBBBBB� 

��RI�RSHQ�VSDFH�FRPPRQ�DUHD��BBBBBBBBBBBBBBBB 

$XWKRUL]DWLRQ 

3ULQW�DSSOLFDQW�QDPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

$SSOLFDQW�VLJQDWXUH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�'DWH��BBBBBBBBBBBB 

&LW\�6WDII 

5HFHLYHG�E\��BBBBBBBBBBBBBBBBBBBBBBBBBBBBB�5HFHLYHG�GDWH��BBBBBBBBBBBBBBBBBBBBBBBBBB 

&RPSOHWHG�DSSOLFDWLRQV�DQG�FKHFNOLVWV�FDQ�EH�VHQW�WR��S]DOO#FLW\RIQDPSD�XV 

3OHDVH�DQVZHU�DOO�TXHVWLRQV�WKDW�DUH�UHOHYDQW�WR�\RXU�SURMHFW 



City of Nampa 
 

PLANNING and ZONING DEPARTMENT                                                  OFFICE (208) 468-5484                          
      

CITY HALL           411 THIRD STREET SO.        NAMPA, IDAHO 83651       FAX (208) 465-2261 
 

 

 

AFFIDAVIT OF LEGAL INTEREST 

 

 

STATE OF IDAHO  ) 

    :SS 

COUNTY OF CANYON  ) 

 

 

A. I, ______________________________________________, whose address is 

_________________________________________________________________, being first duly 

sworn upon oath, depose and say that I am the owner of record of the property described on the 

attached application.  

B. I grant my permission to ____________________________________________, whose address is 

___________________________________________________, to submit the accompanying 

application pertaining to the property described on the attached application. 

C. I agree to indemnify, defend and hold the City of Nampa and its employees harmless from any claim 

or liability resulting from any dispute as to the statements contained herein or as to the ownership of 

the property which is the subject of the application. 

 Dated this _______ day of _____________________________, ___________. 

 

             

      Signature 

 

 

SUBSCRIBED AND SWORN to before me the ____ day of _______________, ______. 

 

 

             

      Notary Public for Idaho 

      Residing at:       

      Commission Expires:      
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