Planning and Community Development Department
2880 International Circle, Colorado Springs, CO 30910
Phone 719.520.6300 | Fax 719.520.6695 | www.clpasoco.com

Type D Application Form (1-2C)

Please check the applicable applicationtype |
(Note: each request requires completion of a .
separate appéication form): |

L1 Appeal |
[ Approval of Location ;
[ Board of Adjustment

[J Certéication of Designation |
[ Canst. Drawangs, Minor or Major |
[ Development Agreement '
[ Finl Prst, Minor or Masjor

O Final Plat, Amendment

[ Minor Subdseion

£ Planned Unet Dev, Amendment,

Major
£ Prefiminary Plan, Mapor or Minor
0 Rezoning
0 Road Dedainer
0 SIA, Modification
£ Sketch Plan, Major or Minor
2 Sketch Plan, Revision
0 Sobd Wasie Dispossl Site/Faciiity
) Spectal Disnct
Special Use
0 Major
) Minor, Admin or Rencwal
0 Subdrision Exception
Vacation
1 Pt Vacation wigh ROW |
O Vacation of ROW
Vanances
O Major
(3 Minor (2™ Cwelling oF
Renewal)

3 Tower, Renewal
[0 Vested Rights
[} Waiver or Deviation
0O Wanver of Subdivizion Regulations
CTWSED

8] Othar:

This application form shall b2 accompanied by |
all required support materials '

PROPERTY INFORMATION: Provide information to identify properties and
the proposed development, Atiached additional sheets f necessary.

Property Addressies):
4355 Heizer Street. Cascade, Colorado 808039

Tax ID/Parcel Numbers(s) Parcel size(s) in Acres:
8326200082 , gs

Existing Land Use/Deveiopment Zoning Distnce. . |
. ¢—f §] jf:’ ,,) T‘J{L Select zoning district T |

/{_’m o s : o~

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

0 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.
Attach additional sheets & there are multiple property owners.

Name (Indmcaal or Qrganization).

James C Jacobsen

Mailing Address:

4355 Hewzer Street Cascade, Colorado 80809
Daytime Talephone: Fax
718-840-0617

Emsail or Altemative Contact Information:
4fiatds@gmail.com

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

Date: File

Recd By. Receipt #

DSD File #
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