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Application for Appeal Fee:$

I (we) , hereby appealthe decision ofthe Boise City:

o Planning & Zoning Commission O Hearing Examiner o Design Review Committee
O Historic Preservation Commission o0 Planning Director

File Number:

Address:

Specific ActionBeing Appealed:

Groundsfor Appeal

1.

2.

3.

4,

Appeal Contact Person:
Address:

Phone: Email:

Appeals

O Appeal of an Administrative Decision to the Planning & Zoning Commission, Design Review Committee or
Historic Preservation Commission (non-refundable fee).

O Appeal of a Design Review Committee Decision to the Planning and & Zoning Commission. *
O Appeal of a Planning & Zoning or Historic Preservation Commission decision to City Council. *

O Appeal of a Hearing Examiner decision to City Council. *

*Portion of fee is refundable is appeal is successful.

Notes:

1. If the reasons for the appeal are resolved prior to the appeal hearing, please contact the Planning Staff at 208-
608-7100.

2.The only topics which may be discussed during the appeal hearing are the specific reasons for the appeal as
stated inthe application.

3.Neighborhood groupsare encouragedto electaspokespersonforappealsthatare supported by numerous
residents ofthe project to avoid a duplication oftestimony.

4.Section11-3-7.2 ofthe Zoning Ordinance providesthatan appeal to Councilmay notbe withdrawn withoutthe
consentof Council.

Signature of Appellant/Representative: Date:

For Staff Use Only:
If the appellant is not the applicant, the applicant must be contacted immediately following the acceptance of this appeal.
Applicant contacted on by © Appeal is by applicant.
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