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

Type D Application Form (1-2C)

Please check (he applicable application type .
(Note: aach request requires completion of a PROPERTY INFORMATION: Provide Information to [dentlify properlles and
separale applicallon form): the proposed davelopment. Altached addillonal sheels If nacessary,
0 Appoal Properly Address(es):
O Approval of Locatlon =
01 Board of Adjustmont 7020 OLD MERIDIAN ROAD, FALCON, CO 80831
0O Cerlificatlon of Daslgnatlon =
0 Cons!, Dravdngs, Minor or Major Tax ID/Parcel Numbers(s) Parcel slza(s) In Acres: Verify that this
0 Development Agreemont ’ .
{1 Final Plal, Minor or Major 6312400014 & 016 5, 432 Ac mClL_Id_e the _
gﬂ;:f:rpslﬂ'l;d’:c;;o"g"mm Exlsling Land Use/Davelopment; Zoning Distrlot: jzialen seCt!on
or state what is
0O Planned Unlt Dov. Amondmen, . .
Mojor - e FIRE STATION PUD happening with
gzgozlmt::gw Plan, Malor or Minor the meridian
Ll UJ;“"&‘“:“ [ Check this box If Adminlstrative Rellef Is belng reque: SECUON in the
g::m'['f‘ P:g:“‘h?a';or o assoclatlon with this application and allach a complete l€tter of intent
i sth B s Adminlstrative Relief request form.
O Solid Wasto Disposal Site/Faclily 0 Check this box If any Walvers are belng requested In assoclatlon
0 Speclal Distrlct with this applicatlon for development and allach a completed
Speclal Use Walver request form,
O Malor
0 Minor, Adml )
G e PROPERTY OWNER INFORMATION: Indicate the person(s) or
Vacallon =~ - = organlzallon(s) who own the properly proposed for development,
0 Plat Vacallon with ROW Allach addilional sheets if there are mulliple properly owners.
0O Vacallon of ROW
V"""E"::n]dr, , : Name (Individual or Organizalion):
o Mlaor(z"’ gwelllng or FALCON FIRE PROTECTION DISTRICT
onewa
O Towaer, Renowal Malling Address:
0 Vested Rights
[ Walvar o Doviallon 7030 OLD MERIDIAN ROAD, FALCON, CO 80831
[0 Walver of Subdivislon Regulalions Daylime Tolephone: Fax:
OWSEO
719-495-4050
0 Olher:
Emall or Alternalive Conlact Information:
“This applicallon form shall be accompanled by
all required support materlals, : ; tharwlg@falconfirepd.org
For PCD Office Use: Dasctiption of the veauest: {submil addillonal sheels If nacessaiv):
Date: Filo : Fill out description of request properly
RigaRy Reaelp ik WE ARE REQUESTING A SUBDIVISION EXEMPTION TO ALLO
DSD Flle ik
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Rad
Text Box
Fill out description of request properly

Rad
Text Box
Verify that this include the meridian section or state what is happening with the meridian section in the letter of intent


Planning and Community Development Department
2880 Internationnl Circle, Colorado Springs, CO 80910
Phone 719.520.6300 | I'ax 719.520.6695 | www.clpasoco.com

APPLICANT(S): Indicale person(s) submilling the application If different than the properly owner(s) (altach addilional sheets If

necessary)
Name (Individual or Organizalion}:

LAND DEVELOPMENT CONSULTANTS, INC

Malling Address:
3898 MAIZELAND ROAD, COLORADO SPRINGS, CO 80909

Daylime Telephone:

Fax:
719-520-6133 ™ 19-520-6048

Emall or Allernative Conlact Informalion;

AUTHORIZED REPRESENTATIVE(S): Indlcate the person(s) aulhorized to represent the properly owner and/or applicants
(allach addillonal sheals if nacessary).

Name (Individual or Organizalion);
DANIEL L, KUPFERER

Malling Address:
3898 MAIZELAND ROAD, COLORADO SRINGS, CO 80909

Daylime Telephone: Fax:
719-528-6133 719-528-6848

Emall or Alternative Conlacl Information;
dkupferer@Ildc-inc.com

12 ER' LICANY(S)/REPRESENTATIVE(S):
An owner slgnalure Is not required to process a Typa A or B Davelopmanl Application, An owner's signalure may only be executed by the
owner or an authorized ropresentalive where the applicalion Is accompanled by a completed Authorily to Reprasent/Owner's Affidavil

naming the person as the owner's agent

OWNERIAPPLICANT AU Z :
To the best of my knowledge, the Informalion on Lhis applicalion and all additional or supplemental decumentation Is true, faclual and
complete. | am fully aware that any misrepresentation of any Informatlon on this applicalion may be grounds for denlal or revocatlon, |
have lfamlllarized myself with the rules, regulallons and procedures with respect lo preparing and filing this applicalion, | also understand
that an Incorrect submillal may delay review, and that any approval of this applicatlon Is based on the representatlons made in the
application and may be revoked on any breach of representalion or condillon(s) of approval, | verify that | am submilling all of the
required imalterials as part of this application and as appropriate lo \his project, and | acknowladge thal fallure to submit all of the necessary
malerials lo allow a complele review and reasonable determination of conformance wilth the Counly's rules, regulations and ordInances
may resull In my applicatlon nol belng accepled or may extend lhe length of lime needed lo review the projecl. | hereby agrea lo ablde by
all condillons of any approvals granted by El Paso Counly. | undersland that such condillons shall apply to the subject properly only and
are aright or obligallon lransferable by sale. | acknowledge lhat | understand the Implications of use or development reslriclions that are
a result of subdivislon plat notes, deed reslrctions, or reslriclive covenants. | agree thalIf a conflict should resull from the request | am
submlitling lo El Paso Counly due lo subdivision plat holes, dead reslriclions, or reslriclive covenants, It vill be my responsibliily lo resolve
any conflict, 1 heraby give parmission to El Paso Counly, and applicable review agencles, lo enter on the above daescribad property wilh
or without nollce for the purposes of reviewing this davelopment applicalion and enforcing the provislons of the LDG, | agrae (o at all limes

malntaln proper faclliles zm,d/-sef@access nspaglion of the properly by El Paso Counly while this applicatipn Is pending.
;. Gubiasl il
Owner (s) Signalure: .., 7 e . Date: ‘7, 2/ IO0I0
Y il L 3 '
Owner (s) Slgnalure: z — . ~ Date:
Applicant (s) Slgnalure: M _ Date: 4 /}/ZO Z>
L / / /
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