Ei Paso County Devalopment Services Depariment
2880 International Circle, Suite 110

Colorado Springs, CO 80910

PHONE 719-520-6300

FAX 719-520-6695

Petition/Application Form

Public Hearing Items:

0 Amended Plat- ¥ Preliminary Plan O Vacation of Existing Plat
0O Appeals O PUD D Vacation of Interior Lot Line
O Board of Adjustment B Rezone

0O Vacation of Right-of-Way

O Cerlificate of Designation D Site Specific Developmant Plan/Development Agreement

B Expansion of Legal Nonconforming Use [ Variance of Use
¥ Final Plat 01 Sketch Plan O Vested Property Rights
O Localion Approval K Speclal Use Review O Waiver of Regulations
E Minor Subdivision O Subdivislon Exemption 1.
] Others O Vacation/Replat 2.

2 >

3,

Administrative ltems:

O Biltboard Credit 0O Temporary Mobile Home Permit
O Care Facility 0O Temporary Use Permit (check one below)*
O Determination of Nonconforming Use O CamivaliCircus
O Home Occupation Permit (check one below) [ Chrisimas Trea Sales
" DRual D Construction Office/Trafler

O Urban O Rreworks Stand
8 Merger by Contiguity 1 Moblle Home/Subdivision Sales Office
Q Plot Plan® [ seasonal Produca Sales
O Relief Determination by Director O Vacation of Interior Lot Line/Easement(s)
O Sign Review* 0 Other

*Owner’s signalure not required on these Hems.

{Please provide a separate application form for each proposal)

Project Name Sel 9e ! B‘,‘ls R “‘-"fﬂ

Describe proposal ﬂthnn Su&d.'m‘ggn ,gelonel Sgg.'.’ U&Qew'w

Tax Schedule Ne. (s)__ 32 & 0000325
Property Address (s)_2./ 130 S pencer Ricd, Culhen CO , Y0 F2% -3




Acreage L/O 3 No, of Propased Lots l 3545
Exisling Zone ﬂ =35 Proposed Zone A 35 J"ﬂ 5

Property Owner Name(s) K&ﬂ'& E Bl-f‘fr

Address 26-( A 5@ fé-&-v p&..

a4 els fﬂ & Zip Codegaq/ﬁ‘
ofiice Phone_ /7 247 003/ Allernate Phone
Mobile Phone Fax —
Email Address

Applicant Nama_L@Q- &%@6/
agdress__| 2758 Thiebavdd fane

Co Iaraa’b sﬂnhg.s; Co Zip Code, 3020{
Office Phona_JI]-492-2635" Allernate Phane
Mobile Phone Fax
Emall Address_:

217,48
Contact / Consultant Name ‘Eﬁw’é’r/ 5‘4&3!! #ﬂLL

Address_ B00T Fuolorer )rive ,Ste 250

élnqé -éﬂﬂhgs Lo Zip Code_$0720
Office Phone__7/9-5"7%- 519L.  Alternate Phone

Moblie Phona_ 6/ -12.9- %0 : Fax_7/9-$9%- 5793
Emall Address JAo //ta

L] T

licant Autherization:

The signatura(s) hereby cerlify that the statements made by myself and constituting part of this application
are true and correct. we) am{are) fully aware thal any misreprasantation of any information on this
application may be grounds for denial of this apptication. I(we) have famlilarized myself{ourselves) with the
rules, regulations and procedures with respect to praparing and filing this application. I(we) also understand
that an incorract submitial will be cause to have the project removed from the agenda of the Planning
Commission, Board of County Commissioners and/or Board of Adjusiment or delay ceview, and thal
approval of this application is based on the represenlations made in the application and may be reveked on
any breach of representation or conditlon(s) of approval. Submission of this application and signature of the

owner(s) below authorizes the Planning Depariment, and applicable review agencies, right of enlry onto the
property for puposes of p this requ

Qwner(s) Signalure Date /7—22 ~/. 7
h"'-‘————-———_._
Owner(s) Signature Date

Applicant Signature W\ DataM

AUTHORIZATION TO SUBMIT APPLICATION (Office Use Qnly)



3 Submittal Requirements Matrix 0O Application Accepled
Project Manager Signature

Reference Files




