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planning and Community Development  Department
2880  International  Circle,  Colorado  Springs,  CO   80910

Phone  719.520.6300  I  Fax 719.520.6695  I  www.elDasoco.com

Please check the applicable application type

(Note: each request requires completion of a
separate application form):

I Administrative Determination
I Administrative Relief
I Appeal
I Approval of Location

illboard  Credit

oard of Adjustment -Dimensional Variance
ertificate of Designation

Application Form

PRopERTv lNFORMATioN:  Provide  information to  identify Properties

and the proposed development. Attach additional sheets if
necessary.

Lcece,cefy
iis application form shall  be accompanied  by all
quired support materials.

Property Add ress(es):

i8G7s-£.r  A7`D``3Qis6uf   oeivg
RAoftJuurtyigi:jFr   ,  co     9013a

TaxlD/Parcel  Numbers(s)        ' Parcel  size(s)  in  Acres:

7  '11 Z3 0g®O'g ¢  81    AC@E£
Existing Land Use/Development:

R€J`l`)Ou`T\AL
Existing Zoning  District: Proposed Zoning District (if

applicable):

a S -LOO 0 a

PRopERTv OWNER INFORMATioN:  Indicate the  person(s) or

organization(s) who own the property proposed for development.
Attach additional sheets if there are multiple property owners.

Name (Individual  or Organization): I

Ti un    twvQ    T,4quA    ca3ejlD±fuD
Maj,jngAddress:    i  8G7S    fT   fry;a,4b`uu,    A®

uoouwlta>i  i Co   80\3L
Daytime Telephone:

.7 G 0  ar q G.3  a  S`Gq  G

Em+o¥,gn6t%e3C@ct :orfT:o.n c o H                          i

(attach additional sheets if necessary):

R€QuesTouG    wayeirunct5      Lu     orITRACur'      `Tt)
bts   A`3    Aec€IO&+    LlvlNb    cstwhR=Teei'.
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Planning and Community Development  Department
2880  International  Circle,  Colorado  Springs,  CO   80910

Phone 719.520.6300  I  Fax 719.520.6695  I  www.elDasoco.com

Indicate person(s) submitting the application if different than the property owner(s) (attach additional sheets if

•e+n,d#a|#gAanizahi    ro
ling Address:

\gG7S      € wleyf co    gro\3L
ime Tele

-S`bo16
Email  or Alternative Co:i=€tgat'G;°5t]#r?£°`nLnoH

itional  sheets if necessary).
Indicate the person(s) authorized to represent the property owner and/or applicants (attach

e (Individual  or Organization):

iling Address:

time Telephone: Email  or Alternative Contact  Information:

owner's signature may only be executed by the owner or an authorized  representative where the application is accompanied
completed Authority to Represent/Owner's Affidavit naming the person as the owner's agent.

he best of my knowledge, the information on this application and all additional or supplemental documentation is true,
ual and complete.  I am fully aware that any misrepresentation of any information on this application  may be grounds for
ial or revocation.  I  have familiarized myself with the rules, regulations and procedures with  respect to preparing and filing this
lication.  I also understand that an incorrect submittal  may delay review, and that any approval of this application is based on
representations made in the application and may be revoked on any breach of representation or condition(s) of approval.  I

ify that I am submitting all of the required materials as part of this application and as appropriate to this project, and I
nowledge that failure to submit all of the necessary materials to allow a complete review and  reasonable determination of
formance with the County.s rules, regulations and ordinances may result in my application not being accepted or may extend
length of time needed to review the project.  I hereby agree to abide by all conditions of any approvals granted by EI  Paso
nty. I  understand that such conditions shall apply tc> the subj.ect property onlyand are a right or obligaticln transferable by

.  I acknowledge that I understand the implications of use or development restrictions that are a  result of subdivision  plat
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