Application for Annexation

CITY OF

LEWISVICLE

P. 0. Box 160
Lewisville, ID 83431

File ## Date

Please read and complete the application carefully. Failure to provide all required information could
result in a delay in processing your application.

APPLICANT INFORMATION:

Applicant's Name:
Address:
Phone: (H) (@)
E-mail:

Holder of Legal Title:
Address:
Phone: (H) (Q)
E-mail:

Representative Information:
Business Name:
Surveyor:
Address:
Phone: (H) Q)
E-Mail:

PROJECT INFORMATION:
Legal Description of Site (Lot, Block, Addition) and/or measurements):

Total Size of Parcel

Proposed Land Use:

Current Comprehensive Plan Zoning:

Requested Zoning:

Nature of Request: (Explain why you wish to annex this property )

Does the rezone follow the Comprehensive Plan

Are there enough public facilities available for the possible uses listed for the proposed zone? Please list:

Why do you feel this re-zone is within the public interest?

Please attach your site plan. The site plan should show: dimension & shape of lot, location of the zone

you wish to change to, set back distances, easements and rights-of-way.

Applicant Signature Date



