
    Revised 11/7/2019 

Parcel Approval for 
Central District Health  

 
Information Sheet  

Return form to: 
 Valley County Planning & Zoning 
PO Box 1350, Cascade, ID  83611 

Phone:  208-382-7115   Fax:  208-382-7119 
Email:  cherrick@co.valley.id.us

 
This form does not apply to property located within the boundaries of the City of McCall, the City of McCall Impact Area, 
the City of Donnelly, or the City of Cascade. 
 
Parcel Number__________________________________________      Size of Property ________________Sq. Ft or Acres 
Subdivision Name _________________________________________________   Lot No. ________    Block No. ________ 
Physical Address of Parcel _____________________________________________________________________________ 
Original Date of Parcel ____________________         Document Referenced: ____________________________________ 
 

Contact Person  _____________________________________________  Phone # ________________________________ 
Name of Owner _____________________________________________  Phone # ________________________________ 
Mailing Address _____________________________________________________________________________________ 
City, State, Zip Code _________________________________________________________________________________ 
 

Name of Applicant (if Different) _________________________________ Phone # _______________________________ 
Mailing Address _____________________________________________________________________________________ 
City, State, Zip Code _________________________________________________________________________________ 
 
What improvements or structures currently exist on the property?____________________________________________ 

___________________________________________________________________ Number of bedrooms?  ___________ 

What improvements or structures are proposed on the property?_____________________________________________ 

___________________________________________________________________ Number of bedrooms?  ___________ 
Is there a septic system already located on the property?     � YES     �  NO 
This application is for a:     � new system       � replacement system      � second system       � privy 
Of the above improvements, which will be served by the proposed septic system?_______________________________  

__________________________________________________________________________________________ 
************************************************************************************************** 
To Be Completed by P&Z Department:                              Located in floodplain?   � YES   � NO   Panel # ________________   
 

___  Planning & Zoning does NOT authorize approval of a septic tank permit for the following reasons:    
 

 
                

__________________________________________________________________________________________________ 
� ADU  _____________   � C.U.P. _____________    

___  Planning & Zoning approves this parcel for a septic tank permit. 
 
 

__________________________________________________________     __________________________________ 
             Signed:  Valley County Planning & Zoning Staff                                                                    Dated 
************************************************************************************************** 
The Administrator may, in writing, suspend or revoke this approval if it is found that the parcel does not meet local, state, or federal 
regulation, code, or ordinance.  Approval is for the subject parcel and proposed land use only.  A division of the parcel or a change in 
land use may void this approval.  The proposed land use many also be subject to provisions of restrictive covenants, the Valley 
County Building Ordinances, the Valley County Land Use & Development Ordinance, or other regulations, codes, or ordinances.              


