
 

Neighborhood Meeting Certification
CITY OF KUNA PLANNING & ZONING, 763 W. Avalon, Kuna, Idaho, 83634 www.cityofkuna.com    (208) 922-5274 
 

GENERAL INFORMATION: 

You must conduct a neighborhood meeting prior to application for variance, conditional use, zoning ordinance map 
amendment, expansion or extension of a nonconforming use, and/or a subdivision.  Please see Section 8-7A-3 of the 
Kuna City Code or ask one of our planners for more information on neighborhood meetings. 

The meeting must be held either on a weekend between 10 a.m. and 7 p.m., or a weekday between 6 p.m. and 8 
p.m.  Meetings cannot be conducted on holidays, holiday weekends, or the day before or after a holiday or holiday 
weekend.  The meeting must be held at one of the following locations: 

• The Subject Property; 
• The nearest available public meeting place (Examples include fire stations, libraries and community centers); 
• An office space within a 1-mile radius of the subject property. 

The meeting cannot take place more than 6 months prior to acceptance of the application and the application will not 
be accepted before the neighborhood meeting is conducted. You are required to send written notification of your 
meeting, allowing a reasonable amount of time before your meeting for property owners to plan to attend.  
Contacting and/or meeting individually with residents will not fulfill Neighborhood Meeting requirements. 

You may request a list of the people you need to invite to the neighborhood meeting from our department.  This list 
includes property owners within 300 feet of the subject property.  Once you have held your neighborhood meeting, 
please complete this certification form and include it with your application. 

Please Note:  The neighborhood meeting must be conducted in one location for attendance by all 
neighboring residents.  Contacting and/or meeting individually with residents does not comply with the 
neighborhood meeting requirements. 

Please include a copy of the sign-in sheet for your neighborhood meeting, so we have written record of who 
attended your meeting.   

Description of proposed project:                                                                                                                                 
       

Date and time of neighborhood meeting:                                                                                                                      
      

Location of neighborhood meeting:                                                                                                                              
      

 
 SITE INFORMATION: 
Location: Quarter:               

  
Section:                  Township:                Range:                  Total Acres:            

Subdivision Name:                                                                                     
  
________________________________________________________
____ 

Lot:                       Block:                     

Site Address:                                                                                            
     
________________________________________________________
____ 

Tax Parcel Number(s):                           
          
____________________________ 

 
Please make sure to include all parcels & addresses included in your proposed use. 



CURRENT PROPERTY OWNER: 

Name:  _____________________________________________ 

Address:  _______________________________ City:  __________ State: _________ Zip: __________ 

CONTACT PERSON (Mail recipient and person to call with questions): 

Name:  _________________________________ Business (if applicable):  _________________________ 

Address:  _______________________________ City:  __________ State: _________ Zip: __________ 

 

 

PROPOSED USE: 
I request a neighborhood meeting list for the following proposed use of my property (check all that apply):  

Application Type Brief Description 
 Annexation   

 Re-zone  

 Subdivision (Sketch Plat and/or Prelim. Plat)  

 Special Use  

 Variance  

 Expansion of Extension of a Nonconforming Use  

 Zoning Ordinance Map Amendment  

 

 

APPLICANT: 
Name:                                                                                   ____ 
Address:                                                                                        
City:                                         State:               Zip:                 
Telephone:                                Fax:                                           
I certify that a neighborhood meeting was conducted at the time and location noted on this 
form and in accord with Section 8-7A-3 of the Kuna City Code. 
  
                                                                                                             

Signature: (Applicant) Date 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

SIGN IN SHEET 
PROJECT NAME:_________________________ 
Date:______   
        

 Name  Address  Zip      Phone 
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