A,;?mfism

TAX AND USER FEE CREDIT CHD
APPLICATION

Commitled o Service

ACHD DEVELOPMENT IMPACT FEE ORDINANCE NO. 208, SECTION 7314

As a fee payer, you may be entitled to a credit on your impact fee assessment in
accordance with Section 7314 of Ordinance 208. Application for this credit must be
made at the ACHD offices.

To see if you are eligible for a reduction in your impact fee fill out the following form.
Mail form & all supporting documentation to ADA COUNTY HIGHWAY DISTRICT,
Attention: Impact Fee Administrator, 3775 N. Adams Street, Garden City, ldaho, 83714.
Phone: (208) 387-6170, Fax: (208) 387-6393.

Last Name Middle Initial First Name Phone Number
Company
Address Town or City Zip or Postal Code
Mailing Address (if different) Town or City Zip or Postal Code
Type of Use Impact Fee Unit Number of Units Impact Fee Amount
Impact Fee Service Area Impact Fee Certificate No. File No.
Parcel No. Assessed Value For Each Year Credit Claimed Year
Attach copy of Ada County assessment to application
1.
2.
3.

Upon approval of this credit application by the Ada County Highway District, a revised impact fee
assessment and any applicable reimbursement will be sent to the mailing address indicated above.

By affixing my signature below, | hereby state that the facts and information provided on this
application is true, correct and accurate to the best of my knowledge and that | have not made a false,
incomplete or incorrect statement of fact or information stated by me on this application.

Signature: Date:

Note: All information requested above (including a copy of the assessment) must be
submitted with this application. Incomplete applications cannot be processed.
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