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Planning & Zoning Department 

Comprehensive Plan Amendment 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) 

  

Original legal description of property AND 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. 

  Narrative fully describing the reason for the proposed amendment 

  Associated fees 

  Master Application form 

Nonrefundable Fee: $421.00 1 acre or less $842.00 more than 1 acre $213.00 text amendment 

Provide a narrative that states: 

 The requested zoning, the land use changes, reason for the proposed changes, and the uses 

that will be involved. _______________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

If this application is for a change of plain text complete the following: 

State (or attach a letter stating) the text change requested, the page numbers in the plan, the reason 

for the proposed changes and why they would be in the interest of the public (attach the full text of 

the proposed amendment, as necessary):  _____________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
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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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