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February 11, 2020

Dear Property Owner:

This letter is being sent to you because Daniel S. Abeyta is proposing a land use project
in El Paso County at 13251 Vollmer Road. This information is being provided to you
prior to a submittal with the County. Please direct any questions on the proposal to the
contacts below. Prior to any public hearing on this proposal a notification of the time and
place of the public hearing will be sent to the adjacent property owners by the El Paso
County Planning Department. At that time, you will be given the El Paso County contact
information, the file number and an opportunity to respond either for, against or
expressing no opinion in writing or in person at the public hearing.

For questions specific to this project, please contact:

Brett Louk Daniel S. Abeyta

SMH Consultants 13251 Vollmer Road

411 S. Tejon St., Ste. | Colorado Springs, CO 80908
Colorado Springs, CO 80903 719-531-5000

719-465-2145 dsa@aztecgc.com

blouk@smhconsultants.com

The site is 37.7 acres and is located at 13251 Vollmer Road. The site is currently zoned
RR-5 and will remain zoned RR-5. The applicant is requesting to subdivide the site into
four single family residential lots. The existing site consists of a single-family residence
and a gravel drive serving the residence. A map of the site location has been included
with this letter.

Sincerely,

Reett sfid

Brett Louk, P.E.

SMH Consultants

COLORADO SPRINGS DODGE CITY MANHATTAN - HQ OVERLAND PARK
411 South Tejon Street, Suite i 707 3" Avenue, Suite A 2017 Vanesta Place, Suite 110 8101 College Blvd., Suite 100
Colorado Springs, CO 80903 Dodge City, KS 67801 Manhattan, KS 66503 Overland Park, KS 66210

P: 719-465-2145 P: 620-255-1952 P: 785-776-0541 P: 913-444-9615



Parcel
Number

5200000356
5200000366
5200000368
5203001024
5203001025
5203001026
5204012004
5209001014
5209001015
5209001016
5209001017
5209001018
5209001018

Property Location

10-12-65

02-12-65

10-12-65

8845 WHISPERING PINE TRL
8835 WHISPERING PINE TRL
8825 WHISPERING PINE TRL
8750 SWAN RD

13135 FRANK RD

13160 VOLLMER RD

13275 FRANK RD

13345 FRANK RD

13395 FRANK RD

13455 FRANK RD

Owner Name.1

SAN MIGUEL VALLEY CORP

EL PASO COUNTY

SAN MIGUEL VALLEY CORP
UPKA JEFFREY A

JOHNSON NATHAN A
DOVERSPIKE AARON

ADAMS JQHN M & JENNIFER G
PETERSON ALAN J

BRODISH TRO!
PETERSON ALAN
LOCKHART JEREMIA
YOUNG JIMMY W
MASTIN J A TRUSTEE

ELAINE M

Owner Name.2

CHUPKA KELLY A
JOHNSON MEGAN L
DOVERSPIKE CANDACE

PETERSON ELAINE M
BRODISH HAYLEY

YOUNG JEAN P
MASTIN LIVING TRUST

Tralil.

This is not the correct
owner as listed on the
Property Assessor's
website. Property
Assessor shows Melissa
Ann Johnson as owner
of 8845 Whispering Pine

Owner
Name.3

Mailing Address

7800 E DORADO PL STE 250
27 EVERMIJO AVE

7800 E DORADO PL STE 250
8845 WHISPERING PINE TRL
8835 WHISPERING PINE TRL
8825 WHISPERING PINE TRL
8750 SWAN RD

13275 FRANK RD

13205 FRANK RD

13275 FRANK RD

5543 WOODMEN RIDGE VW APT 206
1663 MONROE ST

13455 FRANK RD

ENGLEWOOD
COLORADO SPRINGS
ENGLEWOOD
COLORADO SPRINGS
COLORADO SPRINGS
COLORADO SPRINGS
COLORADO SPRINGS
COLORADO SPRINGS
COLORADO SPRINGS
COLORADO SPRINGS
COLORADO SPRINGS
STRASBURG
COLORADO SPRINGS

co
co
co
co
co
co
co
co
co
co
co
co
co

80111
80903
80111
80908
80908
80908
80908
80908
80908
80908
80923
80136
80908


Ryan Howser
Callout
This is not the correct owner as listed on the Property Assessor's website. Property Assessor shows Melissa Ann Johnson as owner of 8845 Whispering Pine Trail.
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if-space permits. E { ! /

D. Is delivery addressldifferent fromftem 1? I Yes

If YES, enter delivery address below: [ No

1. Article Addressed to:
Jing W and Jean Noung
Vol Monoe STrees
Srvacouidy, @lovadd 8ol 2o

3. Service Type
B Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes
B L 7004 0550 0000 3905 7407
(Transfer from service label) 0 40

[ —

: PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also qomplete ) .

Lle Restrictedclj) e:;\éery Iso%e'?r:ree?e.verse M / Vs [ Addressee
® Print your name and aadress LY - :

So thgt we can return the card to you. 3 ved by ( Printed Name) C. Date of Delivery
B Attach this card to the back pf the mailpiece, 9 _} I

or on the front if space permits.

3 Agent

D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: If YES, enter delivery address below: O No

SN Mi%uf,\ Valley Covp
1800 E Doodo Plalw

9\,\_& \—6 E)O 3. Service Type
(WaYN . ad0 O Certified Mail [ Express Mail
E‘(‘CB\ EWOCA / (_@\D\f O o \ g Registered [ Return Receipt for Merchandise
O Insured Mail & C.O.D.
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Ao huny] ~ 7pOy 0550 0000 3905 7353
(Transfer from service lbe) |
. PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMRLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A. Signature - 7
item 4 if Restricted Delivery is desired. X / % k [ Agent
® Print your name and address on the reverse 9 [ petdfessee
so that we can return the card to you. B. Recglved by ( Printed Name, C. Date of Déliv
@ Attach this card to the back of the mailpiece, é Y Brivte //)/ ; egﬁ ' 823
or on the front if space permits. g AT Loe. &
Yes

: D. Is delivery address different from item 1
1. Article Addressed to:

o If YES, enter delivery address below: ~ [INo
Jonn and Senntfer Adams
8150 Cwon \2od

C‘D\LM C\(/\C g\"/ \ Y\%g r 3. Service Type
(/0\ of C\O\ o (Om% [® Certified Mail [ Express Mail

[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ c.o.D.

4. Restricted Delivery? (Extra Fee)  Yes

2. Article Ndmber

(Transfer from servica fabel] 7004 0550 0000 3905 7322

PS Form 3811, February 2004 Doinestic Return Receipt 102595-02-M-1540 ;
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SENDER: COMPLETE THIS SECTION.

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

gent

I Addressee

C. Daje of Deljvery
7 )

D. Is delivery address different from item/1 7 Oes

(SEA S

B. Received by ( Prifted Name)

1. Article Addressed to: If YES, enter delivery address below: LI No
E\ Paco (m.uﬂ\'\.xw
B NEW AV
CD\Q(CKd\D g‘)‘( \ )9’ 3. Service Type
- Bl Certified Mail 1 Express Mail
(D\ &ro\g\o (?JOQ\ O% [ Registered O Return Receipt for Merchandise
O Insured Mail O C.O.D. :
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number ——— e ———
(Transfer from service Jabel) 7004 0550 0000 3905 734k
Doméstic Return Receipt

- PS Form 3811, February 2004

102595-02-M-1540 3
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

H Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Ao and Flaane Perdeon
12715 ok Yood

COMPLETE THIS SECTION,ON DELIVERY

A. Signature L B
£/ g ? O Agent
X 7 Mty AL \/y A [ Addressee

< —
B.!'Rgceived by ( Printed Name) e of Dejivery

e
Clhunc (0N 97/7 20

D. Is delivéry address different from item 1?] O veé
If YES, enter delivery address below: ~ LLNO

(D\Nad0 Spnrag,
Co\vado &Hi02

3. Service Type
Rl Certified Mail [ Express Malil
[ Registered [ Return Receipt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7004 0550 0000 3905 7339

PS Form 3811, February 2004

: SENDER: COMPLETE THIS SECTION .

| Qomplete items 1, 2, and 3. Also ¢

o lte_m 4 if Restricted Delivery is desi?endgl.p s
Print your name and address on the reverse

. so that We can return the card to you.
At_tach this card to the back of the mailpiece
or on the front if space permits. ,

Domestic Return Receipt

102595-02-M-1540 ,

COMPLETE THIS SECTION ON DELIVERY:

A. Signatyre
%’./ A0 A1 O Agent
- ddressee

B. Regeived by ([Printed Name)

Al K%Mld//JJE%?m2§§5W

1. Article Addressed to: .
Nachn §A Trucre,

Nainn \/‘V\‘Aﬂ Tveuer
1245 Fron’ Reood

D. Is delivery address different from item 12 L1 Yes

Col ovad© éwvuwgﬁ,
(oloado EcioR

If YES, enter delivery address below: Lo~
3. Service Type
élCertiﬁed Mail OO Express Mail
Registered [ Return Receipt f
or M i
O Insured Mail O c.op. P iy
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

\
*004 0550 OOOOD 3905 7391

¢ PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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