City of Buhl

Planning & Zoning Department
201 Broadway Ave N Buhl, ID 83316

Phone: 208-543-5125 Fax: 208-543-2884 www.cityofbuhl.us
REZONE APPLICATION

APPLICANT INFORMATION
First Name: Last Name:
Address: City: State: ZIP Code:
Phone: Email: Fax:

OWNER INFORMATION
Same as the applicant? I Yes O No If yes, leave this section blank.
First Name: Last Name:
Phone: Email: Fax:
REPRESENTATIVE INFORMATION

First Name: Last Name:
Company:
Address: City: State: ZIP Code:
Phone: Email: Fax:

PROPERTY INFORMATION
Project Site Address:
Parcel #:

Existing Property Use:

Proposed Land Use:

Zoning District(s): OAG-20 OAG-R5 OAZ OR-1 OR4 OR-6 OR-16 OR-P OB-1 OB-2 OB-3 OI-1 OI-2
Comprehensive Plan Classification:

REQUIRED SUBMITTAL MATERIALS

The following items must be included with the application at the time of submission.
O Completed Application

O Application fee: S Payable to the City of Buhl
O Proof of Current Ownership of the property for which the request is being made by providing a copy of:

0 Warranty Deed, or [ Earnest Money agreement, or [J Contract of Sale, signed by both Buyer and Seller

O Written Project Statement stating the:
[ reason for the request [ intended use/development of the property [ how the proposed use is related to the
Comprehensive Plan [ compatibility with adjacent properties and surrounding area [ availability of public
facilities such as streets, sewage, water, etc., to support the allowable uses

[0 Vicinity Map drawn to scale on 8.5” x 11” paper of the subject property. Must include the following:
[ Measurement Scale [ Property lines [ North Arrow [ Existing infrastructure: i.e., streets, utilities,
structures [ Zoning of surrounding properties [ Zoning proposed for the subject property

The site plan should provide necessary information to the Commission to determine if the proposed zone change
aligns with the requirements of the Code and its intent.

O List of names and addresses of all legal property owners within three hundred feet (300’) of the perimeter of the subject
property/properties. (from the Twin Falls County Assessor’s Office, or a title company)
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APPLICANT ACKNOWLEDGEMENT

| understand that:

1. This application is subject to acceptance by the City of Buhl upon determination that the application is complete.

2. This application is subject to a public hearing before the City of Buhl Planning and Zoning Commission and City Council.

3. The information provided in this application, and all submitted material, is accurate and complete to the best of my
knowledge.

Owner/Authorized Representative Signature Date

The Administrator has the right to withhold official acceptance of the application until a thorough review is completed and
all required information and fees have been submitted. Incomplete applications will not be accepted or scheduled for
review. The Administrator will schedule the public hearing date before the Planning & Zoning Commission once the
application is complete.

APPLICATION AND DECISION PROCESS—PUBLIC HEARINGS

1. Contact the Planning & Zoning Department by calling 208-543-5125 or visiting 201 Broadway Ave N to check zoning

requirements and procedures.

Submit a complete application, including all required attachments and fees. (Milestone 1)

The staff will review your application and may ask for more information if needed.

Once your application is complete, the staff will schedule a public hearing for your request. (Milestone 2)

Staff will publish the public hearing notice in the Times-News, mail notice letters to affected property owners, and post

a notice sign. The cost of publishing the notice is not included in this application and will be billed to you.

6. Staff will prepare a report analyzing your request with recommendations, which will be available upon request before
the hearing. (Milestone 3)

7. The Planning & Zoning Commission will hold a public hearing. They will listen to the staff, applicants, and public
testimony before making a decision.

8. The Commission will discuss and decide on the request. Recommendation for approval is forwarded to the City Council.

9. |If you disagree with the Commission’s denial decision, you can appeal to the City Council within 15 days by submitting
a completed appeal application and fee.

10. If there is an appeal, the City Council will schedule a public hearing and can uphold, conditionally uphold, or overturn
the Commission's decision.

11. Approval recommendations forwarded to the City Council repeat the public notice process for public hearings.

12. The City Council holds a public hearing and makes a decision based on the record, testimony, and recommendations.

vk wnN

OFFICIAL USE ONLY:
FEE AMOUNT S O CASH O CHECK NO. O CREDIT/DEBIT
DATE RECEIVED: RECEIVED BY:
P & Z HEARING DATE: APPROVED? O YES O NOo
COUNCIL HEARING: O YES O NOo

Rezone Application City of Buhl Page 2 of 2



	First Name: 
	Last Name: 
	City: 
	Address 1: 
	Address 2: 
	State: 
	ZIP Code: 
	Email: 
	Fax: 
	OWNER INFORMATION: Off
	First Name_2: 
	Last Name_2: 
	REPRESENTATIVE INFORMATION: 
	Email_2: 
	Fax_2: 
	First Name_3: 
	Last Name_3: 
	Company: 
	City_2: 
	State_2: 
	ZIP Code_2: 
	Address 1_2: 
	Address 2_2: 
	Email_3: 
	Fax_3: 
	Project Site Address 1: 
	Project Site Address 2: 
	Existing Property Use: 
	Proposed Land Use: 
	AG20: Off
	AGR5: Off
	AZ: Off
	R1: Off
	R4: Off
	R6: Off
	R16: Off
	RP: Off
	B1: Off
	B2: Off
	B3: Off
	I1: Off
	I2: Off
	Comprehensive Plan Classification: 
	undefined: 
	Warranty Deed or: Off
	Earnest Money agreement or: Off
	Contract of Sale signed by both Buyer and Seller: Off
	reason for the request: Off
	intended usedevelopment of the property: Off
	how the proposed use is related to the: Off
	compatibility with adjacent properties and surrounding area: Off
	availability of public: Off
	Measurement Scale: Off
	Property lines: Off
	North Arrow: Off
	Existing infrastructure ie streets utilities: Off
	Zoning of surrounding properties: Off
	Zoning proposed for the subject property: Off
	Date: 
	undefined_2: 
	CASH: Off
	CHECK NO: Off
	CREDITDEBIT: Off
	OFFICIAL USE ONLY: 
	DATE RECEIVED: 
	RECEIVED BY: 
	P  Z HEARING DATE: 
	COUNCIL HEARING: 
	undefined_3: Off
	undefined_4: Off


