Planning and Community Development Department
2880 International Circle, Colorado Springs, ('O 50910
Phonc 719.520.6300 ! Fax 719.520.6695 | www.elpasoco.com

Type D Application Form (1-2C)

Please check the applicable appilwﬂon type
(Note éach request requires completion of a
separate apphcaton form)

[ Agpaal

01 Agprovald of L ocation

L1 Beard of Adjustment

L1 Centification of Designation

L1 Conzt. Dravangs, Minor or Major

1] Development Agreement

{1 Final Prat, Minor or Major

01 Finsd Prat, Amendment

U1 Minoe Subdavzion

{1 Phaned Und Dev Amendment,
Major

1 Preliminary Pian, Major or Minor

1 Rezoning

1 Road Disclaimer

M SIA, Madification

11 Sketch Plan, Major or Minae

I Skelch Plan, Revision

1) Sold Wazto Dizpozal Sde/Facillty

[ Property Addrass(es)

PROPERTY INFORMATION: Provide information Lo identify properties and
the proposed developmont. Attached additional sheets if necessary,

8310 Blue Gill Dr, Peyton, CO 80831

—

Tax ID/Parcel Numbers(s) Parcel szeis) in Acres:
4305002001 7.98

Exsting Land Uso/Dovolopment
Vacant Residential Lots

Joning Drstrict
RR-5

i

[1 Check this box if Administrative Relief is being requested in
association with this apphication and attach a completed
Administrative Relief request form.

(1 Check this box if any Waivers are being requostod in association
with this application for development and attach a compileted

1] Specal Dztrict '
Special Use Waiver reguest form.
I Major
o s:dm,‘, m‘::;, PrOPERTY OWNER INFORMATION: Indicate the person(s) or
Vacation organization(s) who own the property proposed for development.
L1 Plat Viacation with ROW Attach additional sheets if there are multipie property owners.
LI Vacation of ROW 2 . ) O W< L R ol e At
Vinances Name (Indnadusl or Organizotion)
L) Major _ R&D Enterprises LLC
[} dnor (2™ Dwelling or
[T Tower, Renswal NMaikng Address:
I Veded Rights 15010 Volimer Rd, Colorade Sprigns, CO 80808
I Whiver or Devintion » 7
Hm‘* Subdivision Regulstions Daytime Telephone Fax
719-661-1442
n Owmer B L Tk g
Ematl or Altemetive Contact Information.
Tnis apphcation form shall be 2ccompanied by doug@trsalesinc.net
all required support matsrials. ECE
For PCD Office Use: Description of the request:  (submit additional sheels if necessary):
Date File - Speaial Use Permit for Agntainment
"RecdBy. | Recept®
DSO Flle # =

Tyeg D APPLCANION FORM 1-2C
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Planning and Community Development Department
2880 International Circle, Colorado Springe, CO 80910
Phone 719.620.6300 | Fax 719.520.6685 | www.clpacoco.com

ANT(S): Indicate person(s) submitting the application if different than the property owner(s) (attach additional sheets if
necessar!l

- S S — .-

Name (Individust or Organizetion)

____Adapn Sm. th

S 16266 Heoy 20D Kocky Faed . Co 81065

Daytme Telephone
Ty floilor = Rt 7412,

| Emad or Altarnative Centact Information:

/bcé:(occ(m e lon g(q) 4ahoo . Comn

AUTHORIZED REPR ATIVE(S): Indicate the person(s) authorized to represent the property owner and/or appllcants
(attach additional sheets if necessary).
Name {individual or Organizabon).

p—— ————— - ma s

Mailing Address

l')aytlmc Telephone.

e e Ii:mt- e St

Email or Altematve Contact information:

AUTHORIZATION FOR S APPLICANT(S PRESENTATIVE(S):

An owner signature 1 not réquired o proceas a Type A or B Development Applicaben. An owners signature may only be executed by the
owner or an authonzed reprosontative whoro the application is accompanied by a completed Authornty to Reprosent/Owner's Affidavit
noming the person o< the owne's agent

MNAPPUCANT AUTHORIZATION:

To the best of my knowledge, the infarmation on this application and all additional or supplemental documentation is true, factusl snd
complete. | am fully aware that any misrepresentation of any information on this spplication may be grounds for denial or revecaton. |
have famiianzed mysaif with the rules, regulatiens and proceduras with respect to preparing and filing this application. | also understand
that an incomrect submittal may delay review, and that any approval of this application is basad on the represantations made n the
application and may be revoked on any breach of representation or condition(s) of approval | verify that | am submitting all of the
required materials as part of this application and as appropriate to this project, and | acknowledge that failure to submit all of the necessary
matorials to allow a completa révieny and réagonable determinaticn of conformance vath the County's rules, regulations and ordinances
may result in my applicabon net boing accoepted or may axtond thao longth of tmo nesdad to roviaw the project | hereby agree to ablde by
alt conditions of any approvals grantad by £l Pazo County | understand that such conditions shall apply to the subjoct property only and
are a nght or abligation transferable by sale | acknowledge that | understand the imphications of use or dovelopment restrictions that are
a result of subdivision plat notss, deed restrictons, or restnctive covenants. | agree that f a conflict showld resuit from the request | am
submitling to El Paso County due to subdivision plat notas, deed restrictions, or restrictive covenants, it will be my responsiility to resoive
any conflict. | hereby give permission to £1 Paso County, and applicable review agencies, to enter an the above described property with
or without notice for the purpeses of reviewing this development zoplication and enforcing the provisions of the LDC. | agree to st all times
maintain proper tachmes and e me.e tor inspecton of the property by £l Paso Caunty while this appication is pending

owner () Signawwe: _ Voerr s £ 'f,,c/‘;ﬁf:::/ . oast: Of/ A5/ (T
Owner (s) Signature: " o Date:

Applicant (s) Signature: /L g:._L Date: 0//825‘/ [ ¥




