El Paso County Development Services Department
2880 International Circle, Suite 110

Colorado Springs, CO 80910

PHONE 719-520-6300

FAX 719-520-6695

Petition/Application Form

Public Hearing ltems:

O Amended Plat- O Preliminary Plan 0O Vacation of Existing Plat
0 Appeals ) 0 PUD O Vacation of Interior Lot Line
{J Board of Adjustment O Rezone O Vacation of Right-of-Way
{1 Certificate of Designation O Site Specific Development Plan/Development Agreement
0 Expansion of Legal Nonconforming Use O Variance of Use
0O Final Plat O Sketch Plan 3 Vested Property Rights
O Location Approval M‘Special Use Review O Waiver of Regulations
00 Minor Subdivision (1 Subdivision Exemption 1.
] Others O Vacation/Replat 2

2 &

3.

Administrative lfems:

01 Billboard Credit O Temporary Mobile Home Permit

O Care Facility O Temporary Use Permit {check one below)*
O Determination of Nonconforming Use 0O CamivaliCircus
O Home Occupation Permit (check one below) O Christmas Tree Sales

- 0 Rural B Construction Office/Trailer

O Urban I Fireworks Stand

O Merger by Contiguity ' O Mobile Home/Subdivision Sales Office
O Plot Plan* 1 Seasonal Produce Sales
G Relief Determination by Director 0O Vacation of Interior Lot Line/Easement(s)
B3 Sign Review* 0. Cther

*Owner's signature not required on these items.

(Please provide a separate application form for each proposal)

Project Name EE‘S\‘L\O\T\(Z O‘Q h"h‘z (K)OC‘LJéS &Cl Q/\C, p)t&@k*\:as“t'

Describe proposal e&STOFZ gpec =) Uw Pcf mit For F i Oﬁr‘l‘»\

afFte bank O Woershp

Tax Sc-:hedufe No. (s) 822 ¢ 202 o004

Property Address {s) Higq 5 H&Cz\‘@r\mfej\ Ave C'ascacle CO SOSO‘%




Acreage_ 0.5 ___No.of Proposed Lots 12w 1T Sk 2] Casnde Add |
Existing Zone R-T Proposed Zone 5{712_(:.-@\ =z Peceitt :

Property Owner Name(s) Keon & 5\«’»33_;\ T‘Q,L{‘ lo(‘

Address £ Box DK 5 Hd= \"\E%el(‘man Prye_
Cascade Colorado . htede 2OB06T

Office Phone 1\ — 2946- U4s & Atemate Phone

Mobile Phone 172~ 8 20— 3554

Email Address_Su220 . ¢ceativeedae B qmal.com

Applicant Name__Stizon & Keovin Tyl oe

Addross_PO Boy 29, U4HAS Hogermen Aeve

25C2e Lolocads Zip Cade SCS 0
Office Phone |19 - BKL~ 44 58 Atternate Phone
Mobile Phone_20\ - 588~ 243 6\ Fax

Email Address ke.u \n.cceanive 66&0&6@ dm 24 ] . Com
o= F)

Fax

Contact / Consultant Name
. .Address
Zip Code
Office Phone Alternate Phone
Mobile Phone i Fax

Email Address

Ovmner/Applicant Authorization:

The signature(s) hereby certify that the statements made by myself and constituting part of this application
are true and correct. (we) am(are) fully aware that any misrepresentation of any information on this
application may be grounds for denial of this application. I(we) have familiarized myself(ourselves) with the
tules, regulations and procedures with respect to preparing and filing this applicationi. I(we) also understand
that an incorrect submitta! will be cause to have the project removed from the agenda of the Planning
Commission, Board of County Commissioners and/or Board of Adjustment or delay review, and that
approval of this application is based on the representations made in the appiication and may be revoked on
any breach of representation or condition(s) of approval. Submission of this application and signature of the
awner(s) below authorizes the Plannin partment, and apﬁﬁ@b}agg\vlew agencies, right of entry onto the
st.

property for purposes of pr’uﬁgin i
Owner(s) Signature e Ty : ,/'/ Date Il 4 7
Owner(s) Signature 54" La—— 7 Date 7~ //-/"7

Date 7-//~ ']

7
Applicant Signature=~Z" %L—

et
AUTHORIZATION TO SUBMIT APPLICH:Uﬁe Use Only)




03 Submittal Requirements Matrix 00 Application Accepted
Project Manager Signature

Reference Files




