
Owyhee County                                     PO Box 128, Murphy Id. 83650 

Planning & Zoning                                  Phone (208) 495-2095 Fax (208) 495-2051 
 

 

TRANSFER OF CONDITIONAL USE PERMIT APPLICATION   
         

An approved conditional use permit may be transferred from the original holder of the permit to another individual for the 
property for which the conditional use permit was approved; provided, that all of the conditions and requirements of the 
approved permit shall be agree to and accepted by signed and notarized affidavit, and that all conditions and requirements will 
continue in effect as long as the use exists. Failure to comply with all requirement and conditions of the permit can result in 
revocation of the permit.   
 
Submittals: Application Letter detailing request  Affidavit  Fee 

 
 
_______________________________________________                 ________  ______________  __________   
APPLICANT/ APPLICANT REPRESENTATIVE                                                    SECTION      TOWNSHIP               RANGE 
 
 
________________________________________________________                     ____________________________________________ 
PROJECT ADDRESS/LOCATION                                                                             TAX ASSESSOR’S PARCEL NUMBER(s) 
 
 
________________________________________________________                     ____________________________________________ 
MAILING ADDRESS                                                                                                 PROPOSED USE           
 
 
________________________________________________________                     __________________________________________ 
CITY                                     STATE                                    ZIP CODE                     TOTAL SQ. FT OF ALL PROPOSED STRUCTURES 
 
                                                                                                                                           
________________________________________________________      
TELEPHONE                                       FAX 

 
Case # _________  Rec’d by ________
 
 
 
 
 
 
 
 
 
 
 
 

DATE RECEIVED 

 
 
________________________________________________________  
OWNER’S MAILING ADDRESS 
 
 
________________________________________________________   
CITY                                     STATE                                    ZIP CODE       
 
 
________________________________________________________ 
OWNER’S TELEPHONE NUMBER 
 
 
________________________________________________________  
CONDITIONAL USE PERMIT NUMBER 
 
 
 
_________________________________________________________ 
APPLICANT SIGNATURE 
 
 
I acknowledge that by submitting this application a member or members of the Planning and Zoning Commission, Administrator, or other 
County Official may physically make site visits to the proposed site and surrounding vicinity. I understand that this will be done at an 
unannounced time with out conversation with owners, applicants, or the public.  


