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BONNER COUNTY PLANNING DEPARTMENT 
1500 HIGHWAY 2, SUITE 208, SANDPOINT, ID 83864 (208) 265-1458 (208) 265-1463 (FAX) 

planning@co.bonner.id.us (e-mail) http://www.co.bonner.id.us/planning/index.html (web page) 
 

CERTIFICATE OF COMPLIANCE APPLICATION 
 

 
FOR OFFICE USE ONLY: 
FILE # 
 
 
 
 
 
 

RECEIVED: 
 
 
 

 
APPLICANT INFORMATION: 
Landowner’s name:            
Mailing address:       
City:      State:            Zip code:           
Telephone:           Fax: 
E-mail: 
 
REPRESENTATIVE’S INFORMATION: 
Representative’s name:                                          
Company name: 
Mailing address: 
City: State: Zip code: 
Telephone: Fax: 
E-mail: 
 
ADDITIONAL APPLICANT/REPRESENTATIVE INFORMATION: 
Name/Relationship to project:                                          
Company name: 
Mailing address: 
City: State: Zip code: 
Telephone: Fax: 
E-mail: 
 
PARCEL INFORMATION: 
Section #: Township: Range: Parcel acreage: 
Parcel # (s):  
Legal description:  
 
 
Current zoning: Current use: 
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Has Bonner County ever issued a building permit or building location permit for the subject 
property?               Yes   No 
If yes, please provide building or building location permit application number(s) and the date(s) the 
structure(s) was/were constructed:  
 
 
Have any surveys been recorded on the subject property?                         Yes   No 
If yes, please provide a copy of the survey with instrument (recording) number(s):  
 
 
ACCESS INFORMATION: 
Access to the project site is:   Public    Private 
Road maintenance is provided by:  
 
SERVICES: 
Sewage disposal is provided by: 

 

 
Existing Community System - List name of sewer district or provider and type of system: 
                                                            
 
                                               

 

 
Proposed Community System – List type & proposed ownership:  
 
 
 

 Individual system – List type:  

Water is supplied by: 

 Existing public or community system - List name of provider:  

 

 
Proposed community system – List type & proposed ownership: 
 
 

 
 

Individual well 

Notice:  Acceptance of your application by the Bonner County Planning Department does not 
guarantee your application will be approved and a certificate of compliance issued. The certificate 
of compliance application is a process to determine whether a parcel met the zoning and 
subdivision laws in effect at the time the division of land occurred. The department will either issue 
a “conditional certificate of compliance,” indicating certain actions must be taken to bring the 
property into compliance, or will issue a “certificate of compliance,” indicating the property met the 
applicable zoning and subdivision laws. The certificate will be recorded with the Bonner County 
Recorder following a 10-day appeal period. 
 
I hereby certify that all the information, statements, attachments and exhibits submitted herewith 
are true to the best of my knowledge.   
 
Landowner's signature:                                                                                        Date: _____________           
 
Landowner's signature:                                                                                        Date: _____________           
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