Planning and Community Development Department
2880 International Cirele, Colorado Springs, CO 80910
Phone 719.528,6300 | Fax 719.520.66%95 | www.elpasoco.com

Type D Application Form (1-2C)

Pieasa check the applicabie application fype |
{Note: each requast requires completion of &

PROPERTY INFORMATION: Provide information to identify properties and

saparate application form}:

0 Appoal
L1 Approval of Locallon
1 Board of Adjustment
O Cerliftcation of Designatlon
[} Censt. Drawings, Minor or Major
0O Development Agraement
@ Finat Plat@inonor Major
1 Final Plal, Amendmant
£1 dinor Subdivision
O Planned Unlt Dev. Amendment,
Major
£1 Prefiminary Plan, Major or Minor
3 Rezoning
0 Road Disclalmer
3 SiA, ModiNcation
3 Sketch Plan, Major ar Minor
0 Skeich Plan, Rovislon
1 Solid Waste Disposal SilefF acily
{1 Special Dislrict
Speclal Use
3 Major
[1 Minor, Admin or Reneval

1 Suhdivision Excepiion
Vacatlon
T Plal Vacation with ROW
[3 Vacallon of ROW
Vartances
3 Major
O Minor (2™ Dwelilng or
Ranewal)
£ Tower, Renswal
1 Vested Righis
{1 Walver or Deviation
1 Walver of Subdivision Regulations
[T WSEO

m} Other:

ak requirad supporf malerials.

the proposed development, Attached additional sheets If necessary.

Property Address(

(7470, l”/(}%i [80)0 6 RANTTEE (zpllols
MUNUIW/"“’I\H' ( ¢

Tax 5DIP€1ELB| Numbers{s) Parcel size(s) in Acres:
YT g Ot P BEA
Notw 08 - O2S b bhive

Exisiing Land Use/Development;
D= SINGLE FAMILY
V5 EDENEES

Zonlng District (2 (7, 2, &7

Select zoning district

This application form shall be accompanied by

O  Check this box if Administrative Relief is bsing requested In
associalion wilh this application and attach a completed
Administrative Relief requesi fonm.

1 Check this box if any Waivers are being requested in assoclation

with this application for development and attach a completed
Walver request form,

PROPERTY OWNER INFORMATION: Indicate the person{s) or
organization{s) who own the properly proposed for development.

Allach additional shjets if there are mult iple property owners,
SEE ATIAGK E

Naime {Individuat or Orgamzauon)

Mailing Address:
| =101 6 PANBTE C: m«-i L/MMWMM\/f Lo

O 52 ‘ng o
Daylime Telephone: ¢.¢S1- Fax:
BO B ] e lp T 2D N ENOWN

Email or Alternalive Contact information:

W,d\\f WEE VFMA‘IL’M!.:’YJ

L ForPCD fo_ice;_u_s'g_ii' Sl Description of the request:  (submit additional sheets if necessaiy):
Date: File: M L. CooldEY, (EING OWREY oF Lots [ 2-
_ . PEY Rolk- AN LAl IS HES 70 ,JdJLZ»AH/‘M’
Rec'd By: Recaeipt {E: OF E Lo 7o ME ﬂ//7ILZ»Z1t’),? O L ]2 \7
DSD File # ADIACENT Lot Dy B ESULT #lle Ft
<) HL2E

T WE TS,
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PROPERTY OWNER INFORMATION

LOT 3, RED ROCK RANCH, INC,
APN 71170-05-025

Vil fram Randat

ReARY- PHILLIPS, TRUSTEE

P.O.BOX 527
6&? PALMER LAKE, CO 80133-0527




Pilanning and Community Development Department
2880 International Cirele, Colorado Springs, CO 80910
Phone 719.520.6300 | Fax 719,520,6695 | www.elpasoco.com

APPLIGANT(\S}: Indicate person(s) submitting the application it different than the property owner(s) (attach additional sheets if
necessary)

Name {Individual or Organization):

M. CRowLIED AS PROPERIY o WNIERZ - SEE PACK |

Malling Address;

Daytime Telephono: i Fax:

Emall or Alternative Contact information:

AUTHORIZED REPRESENTATIVE(S):  Indicate the person(s) authorized to represent the properly owner andior applicants
{altach additional sheels If necessary),
Name (individual or Organization):

WAYNE (RoliZ AS PowtiEnay owwie: - SiEe PAos |
Malling Addross:

Daytime Telephone: Fax:

Email or Alternative Contact Information:

AUTHORIZATION FOR OWNER'S APPLICANT{S HREPRESENTATIVE(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 of an authorized representalive where the application Is accompanied by a completed Autherity lo Represent/Owner's Affidavit
naming the person as the owner's agent

OWNERIAPPLICANT AUTHORIZATION:

To the best of my knowladge, the information on this applicalion and all additional or supplémental documentation is true, factual and
complete. | am fully aware thal any misrepresentation of any information on this application may be grounds for denial or revocation, |
have familarized myself with the rides, regulations and procedures with respect to preparing and filing this application. | also understand
that an incorrect submiltal may delay review, and that any approval of this application Is based oh the repraesentations made in the
application ahd may be ravoked on any breach of reprasentation or condition{s) of approval. | verily that { am submitiing all of the
requlred materials as part of this applicalion and as appropriate to this project, and | acknowledge that failure to submit all of the necessary
malerials {0 allow a complele review and reasonable delerminalion of conformance with the County's rules, requiations and ordinances
may resuitin my application not belng accepted or may axtend the length of time noeded to review the project. | hereby agres to abide by
all conditions of any approvals granted by EI Paso Gounty. | understand thal such conditions shall apply io the subject prope iy only and
are a right or obligalion transferable by sale. | acknowledge that | understand the implications of use or development restrictions that are
a resull of subdivision plat notes, deed restriclions, or resticlive covenants, | agree that if a confiict should resilt from the request | am
submitting to £ Paso County due to subdivisfon plat notes, deed restrictions, or restrictive cavenants, it will be my responsibility to resolve
any conflict. | hereby give permisslon to El Paso Counly, and applicable review agencies, {o anter an the above describad propery with
or without notice for the purposes of reviewing this development application and enforcing the provisions of the LDC, | agree lo at all fimes
maintain proper facilllies and safe access Iocv;specuon of the propesly by El Paso County while this application Is pending.

Owner {s) Signaim’ezwmfk“m Date: % . (Q L20 RN

Owner (s) Signature: e Date: & - é _,.oQa,q_, /
Applicant (s} Signature: Date:
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