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Shoshone County P/Z Complaint Form  

Location of Possible Violation:  

Address/Location of Violation: ___________________________________________________________ 

Owner name: _________________________________________________________________________ 

Owner Contact Information (if known): (email, phone, etc.)_____________________________________  

Complainant Information: 
(required – anonymous or unsigned complaints cannot be accepted) 

Complainant  Name:____________________________________________________________________  

Complainant  Address:___________________________________________________________________ 

Complainant Phone#: _______________ Complainant Email: ___________________________________  

Complainant Signature:________________________________________ Date:_____________________ 

*If there are multiple complainants, please have each complainant fill out a separate complaint form. 

 

Nature & Description of Violation: 

Shoshone County Code requires certain conditions to exist to be considered a violation. Which of the 

following conditions currently exist at or on the property?  

___A. Building, development, or encroachment in the designated floodway and/or below the high-water 

mark. 

___B. Setback encroachment(s). 

___C. Multiple dwellings on one parcel. 

___D. Site disturbance resulting in unmitigated erosion, hillside sloughing, or stormwater runoff; site 

disturbance in the Bunker Hill Overlay District 

___E. Nonconforming commercial use within a residential zone, outside the scope of home occupation. 

___G. Other. Refer to Title 9: Zoning Regulations of Shoshone County Code or visit: 

https://shoshonecounty.id.gov/wp-content/uploads/2017/12/title_9_zoning_code.pdf 

(This is a non-inclusive list. There is a separate form for nuisance complaints.) 

 

Please provide a detailed description of the conditions currently in existence on the property at the time 
of filing of this complaint which place the property in violation of Shoshone County Zoning Code: 
_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________  

I hereby declare under penalty of perjury of the laws of the State of Idaho that the information 
contained in this complaint is true and accurate to the best of my information and belief.  
DATED: _______________________    Signature: ____________________________________________ 

 

Attach any extra sheets or photos if needed, and submit this form to: Shoshone P/Z, 700 Bank St, Suite 

25, Wallace ID 83873, or email to: pz@co.shoshone.id.us.  

Please note that active code violation investigations are closed to public examination.   

https://shoshonecounty.id.gov/wp-content/uploads/2017/12/title_9_zoning_code.pdf

