


Annexation & Rezone Department Application 

Application Form 
... . .

New! Type data directly into our forms. Case #: CAR. I (, , Q002.5 

Note: Be sure to print this form before closing it or you will lose your data. This form cannot be saved to your computer.

Property Information 

Address : Street Number: �)C:, Prefix: 5 Street Name: Mapfe,.. {},,r,Jlt.

' .

Subdivision: ""('i: Block: ---L-o-t:- Section: Township: Range: 

*Primary Parcel Number: S1124325485 & S1124325570 Additional Parcels: l?u 1r 1;/;,'10 df:NWlff,'11,{

Applicant Information 

*First Name:1):e(Jt1.A., *Last Name: _] ..... c,6..__,.,n&tf: ... , "'-&.. ___ )..,.; ________ _ 
Company:J>b,� � Ct,ng,f('vlftWt *�ho�e.:��q-6)J-i0i3
*Address: 3$/1_6... �tt{ �f, 'j,W[fJ{ *City: U� *S!ate:@- *Zip: i3u'[Z
E-mai�fl/&ll�tl41LAH Cell: � -S-,):fta�ax: _· ___ _

�a,,ll. , .. 

Agent/Representative Information 

First Name:� 

Company: 

Last Name, £tibwt-
. 
\1 · 

Phone: 
�- ; t : 

I 

----------------------
Address: City: State: Zip: 

E-mail: Cell: ---m �©jgU-o/1-� \
--

C·., --------------
Role Type: r Architect

Owner Information 

)'<f)nd Developer r Engineer (' Contractor (', oa,o
6 0 5 2016

o (If yes, leave this section blank>
OEVEI.Ok?)\'>t:.N 1

SERVIC.
1

��. 

First Name: 

Con:apany; "�t ... f 

. 
·1 

Last Name: 
J,,"\ "� .... • ..... '....! Phone: ..,. ------....,----------------

Address: � )() �- A/4>/e, 6ta,IL
.------�----,,-,-

E-mail:

\ 

Date Received:. ____ _ 
.�,;.:l �\"'I I 

Revl,od 10nooa 

City: 

Cell: 
� ..... · ...,._f.--,(.,IJ.a,f.__.._ ___ State·:� 'zip: -----

Fax: 

www .cityofboise.org/pds 
City of Boise Planning & Development Services 
P.O. Box 500 • 150 N. Capitol Blvd, Boise, Idaho 83701-0500 

Phone 206/384/3830, Fax 208/433-5688 • TDD/TTY 800/377-3529 
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