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The above named facility meets t e requirements of the local authority avingJurisdictlo the occupancy
based on work outl~_r;:d~ v: (If "no", pleaseexplain on a separate attachment) ~ YES 0 NO

Signature: // _- / Date:~j - _,.!g....t"- _

. ~_. T1t,e:_l'bil4e r::L
Address: "JLZ~lCLU?-",=O~T6/-=A~.I~('('=--ll'V'-W{J"--l-·h..u(aml\.u..C.(~r~{4\ c..: City:ar&iJ,$pI-:55 Zip: c?69!O

~V'COlORADO
~.. Office of Behavioral Health

• O<:r.."lmcnl ct HOrTlol') Srcr/ICCS

suo - Substance Use Disorder State Licensure Program

ZONING DEPARTMENT- Zoning Use Confirmation - Sign off for local Authorities

SECTION A: TO BE COMPLETED BYTHE APPUCANT

PURPOSE OF THE APPLICATION: Ii!!iJ Initial Appllcatfon

o Renewal Application
o Modificatlqn - ChangeIn location

Type of SubstanceUseDisorder
servlcesbeing provided:

8 ResidentialI Transitional o Outpatient o DayTreatment

SECTION B: TO BE COMPLETED BYTHE APPLICANT - PHYSICALSITE LOCATION

CUrrent Nameof Agency: Sandstone Care COS, LLC
Address: 5250 Pikes Peak Hwy
CIty: Cascade Zip: _8_0_80_9 _
Name of Contact Personfor any questions: _R...::.y_a_n_P_re_s_'_e.:,_y _
Phone: (303) 638-5763 Fax: (719) 598-7239

County: E' Paso

SECTION c: TO BECOMPLETED BYTHE CITY/COUNTY ZONING DEPARTMENT
(this sed/on must be filled out by the proper authority to be considered 0 valid document)

plonA,cZoning Department havingJurisdIction:

Printed Name:

Revised olin 1/14

L- __

Please note that per Section 2.2.1.H of the El
Paso County Land Development Code, all
administrative determinations, such as this one,
may be appealed to the Board of County
Commissioners within 30 days of the date of the
decision


