
FINAL INSPECTION APPLICATION  
 
ADA COUNTY DEVELOPMENT SERVICES  
 200 W. Front Street, Boise, Idaho 83702.    www.adaweb.net      phone: (208) 287-7900   fax: (208) 287-7909 
 
FEE: $50 prior to inspection 
 

FINAL INSPECTION INFORMATION: 
Project #’s:  ______________________________________                                                         Building Permit #’s:_______________________ 

Site Address: ____________________________________________________________         City___________________   

Quarter Section:___________ Section:__________         Township: __________    Range: ___________       

Subdivision Name:________________________________________________________  Lot:_________                Block: ________               
Tax Parcel Number(s):_____________________________   Zoning: __________________                         

 
APPLICANT:  (Please print)  CONTACT:  (Please Print)  
 
Name: __________________________________________________ 

 
Name: ____________________________________________________    

 
Address: ________________________________________________        

 

City:                                                State:            Zip:_____________           

 
Address:__________________________________________________     
City:                                                State:            Zip: ___________              

Telephone:                                     Fax                                            
Email:_________________________________________________ 

Telephone:                                         Fax:                                          
Email: _________________________________________________        

 
 
 

OFFICE USE ONLY 
Receipt #______________ 
 
On _________________, a final inspection was conducted of the subject site. It was determined 
that the project:    

 complies with conditions of approval for the zoning application. 
 does not comply, and must complete the following: 

 
1. ______________________________________________________________________________ 

2. ______________________________________________________________________________ 

3. ______________________________________________________________________________ 

4. ______________________________________________________________________________ 

 
Planner___________________________________________ Date___________________ 
 

 Check box if an additional “TICKLE” is required because of subsequent buildings or phases.  If 
checked, please indicate the new “TICKLE” date.  Date:_______________ 

 cc: Building Permit Specialist 
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