Planning and Community Development Department
2880 International Circle, Colorado Springs, CO 80910
Phone 719.520.6300 | Fax 719.520.6695 | www.elpasoco.com

Type C Application Form (1-2B)

'Piléféséiaﬁrewélzthé‘uabplicable application type
(Note: each request requires completion of a
separate application form):

[} Administrative Relief

[ Certificate of Designation, Minor

O Site Development Plan, Major

O Site Development Plan, Minor

O CMRS Co-Location Agreement

O Condominium Plat

O Crystal Park Plat

O Early Grading Request associated with a
Preliminary Plan

O Maintenance Agreement

O Minor PUD Amendment

O Resubmittal of Application(s) (>3 times)

O Road or Facility Acceptance, Preliminary

[ Road or Facility Acceptance, Final

[0 Townhome Plat

Administrative Special Use (mark one)
O Extended Family Dwelling
[0 Temporary Mining or Batch Plant
[J Oil and/or Gas Operations
[J Rural Home Occupation
[J Tower Renewal
O Other,

Construction Drawing Review and Permits (mark one)

O Approved Construction Drawing

Amendment

[J Review of Construction Drawings

O Construction Permit

O Major Final Plat

O Minor Subdivision with
Improvements

[J Site Development Plan, Major

O Site Development Plan, Minor

O Early Grading or Grading

0O ESQCP

Minor Vacations (mark one)
[J Vacation of Interior Lot Line(s)
O Utility, Drainage, or Sidewalk
Easements
[ Sight Visibility
[J View Corridor

@ other: REPLAT

This application form shall be accompanied by all
required support materials.

PROPERTY INFORMATION: Provide information to identify properties and

For PCD Office Use:
Date: File :
Rec'd By: Receipt #:
DSD File #:

the proposed development. Attached additional sheets if necessary.

Property Address(es):
SEE EXHIBIT A

Tax ID/Parcel Numbers(s)
SEE EXHIBIT A

Parcel size(s) in Acres:

8.0320

Existing Land Use/Development:

TRACTS AND LOTS

Zoning District:

RS 20000

O Check this box if Administrative Relief is being requested in
association with this application and attach a completed
Administrative Relief request form.

O Check this box if any Waivers are being requested in association
with this application for development and attach a completed
Waiver request form.

PROPERTY OWNER INFORMATION: Indicate the person(s) or
organization(s) who own the property proposed for development.
Attached additional sheets if there are multiple property owners.

Name (Individual or Organization):

SEE EXHIBIT A

Mailing Address:

Daytime Telephone: Fax:

Email or Alternative Contact Information:

Description of the request: (aftach additional sheets if necessary):

Request a replat of 9 Tracts in South Woodmoor Preserve
Filing No. 1 with the adjacent lots that are also owned by
the the 9 owners of the Tracts.This is the final replat (filing
no. 3) that will combines 9 adjacent lots with the 9 Tracts
that were platted as part of South Woodmoor Preserve
Filing No. 1.

TYPE C APPLICATION FORM 1-2B
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Planmnp and Community Development Department
2880 International Circle, Colorado Springs, CO 80910
Phone 719.520.6300 | Fax 719.520.6695 | www.elpasoco.com

APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s) (attach additional sheets i
necessary),

i Name (Individual or Organization):

i WOSC LLC

i

Mailing Address. % Y .
c/o Tish Norman, 902 Caribou Drive West, Monument, CO 80132

i Da e Telephone: Fax:
e o 719:534.3495 :

%
{
§ mail or Alternative Contact information; ;
% tishnorman@gmail.com

AUTHORIZED REPRESENTATIVE(S): Indicate the person(s) authorized to represent the property owner and/or applicants
(attach additional sheets if necessary).

| Name {Individual or Organization):

Jane B. Fredman

Mailing Address: i ; i
13511 Npﬂhgate:Estates Drive, Suite 250, Colorado Springs, CO 80921

} Fax:
astssor 0 0 noard1ou
| Email or Alternative Contact Information;

;éhe@fredmanlawco com

: An wmer nlgnatura Isnot mtwlmd to proms o Type A or ': ﬁavelopmsnt Appﬁcalmn An owner’s signature may only be executed by the
_owner or an authorized representative where the apptmanm i5 acmmpamad by a completed Authonty to Rap:esent!Owners Affidavit

. nammghepemcnasmem«sagm

~ To the best of my knowledge, the mfosmauon on this application. and ail addmnnal or supplemental documentation is true, factual and
. complete | am fully aware that any misrepresentation of any information on this application may be grounds for denial or revocation. |
‘have familiarized myself with the rules, regulations and procedures with respect to preparing and filing this application. | also understand
thal an incorrect submittal may delay review, and that any approval of this application is based on the representations made in the
application and may be revoked on any breach of representation or condition(s) of approval. | venfy that | am submitting all of the
required materials as part of this app&mtion and as appropriale to this project, and | acknowledge that failure to submit all of the necessary.
malerials tc aliow a complete review and reasonable. determination of conformance with the County's rules, regulations and ordinances
may result in my application not being accepted or may extend the length of time needed to review the project. | hereby agree to abide by
all conditions of any approvals granted by El Paso County. | understand that such condilions shall apply to the subject property only and
are a right or obligation transferable by sale. | acknowledge that | understand the implications of use or development restrictions that are
a result of subdivision restnictions, or restrictive covenants. | agree that if a conflict should result from the request | am
submitting to El Paso County due 1o subdivision plat notes, deed restrictions, or restrictive covenants, it will be my responsibility to resolve
any co  give permission to El Paso Counly, and 2pplicable review agencies, to enter on the above described property with
iroses of reviewing this application and enforcing the provisions of the LDC. | agree to at all times
m-mw El Paso (:ounty whala this applicaﬁcn is pendmg

Date: e s s
 Date: "7/?7/2922

e o Date’

MECMmmFonm.gg
e i i




Planning and Community Development Department
2880 International Circle, Colorado Springs, CO 80910
Phone 719.520.6300 | Fax 719.520.6695 | www.elpasoco.com

APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s) (attach additional sheets if
necessary).
Name (Individual or Organization):

WOSC c/o Tish Norman, Director

Mailing Address:
902 Caribou Drive West, Monument, CO 80132

Daytime Telephone: Fax:
719-534-3495

Email or Alternative Contact Information: . !
L tishnorman@gmail.com

AUTHORIZED REPRESENTATIVE(S): Indicate the person(s) authorized to represent the property owner and/or applicants
(attach additional sheets if necessary).

Name (Individual or Organization):
Jane B. Fredman, LLC, c/o Jane B. Fredman

Mailing Address: - .
13511 Northgate Estates Drive, Suite 250, Colorado Springs, CO 80921

| Daytime Telephone: Fax:
| 719-434-5607 719-471-1234

Email or Alternative Contact Information:
jane@fredmanlawco.com

AUTHORIZATION FOR OWNER'’S APPLICANT(S)/REPRESENTATIVE(S):

An owner signature is not required to process a Type A or B Development Application. An owner's signature may only be executed by the
owner or an authorized representative where the application is accompanied by a completed Authority to Represent/Owner's Affidavit
naming the person as the owner's agent

OWNER/APPLICANT AUTHORIZATION:

To the best of my knowledge, the information on this application and all additional or supplemental documentation is true, factual and
complete. | am fully aware that any misrepresentation of any information on this application may be grounds for denial or revocation. |
have familiarized myself with the rules, regulations and procedures with respect to preparing and filing this application. | also understand
that an incorrect submittal may delay review, and that any approval of this application is based on the representations made in the
application and may be revoked on any breach of representation or condition(s) of approval. | verify that | am submitiing all of the
required materials as part of this application and as appropriate to this project, and | acknowledge that failure to submil all of the necessary
malerials to allow a complete review and reasonable determination of conformance with the County's rules, regulations and ordinances
may result in my application not being accepted or may extend the length of time needed to review the project. | hereby agree to abide by
all conditions of any approvals granted by El Paso County. | understand that such conditions shall apply to the subject property only and
are a right or obligation transferable by sale. |acknowledge that i understand the implications of use or development restrictions that are
a result of subdivision plat notes, deed restrictions, or restrictive covenants. | agree that if a conflict should result from the request | am
submitting to El Paso County due to subdivision plat notes, deed restrictions, or restrictive covenants, it will be my responsibility to resolve
any conflict. | hereby give permission to El Paso County, and applicable review agencies, to enter on the above described property with
or without notice for the purposes of reviewing this deyelopment application and enforcing the provisions of the LDC. | agree to at all times

maintain proper facilities and safe d¢gcess for inspe i/ofy! property by El Paso County while this application is pending.
/
Owner (s) Signature: Ja\ / é\'ﬁ/ /! Date: 7 / (7/ 22
7 \\./ T T~ i A V. 7
. { L 1 N AV 5 s g 8 Yy
Owner (s) Signature: k/u«’? AL 0"};;7/ o= &F P Date: 4 ’ !(/( o JO Y L s
i
ApE Date:

(7 l l / TYPE C APPLICATION FORM 1-2B
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Planning and Community Development Department
2880 International Circle, Colorado Springs, CO 80910
Phone 719.520.6300 | Fax 719.520.6695 | www.elpasoco.com

APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s) (attach additional sheets if
necessary).

Name (Individual or Organization):

WOSC c/o Tish Norman, Director

Mailing Address:
902 Caribou Drive West, Monument, CO 80132

Daytime Telephone: Fax:
719-534-3495

Email or Alternative Contact Information: .
tishnorman@gmail.com

AUTHORIZED REPRESENTATIVE(S): Indicate the person(s) authorized to represent the property owner and/or applicants
(attach additional sheets if necessary).

Name (Individual or Organization):
Jane B. Fredman, LLC, c/o Jane B. Fredman

Mailing Address: . . .
13511 Northgate Estates Drive, Suite 250, Colorado Springs, CO 80921

Daytime Telephone: Fax:
719-434-5607 719-471-1234

Email or Alternative Contact Information:
jane@fredmanlawco.com

AUTHORIZATION FOR OWNER’S APPLICANT(S)/REPRESENTATIVE(S):

An owner signature is not required to process a Type A or B Development Application. An owner's signature may only be executed by the
owner or an authorized representative where the application is accompanied by a completed Authority to Represent/Owner's Affidavit
naming the person as the owner's agent

OWNER/APPLICANT AUTHORIZATION:

To the best of my knowledge, the information on this application and all additional or supplemental documentation is true, factual and
complete. | am fully aware that any misrepresentation of any information on this application may be grounds for denial or revocation. |
have familiarized myself with the rules, regulations and procedures with respect to preparing and filing this application. | also understand
that an incorrect submittal may delay review, and that any approval of this application is based on the representations made in the
application and may be revoked on any breach of representation or condition(s) of approval. | verify that | am submitting all of the
required materials as part of this application and as appropriate to this project, and | acknowledge that failure to submit all of the necessary
materials to allow a complete review and reasonable determination of conformance with the County's rules, regulations and ordinances
may resultin my application not being accepted or may extend the length of time needed to review the project. | hereby agree to abide by
all conditions of any approvals granted by El Paso County. | understand that such conditions shall apply to the subject property only and
are a right or obligation transferable by sale. | acknowledge that | understand the implications of use or development restrictions that are
a result of subdivision plat notes, deed restrictions, or restrictive covenants. | agree that if a conflict should result from the request | am
submitting to El Paso County due to subdivision plat notes, deed restrictions, or restrictive covenants, it will be my responsibility to resolve
any conflict. | hereby give permission to El Paso County, and applicable review agencies, to enter on the above described property with
or without notice for the purposes of reviewing this development application and enforcing the provisions of the LDC. | agree to at all times
maintain proper facilities and safe access for inspection of the property by El Paso County while this application is pending.

L Digitally signed by Douglas A. Hein
Owner (s) Signature: D0U9|35 A. Heins Date. 2);)23.0?.13y132us%;§-07'o§' ) BEkE: July 13 2022
. - Digitally signed by Michelle E. Heins
Owner (s) Signature: Michelle E. Heins pje 2220713 133601 6700 Date: July 13,2022
Applicant (s) Signature: Date:

TYPE C APPLICATION FORM 1-2B
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Planning and Community Development Department
2880 International Circle, Colorado Springs, CO 80910
Phone 719.520.6300 | Fax 719.520.6695 | www.elpasoco com

APPLICANT(S): Indicate person{s) submitting the application if different than the propery owner(s) (attach additional sheets if
necessary}.
- Name {incnadual or Qeganaation):

WOSC LLC
?ﬁmkng Address ) ey 1
: c/o Tish Norman, 902 Caribou Drive West, Monument, CO 80132
n = 25 e e e e LML
?19—534*3495

g

Emssi or Altermative Contact Information. S
tishnorman@gmail.com

: (s): Indicate the person{s) auihonzed fo represant the property cwner andior apohm-:ts
{altaeh aédnm shee!s i nemssaxy}
| Name (indnacdual or Organization)

Jane B. Fredman

1 Madiing Address !

13511 Nonhgate Estates Drive. Suite 250, Colorado Springs, CO 80921
Day'dre Telephone s 31
719-434-5607 i 719471 123&

Emait or Altarmative Contact Infermation

| ' ane@hedmmawom- i _ |

Anwwmmwmwwwmawnma : mmwmmyommuecumwm
muaﬂMtwmmmmmw stmmmwmsmwv
mmmmmw,sw

b ¢ i i

Wmm%wﬂmﬁuwmam facthual and
nisrepresentation of any information on this application may be grounds for denial or revocation |
W%W”-wwmmmimmﬁr%

i propety wih
’ mmamwc 1 agree 1o at il tmes
%mmauwm_g persing.

Fage 2 o2




Planning and Community Development Department
2880 International Circle, Colorado Springs, CO 80910
Phone 719.520.6300 | Fax 719.520.6695 | www.sipascto.com

AppLICANT{s): Indicate person(s) submitting the application if different than the property owner(s) (attach additional sheets if
necessary).

Name (Individual or Organization): .
WOSC c/o Tish Norman, Director

Mailing Add 2
9 79I 902 Caribou Drive West, Monument, CO 80132

Daytime Telephone: Fax:

719-534-3495

Email or Alternative Contact Information: .
tishnorman@gmail.com

AUTHORIZED REPRESENTATIVE(S): Indicate the person(s) authorized to represent the property owner and/or applicants
(attach additional sheets if necessary).

Name (Individual or Crganization):
Jane B. Fredman, LLC, c/o Jane B. Fredman

Mailing Address: : ; g
13511 Northgate Estates Drive, Suite 250, Colorado Springs, CO 80921

Daytime Telephone: Fax:
719-434-5607 719-471-1234

Email or Alterative Contact Information:
jane@fredmanlawco.com

AUTHORIZATION FOR OWNER’S APPLICANT{S)/REPRESENTATIVE{S):
An owner signature is not required to process a Type A or B Development Application. An owner’s signature may only be executed by the

owner or an authorized representative where the application is accompanied by a compieted Authority to Represent/Owner's Affidavit
naming the person as the owner's agent

OWNER/APPLICANT AUTHORIZATION:

To the best of my knowledge, the information on this application and all additional or supplemental documentation is true, factual and
complete. | am fully aware that any misrepresentation of any information on this application may be grounds for denial or revocation. |
have familiarized myself with the rules, regulations and procedures with respect to preparing and filing this application. | also understand
that an incarrect submitial may delay review, and that any approval of this application is based on the representations made in the
application and may be revoked on any breach of representation or condition(s) of approval. | verify that | am submitting all of the
required materials as part of this application and as appropriate to this project, and | acknowledge that failure tc submit all of the necessary
materials to allow a complete review and reasonable determination of conformance with the County's rules, regulations and ordinances
may resultin my application not being accepted or may extend the length of ime needed to review the project. | hereby agree to abide by
all conditions of any approvals granted by El Paso Ceunty. | understand that such conditions shall apply to the subject property only and
are a right or obligation transferable by sale. | acknowledge that | undersiand the implications of use or development restrictions that are
a result of subdivisien plat notes, deed restrictions, or restrictive covenants. | agree that if a conflict should result from the request | am
submitting to El Paso County due to subdivision plat notes, deed restrictions, or restrictive covenants, it will be my responsibility to resolve
any conflict. | hereby give permission to El Paso County, and applicable review agencies, to enter on the above described property with
or without notice for the purposes of reviewing this development application and enforcing the provisions of the LDC. | agree to at all times
maintain proper facilities and safe access for inspection of the property by El Paso County while this application is pending.

) -l - o
Owner (s) Signature; CCJ’L e é\f;{ PRt A Date: _/ / /3 / LOL 2
4. it S 'Y rh T
Owner (s) Signature: "'MLI/I’LCL\'«%‘T{;[\;::B Date: 7/ { :"/ 9’0 FA
Applicant (s) Signature:”™ Date:

TYPE C APPLUICATION FORM 1-2B

ﬁo\‘m 'I‘(.éa Page 2 or2



2880 International Circle, Colorado Springs, CO 80810

t
5 ‘;; Planning and Community Development Department
-r-‘t' . E
. & Phone 715.520.6300 | Fax 719.520.6685 | www.elpasocec.com

APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s) (attach additional sheets if
necessary).

. Namg (Individual or Organizatior):

WOSC LLC

“Mailing Address.
‘ aling Aadress c/o Tish Norman, 902 Caribou Drive West, Monument, CO 80132

: Dzytime Telephone ‘ Fax i
; 719-534-3495 i

i Email or Alternative Contact Iniormation: .
‘ tishnorman@gmail.com

AUTHORIZED REPRESENTATIVE(S): Indicate the person(s) authorized to represent the property owner and/or applicants
(attach additional sheets if necessary).

Nzma (individual or Organization):
Jane B. Fredman

Mailing Address: : i
Bing Redress 13511 Northgate Estates Drive. Suite 250, Colorado Springs, CO 80921

Czynme Telephone.

| Fax !
719-434-5607 | 719-471-1234 i

Emanl or Aliernative Contact information:
jane@fredmaniawco.com

AUTHORIZATION FOR OWNER'S APPLICANT(S)/REPRESENTATIVE(S):

An owner signature is not required to process a Type Aor B Development Application. An owner's signature may only be executed by the
awrer or an auihonzed representative where the application is accompanied by & completed Authority to Represent/Ownar's Affidavit
nznung ihe persen as the owner's agent

OWNER/APPLICANT AUTHORIZATION:

Tc :he best of my knowledgs. the information on this application and all additional or supplemental documentation is true, facival end
somplate. | am fully aware that any misrepresentation of any information on this application may be grounds for denial or revocation. |
nzve fzmilianzed myseli with the ruies, regulations and procedures with respect to preparing and filing this application. | also understand
that an incorrect submittal may delay review. and that any approval of this application is based on the representations made in the
application and may ba revoksd on any breach of representation or condition(s) of approval. | veriiy that 1 am submitting ali of the
rzquirad materials as part of this application and as appropriate to this project. and | acknowledge that failure to submit all of the necassary
materials to allow a complete review and reasonable determination of conformance with the County’s rules. regulations and orcinances
may result in my application not being accepted or may extend the length of time needed to review the project. | hereby agree to abide by
=4 conditions of any approvals grantad by Ei Paso County. | understand that such conditions shall apply to the subject properiy oniy anc
sr2 a right or obligation transferable by sale. |acknowledge that | understand the implications of use or development restrictions that arg
z rasuit of subdivision plat notes, deed restrnctions, or restrictive covenants. | agree that if a conflict should result from the request i am
sJbmitting to El Paso County due to subdivision plat notes. deed restrictions. or restrictive covenants. it will be my responsibility to resolve
zny conflict. | hereby give permission to El Paso County. and applitable review agencies, to enter on the above descnbed preperty with
or without notice for the purposes of reviewing this developmentdpplication and enforcing the provisions of the LDC. | agree to 2t all umes
~anizin propar facilities and safe acc:f’ss fopinspection of tp< properiy by El Paso County while this application isfending.

QOwnsr (s) Signature:

Owner (s) Signature: @ OUVLM

Aantinant [e) Sinnature:

TyPe C APPLICATION FORM 1-2B
Page 2 or2

SOL(/\(,MEE;



Planning and Community Development Department
2080 International Circle, Colorado Springs, CO 50910
Phone 719, 5206300 | Fax T19.520.6695 | www el0ds000.com

LAPPUCANTISE Indeato pirson(s ) submiting the apphcaton d dilferent than o proporty ownar(s) (atlach addsanal shwats o
 NeceEary].
Hame (indnvisal o Mmmnj

WOSC o Ttsh Rorman Dirgctor

deisiidhapinoi —. B N LN A g el " : = |
962 Caripau Drive West, Mooument, CO 80132

Ciﬂ Tewphona: L E
pins 719-534-3495 .

Wammmwmm

mmnﬁgmaﬂ Som

Wﬂh Indicate the person{s) authornzed o represont !hn pcupuﬂy cwnar andioe mpbcm

_{attach acditonal shoets # recossary),
ame {Indavicial or Crganaadon
Jana B. Fradrmn. LLC, c/o Jane B. Fredman

| 13511 Wﬁww Estates Drive. Suite 250. Colorado Springs. CO 80521

Fax
' 719.434.5607 o T19471-1234

_' Email or Altemative Contncs

| janeDradmaniawca. o

AnmmwmunammmmmmsnTwoAasmnwmw Ay CWIRT & SCERIUNE May only De Sediuted ey the
owner or an authorized representatyve wheee the apoboabon s scoompanied by a completed Authonty o HepresentOwnars Alfidawt
naming the peeson a8 i Cwrrs apent

To ihis Basl of My Enowlbdgs. thi INfGralion on Tun Appkcaton and &l addSonil o upplemertl Jocumanlition i e, BCul and
commiene. | am fuly 2ann Thn S0y MESIEeaentaten of pivy INlSematon on thi DpPRCRSON My D4 Grounas lor el oF revacation |
narve inmbanzed mysell win the niios, reguiations and procedunes with respect 50 prepanng and fisng this appdcation. | a0 understand
that an incomoect submettal may delay review. and that any approvei of this applcason & based on the ropresentatons made i he
appicabon and may be revaked on any treach of represontation or condBion(s) of approval. | venty Lhat | am submaing all of he
WWMmﬂmmewwm&mmlmmmmwmm&mam
MATAE 10 Aow 3 COTEhnts foview 300 reasonasin dolemminanen of LONIMTEAnoS With tha Courty's nios, redulations and ot0inanods
mary Tesull In iy appication: i Deing Boospted of may exiend the length of Hime needed to raview the progect. | hensdy ares 1o nbado oy
88 condans of any approvals grasied by Bl Pase County. | understand 1hat such condiions shall apely ba s subect peopcty onfy and
a0 @ rghl o Obbgeton Mansteralds by sale. | Bckndwiedce Tl | undenitand e snpicating of e Gf diviBpmess restialons I &
B oot ol Aubatasion plat nolid, Coad SIS, oF MRNICEG COmaants. | ad7od Thin I 3 conBict SN0u PRl Irarm tha Mques! | am
submeming %0 El Pase County due 50 subdrvsion piat notes, dasd restrichons, of nesinciive covenans, & will De my responsibény io resolye

any corfct. | hereby give parmission bo B Pasc County. and appicable roview o enier on the above described property wih
or without notce fur the purposes of reviewing This development appécaton and tha peovmioes of the LG | agree 1o al el tmes
FnRnLEsS Peaped IncBted and sale CCods fof AEPRCEON o T PeopeeTy By Ei Pais County wihle the apgdeancd & paedng,
Ownor [5) Signature; L Dato:

&1 J‘. a2z
Ownar [8) Signature; ) L Data:
Anelican] () Shanatorn Dato:

Tore C Arvucaros Fowe .28

Stevens o




Planning and Community Development Department
2880 International Circle, Colorado Springs, CO 80910
Phone 719.520.6300 | Fax 719.520.6695 | www.elpasoco.com

APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s) (attach additional sheets if
necessary).

Name (Individual or Organization): ) )
WOSC c/o Tish Norman, Director

Mailing Address:
902 Caribou Drive West, Monument, CO 80132

Daytime Telephone: Fax:
719-534-3495

Email or Alternative Contact Information: .
tishnorman@gmail.com

AUTHORIZED REPRESENTATIVE(S): Indicate the person(s) authorized to represent the property owner and/or applicants
(attach additional sheets if necessary).

Name (Individual or Organization):
Jane B. Fredman, LLC, c/o Jane B. Fredman

Mailing Address: . ) .
13511 Northgate Estates Drive, Suite 250, Colorado Springs, CO 80921

Daytime Telephone: Fax:
719-434-5607 719-471-1234

Email or Alternative Contact Information:
jane@fredmanlawco.com

AUTHORIZATION FOR OWNER’S APPLICANT(S)/REPRESENTATIVE(S):
An owner signature is not required to process a Type A or B Development Application. An owner's signature may only be executed by the

owner or an authorized representative where the application is accompanied by a completed Authority to Represent/Owner's Affidavit
naming the person as the owner's agent

OWNER/APPLICANT AUTHORIZATION:

To the best of my knowledge, the information on this application and all additional or supplemental documentation is true, factual and
complete. | am fully aware that any misrepresentation of any information on this application may be grounds for denial or revocation. |
have familiarized myself with the rules, regulations and procedures with respect to preparing and filing this application. | also understand
that an incorrect submittal may delay review, and that any approval of this application is based on the representations made in the
application and may be revoked on any breach of representation or condition(s) of approval. | verify that | am submitting all of the
required materials as part of this application and as appropriate to this project, and | acknowledge that failure to submit all of the necessary
materials to allow a complete review and reasonable determination of conformance with the County's rules, regulations and ordinances
may result in my application not being accepted or may extend the length of time needed to review the project. | hereby agree to abide by
all conditions of any approvals granted by El Paso County. | understand that such conditions shall apply to the subject property only and
are a right or obligation transferable by sale. | acknowledge that | understand the implications of use or development restrictions that are
a result of subdivision plat notes, deed restrictions, or restrictive covenants. | agree that if a conflict should result from the request | am
submitting to El Paso County due to subdivision plat notes, deed restrictions, or restrictive covenants, it will be my responsibility to resolve
any conflict. | hereby give permission to El Paso County, and applicable review agencies, to enter on the above described property with
or without notice for the purposes of reviewing this development application and enforcing the provisions of the LDC. | agree to at all times
maintain proper facilities and safe access for inspection of the property by EI Paso County while this application is pending.

Owner () Signature: (L Zrit . Date: July 13,2022
Owner (s) Signature?jr‘*’“’é‘*"\“m’ Date: July 13, 2022
Applicant (s) Signature: Date:

TYPE C APPLICATION FORM 1-2B
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Planning and Community Development Department
2880 International Circle, Colorado Springs, €O 80910
Phone 719.520.6300 | Fax 719.5620.6685 | www.elpasoco.com

APPLICANT{8): Indicate person(s) submitting the application if different than the property owner(s) (aitach additional sheets if
necessary).

Name (Individual or Organization): .
WOSC cfo Tish Norman, Director

Mailing Address:
902 Caribou Drive West, Monument, CO 80132

Daytime Telephone: Fax:

719-534-3485

Email or Alternative Contact Information: .
tishnorman@gmail.com

AUTHORIZED REPRESENTATIVE(S): Indicate the person(s) authorized to represent the property owner and/or applicants
(attach additional sheets if necessary).

Name (Individual or Organization):
Jane B. Fredman, LLC, c/o Jane B. Fredman

Mailing Address: . . .
13511 Northgate Estates Drive, Suite 250, Colorado Springs, CO 80921

Daytime Telephone: Fax:
719-434-5607 719-471-1234

Email or Alternalive Contact !nforrﬁation: .
jane@fredmanlawco.com

AUTHORIZATION FOR OWNER’S APPLICANT(S)/REPRESENTATIVE(S}:

An owner signature is not required to process a Type A or B Development Application. An owner's signature may only be executed by the
owner or an authorized representative where the application is accompanied by a completed Authority to Represent/Owner's Affidavit
naming the person as the owner's agent

OWNER/APPLICANT AUTHORIZATION:

To the best of my knowledge, the information on this application and all additional or supplemental documentation is true, factual and
complete. | am fully aware that any misrepresentation of any information on this application may be grounds for denial or revacation. |
have familiarized myself with the rules, regulations and procedures with respect to preparing and filing this application. | also understand
that an incorrect submittal may delay review, and that any approval of this application is based on the representations made in the
application and may be revoked on any breach of representation or condition{s) of approval. | verify that | am submitting 2!l of the
required materials as part of this application and as appropriate to this project, and | acknowledge that failure to submit all of the necessary
materials to allow a complete review and reasonable determination of conformance with the County's rules, regulations and ordinances
may result in my application not being accepted or may extend the length of time needed to review the project. | hereby agree to abide by
all conditions of any approvals granted by El Paso County. | understand that such conditions shall apply to the subject property only and
are a right or obligation transferable by sale. | acknowledge that | understand the implications of use or development restrictions that are
a result of subdivision plat notes, deed restrictions, or restrictive covenants. | agree that if a conflict should result from the request | am
submitting lo El Pase County due to subdivision plat notes, deed restrictions, or restrictive covenants, it will be my responsibility to resolve
any conflict. | hereby give permission to El Paso County, and applicable review agencies, to enter on the above described property with
or without notice for the purposes of reviewing this development application and enforcing the provisions of the LDC. | agree to at all times
maintain proper facilities and safe access for lnspect{n of the gr#perty by El Paso County while this application is pending.

Owner {s) Signature: __ /A JR 4 1\ & — Date: __ 20220717
Owner (s) Signature: A M WL& Date: 17 M 2027
3-4/{ Y m/{’ WL Date: 2022711
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EXHIBIT A

SOUTH
WOODMOOR
WOODMOOR | PRESERVE OLD TAX NEW TAX

GREENS FILING NO.1 | SCHEDULE | SCHEDULE | ADDRESS BASED ON
LOT/TRACT OWNER LOT # TRACT # NUMBERS NUMBERS COUNTY RECORDS
ABAIR,
PAUL H & BRANDI D 490 480 71231-02-026 | 71231-02-055 | 1635 BOWSTRING RD
CAMPBELL,
AMY A & DAVID H 419 419 71242-01-006 | 71242-01-020 | 780 W CARIBOU DR
HEINS,
DOUGLAS A& MICHELLE E 506 506 71231-02-010 | 71231-02-060 | 1355 BOWSTRING RD

17320 CLOVERLEAF

KING, CORY DEAN 463 463 71242-03-011_| not assigned RD
RAMIREZ,
DIANA V LUCKERT & DAVID 360 360 71133-02-014 | 71133-02-091 | 825 BOWSTRING RD
SANCHEZ,
RICARDO & YVONNE 487 487 71231-02-029 | 71231-02-054 | 1665 BOWSTRING RD
SCHNELKER,
ANTHONY A & JAMIE ANN 500 500 71231-02-042 | 71231-02-057 | 1465 BOWSTRING RD
STEVENS,
CRAIG B & KATRINA L
MILLER- 436 436 71133-02-048 | 71133-02-064 | 1090 W CARIBOU DR
WILLIAMS,
REBECCA LYNN & DONALD
M 551 551 71231-02-037 | 71231-02-069 | 17340 LEGGINS WAY




