Note about transcribed forms: this format exists to remove accessibility barriers, but some recipients prefer the original printed format. If you'd
like help moving your entries into the original form, please use the live assistance options in the sidebar or contact the author,
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Planning and Community Development Department application
form

Planning and Community Development Department
2880 International Circle, Colorado Springs, CO 80910
Phone 719.520.6300 | Fax 719.520.6695 | www.elpasoco.com

Application form
r—-Please check the applicable application type (Note: each request requires completion of a separate application form):

O Administrative Determination
Administrative Relief
0O Appeal
O Approval of Location
O Billboard Credit
O Board of Adjustment — Dimensional Variance
O Certificate of Designation
0 Combination of Contiguous Parcels by Boundary Line Adjustment
O Construction Drawings
O Condominium Plat
{J Crystal Park Plat
[ O Development Agreement
(J Early Grading Request
3 Final Plat
[ O Maintenance Agreement
O Merger by Contiguity
(3 Townhome Plat
0J Planned Unit Development
0 Prefiminary Plan
O Rezoning
{0 Road Disclaimer
{J Road or Facility Acceptance
O site Development Plan
| O Sketch Plan
O3 Solid Waste Disposal Site/Facility
{3 special District .
O Special Use
O Subdivision Exemption
(J Subdivision Improvement Agreement
O Variance of Use
) wsEo
O Other:

o

-1

This application form shall be accompanied by all required support materials.

[~Property information
Provide information to identify properties and the proposed development. Attach additional sheets if necessary.

Property address(es): B .
[11770 Ada L., Colorado Springs, CO 80908




E Tax [D/Parcel number(s) - Parcel si?egg) in acre—s:_ - - .
(5218000025 1 [1.12 Acres |

| Existing land use/development: - »
| SINGLE FAMILY RESIDENTIAL i

Existing zoning district: Proposed zoning district (if applicable):

[RRS | | ]

SN — S

— Property 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):
[LAFITTE, JEFFERSON W

—— —_— e ——— 4

Mailing address:
j 11770 ADA LN COLORADO SPRINGS CO 80908

Daytime telephone:
1(817) 966-8177

Email or alternative contact information:
{SHLAFI'I"I'E@GMAIL COM

Description of the request: (attach additional sheets if necessary)

Descrlptxon of the request .
ﬁBuxldmg anew 14'x 14 patio room onnew 23' x 14' deck that encroaches 4' inta backyard setback. Would like to get administrative relief for
ithe 4' backyard setback.

|
|
i
i

t

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

Phone 719.520.6300 | Fax 719.520.6695 | www.glpasoco.com

Applicant(s}

| Applicant(s): Indicate person(s) submitting the application if different than the property owner(s) (attach additional sheets if necessary).
!

! Name (individual or orgamzatlon)

[Champmn Window Co of Colorado Spr:mgs

S, — e e e —— - —

Maﬂmg address o - o S o
[4610N Chestnut st,, Colorado Springs, CO 80907

Daytlme telephone - Email or alternative contact information; L

[__7 19) 452—8941 _] [dkrchblel@chmnpxonwmdow com

S ———

r— Authorized representative(s)-— - T

Authorized representative(s): Indicate the person(s) authorized to represent the property owner and/or applicants (atiach additional sheets if
necessary).

Name (mdlvidual or organization):
{Doug Krehbiel o

Mailing address: P ———— — ——
4610 N Chestnut St., Colorado Springs, CO 80907 _ - ;

N S . _ SENvE— ———




Daytime telephone: Email or alternative contact information:
P [(719) 452-8941 , | |dkrehbiel@championwindow.com

Owner/applicant authorization

To the best of my knowledge, the information on this application and all additional or supplemental documentation is true, factual and complete, I
am fully aware that any misrepresentation of any information on this application may be grounds for denial or revocation. I have familiarized
myself with the rules, regulations and procedures with respect to preparing and filing this application. 1 also understand that an incorrect submittal
may delay review, and that any approval of this application is based on the representations made in the application and may be revoked on any
breach of representation or condition(s) of approval. 1 verify that I am submitting all of the required materials as part of this application and as
appropriate to this project, and I acknowledge that failure to submit all of the necessary materials to allow a complete review and reasonable
determination of conformance with the County's rules, regulations and ordinances may result in my application not being accepted or may extend
the Jength of time needed to review the project. I hereby agree to abide by all conditions of any approvals granted by El Paso County. I
understand that such conditions shall apply to the subject property only and are a right or obligation transferable by sale, I acknowledge that 1
understand the implications of use or development restrictions that are a result of subdivision plat notes, deed restrictions, or restrictive
covenants. I agree that if a conflict should result from the request I am submitting to El Paso County due to subdivision plat notes, deed
restrictions, or restrictive covenants, it will be my responsibility to resolve any conflict, I hereby give permission to El Paso County, and
applicable review agencies, to enter on the above described property with or without notice for the purposes of reviewing this development
application and enforcing the provisions of the LDC. I agree to at all times maintain proper facilities and safe access for inspection of the property
by El Paso County while this application is pending,

Owner/appiicant authorization signatures e -

Owner(s) signature: - __ : . B 0‘}% J#;’ZSGH M.Z_ [%ﬁéte_ S — i ..i Date: mm/dd/yyyy ?(“2‘!

{ B , ,
Owner(s) signature: | o SBron T Lt | Date: mm/dd/yyyy T/M/;tb
Yoo — .

Applicant(s) signatore: | NS Qe | Date: mm/ dd/_yyy_y'?/ 2"’/ ;
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This document was transcribed by AT and may contain mistakes that seem believable. To overcome this limitation, we offer 30 minutes of free
Aira visual interpreting. Open the Aira app on your phone, or call 1-800-835-1934 for support. When prompted for an access offer, say
"DocAccess” and share this document locator code with your interpreter: F887-9880. Your interpreter can view the document on their end at
docaccess.com/go. All users agree to the terms of use by using this product.



