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M. Kathleen Klokke
3490 Plantation River Drive
Boise, Idaho 83703
(208) 412-9445

April 18, 2023

To:
Garden City Mayor, John Evans
Garden City Council Members: Teresa Jorgensen, Russ Heller, Bill Jacobs, James Page

Regarding: Residences at the River Club Zoning variance application

[ am contacting you to voice my opposition to the proposed development for the
Residences at the River Club and request that you deny the related zoning variance
application. As a resident of the Plantation Master HOA I will be directly impacted by
this development.

This development will have a negative impact on the tranquility and quality of life
offered currently by my subdivision. The proposed density and proposed building
heights are a radical change from the current standards and are not compatible with the
surrounding neighborhoods. If each of the proposed 750 housing units have two
residents, the total population of 1500 will rival that of many small Idaho communities.
What is now a quiet residential area will now be flooded with additional people.

The proposed number of parking spaces is inadequate and those residents will be
accessing street parking within our subdivision where the HOA regulations require its
residents to park within their own garages and property. I personally own three
apartment buildings in the Veteran’s Park Neighborhood and at today’s rental costs, most
of the units are occupied by several singles living together, or couples, each person
owning a vehicle.

Traffic along State Street will be greatly impacted by additional car trips. State Street
already has a high rate of traffic accidents and it is the only viable route to the downtown
area. The loss of open green space and views of the foothills will directly impact the
existing home owners who purchased homes in this area for its very existence.

A main purpose of zoning regulations is to provide some structure and sense of
permanence property owners can depend on to remain in place so that purchase decisions
can be made. To approve such a radical change in zoning restrictions is not fair to
existing home owners who made good faith purchase decisions based on the current
regulations.

Sincerely,

Kt loar AL

Kathleen Klokke
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