El Paso County Development Services Department

2880 International Circle, Suite 110

Colorado Springs, CO 80910
PHONE 719-520-6300
FAX 719-520-6695

Please only select
vacation replat.

etition/Application Form

Public Hearing ltems:
JA Aménded Plat

B Appezls

[7 Board of Adjustment

{1 Certificate of Designhation
O Expansion of Legal Nonconforming Use
0O Final Plat

[J Location Approval

1 PUD
1 Rezone

0 Preliminary Plan

] Sketch Plan
O Special Use Review

O Vacation of Existing Plat
O Vagcation of Interior Lot Ling
3 Vacation of Right-of-Way

O Site Specific Development Plan/Development Agreement

81 Variance of Usa
O Vested Property Rights
O Waiver of Regulations

g Minor Subdivision L] Subdivision Exemptlion 1.
[] Others J( Vacation/Replat 2.
1. 3.
2.
3.

Administrative ltems:
O Biliboard Credit
O Care Facility
I Determination of Nonconforming Use
O Home Occupation Permit (check one befow)
O Rural
13 Urban
0 Merger by Contiguity
O Piot Plan*
O Retief Determination by Director
1 Sign Review*

O Temporary Moblle Home Permit
[3 Temporary Use Permit (check one below)*
{1 Camival/Circus
3 Christmas Tree Sales
-} Construction OfficefTrailer
[ Flreworks Stand
{1 Mohile Home/Subdivision Sales Office
] Seasonal Produce Sales
O Vacation of Interior Lot Line/Easement(s)
01 Other.

*Owner’s signature not required on these ifems.

(Please pravide a separate application form for each proposal)

Project Name CATMHE Ak @N&{g SUE Ot Srond ﬁéﬂfﬁuég Lors /5 2

Pescribe proposal

TaxséheduleNo.(s) Crozoio77? £ ﬁz&zﬁfﬁ‘?y

Property Address (s)___L40 F0 FoxcHASE wY  §F Ll 720 Foxcuncse
WY | Coloerdddd SERNES  ro So908



dsdruiz
Callout
Please only select vacation replat. 


Acreage 5.4 5 Acxes No. of Proposed Lots Z

Existing Zone For Proposed Zone PoD

Property Owner Name(s)_ C A 7THE D R4t PiNES DEVE e PrisnT v
Address__ (o265 L EH4WIAN DR, Suite (00

Cocorddde SPrinéS | Coo Zip Code_ O &
Office Phone S539- Kifi ¢ Alternate Phone
Mobile Phone 7i9 - 32 ¢ 24 &7 Fax

Email Address BAZT C AcTion] TEBRWICT 3 wA
ApplicantName__ CHTH & OA4c Oran S  DEVELL APvigEMT O,
 Address__ 265 [edoany R Suite (oo

ColORAD o SPRINGS, (o Zip Code__ KB/ Y

Office Phone__ 5677 .- 2 44§ Alternate Phone
Mobile Phone___52.(~3 &% "7 Fax
Email Address__ BART ™ & AcTiond Teriva co. o na
Contact / Consultant Name Bérr Aricinisond
Address 6le5 LEftman) NF, SehiTe _Log

(otohio SPRINGS Co So%y Zip Code_ ¥oF:e8
Office Phone_ §5¢1— K4/ § Alternate Phone
Moblle Phone__ 32~ 3§47 ' Fax

Email Address BaBT C ACT7 0 TEBA CT CO A

. Dwner/Applicant Authorization;

The signature(s) hereby certify that the statements made by myself and constituting patt of this applicaiion
are true and correct. 1(we) am{are) fully aware that any misrepresentation of any information on this
application may be grounds foi denial of this application. {wa) have familiarized myself(ourselves) with the
rules, regulations and procedures with respect to preparing and filing this applicatior, l{we} also understand
that an Incorrect submittal will be cause fo have the project removed frotm the agenda of the Planning
Commission, Board of County Commissloners and/or Board of Adjustment or delay review, and that
approval of this application is based on the representations made in the appllcation and may be revoked on
any breach of representation or condition(s) of approval. Submission of this application and signature of the
owner(s) beiow authorizes the Planning Department, and applicable review agencies, right of entry onio the

property for purposes of processing this reguest. B | ; z y
Owner(s} Sighature 5/5 Date_ S / 1 / /7

Owner{s) Signature Date

Date 5/9//7

Applicant Signature

AUTHORIZATION TO SUBMIT APPLICATION (Office Use Only)




