
iCOLORADO
I Office of Behavioral Health
I Department of Human Services

SUD - Substance Use Disorder State Licensure Program

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

Type of Substance UseDisorder
services being provided:

8(Residential/Transitional D Outpatient o DayTreatment

SECTION A: TO BE COMPLETED BY THE APPLICANT

PURPOSEOFTHEAPPLICATION: D Initial Application

Ji' Renewal Application ~.Ja_; t.hi
D Modification - Changein location

Current Name of Agency: ~..s;_~--=::..'S~kJ:-=-...,=---=~=---____:Cw-=---____:c.=---__ ~_O_>~J,__L_:_'-_C:=._ _
Address: >ilS"'f.) f,'~J P~Q.~ ff"" j
City:&5~ Zip: ~07
Name of Contact Person for any questions: ---=c.:....:c::.!le~~~_LI4~r-=(,L=-'.:...:I_:_ _
Phone: (-"or ~ 9'0 - G(:; t:rJ Fax: -=1ie; - 760 -~ ":1 fy'.:>

County: eI P"'SO

SECTION B: TO BE COMPLETED BY THE APPLICANT - PHYSICAL SITE LOCATION

SECTION C: TO BE COMPLETED BY THE CITY/COUNTY ZONING DEPARTMENT
(this section must be filled out by the proper authority to be considered a valid document)

Zoning Department having jurisdiction:
The above named facility meets the requirements of the local authority having isdictlon for the occ
based onworL:yn= explain ona separate attachrnen I ~ES .

s;gnatu~~ Date f31L:) /2 ()14
Printed Name: ~.. my50~ Title: Pi~/ ( I
Address: Z?2~O (b~Or..qp-fcity: C.) Zip: gtJ'iOlo
Revised 08/21/14


