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Planning & Zoning Application
2392 Main Street, Hollister, Idaho 83301
(208) 655-4225 - Fax (208) 655-4294 
e-mail- idahohollister@gmail.com

	Customer Information 

	Please Print All Information                  
Name (Property Owner) _________________________________________________________________________________
Contractor _______________________________________       Engineer/Surveyor __________________________________
Main Phone (____)________________________________        Email Address  _____________________________________ 
Service Address   ____________________________________________________  Parcel ID    _________________________ 
Mailing Address  _______________________________________________________________________________________ 
Main Contact Name ________________________________________________    Phone  (____ )_______________________ 

	Service Request 

	 
□  Change of Zoning Designation                                        □  Special Use Permit
□  Subdivision/Land Division                                                □  Zoning Variance
□  Lot line Adjustment                                                           □  Alley or Street Vacation

	Project Details

	Legal Description of Property: __________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________

Statement of intended land use affected by the following: zoning change, special use permit, variance, vacation/dedication or development:
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________


	Inclusions

	1. A map of entire area that the request applies to. 
2. A vicinity map showing the relationship of the proposed land use to the surrounding area (1/2 mile radius).
3. The land use and existing zoning of the proposed project and the adjacent land.
4. Streets, street names, rights of way, and roadway width, including adjoining streets or roadways.
5. Lot lines and the dimensions and numbers of each and total number of spaces by block.
6. A site report as required by the appropriate health district. Any proposed or existing utilities, including but not limited to, irrigation laterals, ditches, drainages, bridges, culverts, water mains, fire hydrants, electric power lines, television cable lines, and their respective profiles or indicated alternative methods.
7. A copy of any proposed restrictive covenants or a statement that none are being proposed if not-applicable.
8. Any dedications to the public and/or easements together with a statement of location, dimensions and purpose of such.
9. A statement as to whether or not a variance will be requested with respect to any provision of this ordinance describing the particular provision, the variance requested and the reasons therefore.
10. A list of owner’s names and addresses within 300 feet of proposed parcel as shown on record in the County Assessor’s Office.
11. Application fees must be enclosed to begin processing. Additionally, public hearing notice advertising, certified mail, title/closing fees, and any other costs are the responsibility of the applicant and must be paid prior to application approval.   
a. Special Use Permit-$300
b. Lot Line Adjustment/Land Division/Subdivision-$500
c. Change of Zoning Designation-$500
d. Zoning Variance-$500
e. Alley/Street Vacating-$500 plus $0.20 per square foot of area being vacated

	Customer Required Signature 

	 
 Printed Name______________________________    Signature__________________________________  Date ___________ 

	Payment Information for Office Use Only 

	 
Date Received _______________      Amount Paid _______________    Check No. _______________    Received By ________________________________    
We Must Receive The Deposits and The Original Signed Application Before Processing  
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