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Owyhee County                                     PO Box 128, Murphy Id. 83650 

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

 

TIME EXTENSION APPLICATION 
Requiring Public Hearing 

 
___________________________________________               __________________________________
APPLICANT/ APPLICANT REPRESENTATIVE                  PROJECT ADDRESS/LOCATION                                                   
 
___________________________________________               ________   __________    _________________   
MAILING ADDRESS                                                                SECTION    TOWNSHIP   RANGE 
 
___________________________________________              ________________________________________  
CITY                    STATE                    ZIP CODE                     TAX ASSESSOR’S PARCEL NUMBER(s) 
 
___________________________________________              ________________________________________ 
TELEPHONE                                                EMAIL                            
 
_________________________________________                    _______________________________________ 
OWNER’S NAME                CURRENT ZONING OF THE PARCEL 
 
_________________________________________                    _______________________________________ 
OWNER’S MAILING ADDRESS           ORIGINAL PERMIT FILE NUMBER  
          
____________________________________________ 
CITY                           STATE             ZIP CODE            
 
_______________________________________        ______________________________________ 
OWNER’S TELEPHONE NUMBER      LENGTH OF EXTENSION REQUESTED 
 
 
I DECLARE UNDER PENALTY OF PERJURY that I/we, _______________________________, being duly 
sworn, depose and say that I/we am/are the applicant(s) in the foregoing application, that I/we have read the 
foregoing application and know the content thereof and state that the same is true and correct to the best of my 
knowledge. Furthermore, all information and data submitted to Owyhee County in support of my application is 
true and correct to the best of my knowledge. I/we acknowledge that by submitting this application a member or 
members of the planning and zoning commission may physically make a site visit to the proposed site and 
surrounding vicinity. I/we understand that this will be done at an unannounced time without conversation with 
owners, applicants, or the public. 
 
Dated: _________________ Signed: _________________________________________________________ 
 
Dated: _________________ Signed: _________________________________________________________ 
 
 
 
 

Kyle & Kylie Rupp Road and Walker Lane in Homedale, Idaho

2149 Market Rd.

Homedale         ID                            83628 RP03N05W196600

kyle.ruppp84@gmail.com

Owyhee County

(208) 447-8490

Gary Rupp

1200 Succor Creek Rd.

Homedale                     ID                  83628

(208) 941-9417 2 Years

Permit Z23-30

19 3 North 5 West Boise Meridian

Kyle & Kylie Rupp

11/8/2025

11/8/2025

TBD Graveyard Pt. Rd.

Tynagh Ruppp



 
 

Owyhee County                                     PO Box 128, Murphy Id. 83650 

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

 

TIME EXTENSION APPLICATION 
 
 

I have OR have not (circle one) already received one extension for the permit noted above. 
 
Original Expiration Date:  _________________________________________ 
 
Subsequent Extension Permit number(s):  _____________________________  
 
Modified Extension Date(s):  _______________________________________ 
 
Area of City Impact:  Marsing Homedale    None 
 
 
APPLICATION REQUIREMENTS:  
 
Time extension application must be complete, paid, and filed prior to the date of expiration of the original 
approval. The items listed in the checklist below must be submitted as part of the application package in order 
for the application to be considered complete for processing. Your application will not be accepted if all of the 
required items are not submitted. 
 
SUBMITTAL REQUIREMENTS:  
 
FEE: Filing fee according to the current fee schedule 
 
Submit six (6) copies and one original of each of the following, assembled into seven (7) identical packets.  
 

• DETAILED LETTER: A written narrative to address the need for the time extension and the expected 
date of completion. The letter must also indicate what progress you have made, and what has prevented 
you from completing the project or the conditions of approval.   

 
• Copy of original application and decision(s) of approval. 

 
• Approved site plan from your original application.  

 
• Copy of approved preliminary plat if this is for a subdivision project.  

 
 
 

Office use only   STAFF: ____________________________________________ 
 
Comments: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 

October 25, 2025


