HOME OCCUPATION

Permit Number:
Issue Date:
Location:
Applicant:

Notes:

Reviewed By:

PERMIT

HOC = 80142
8/5/2014
315 E  DaleSt

Connie M. Fairchild

Signage is limited to 2 square feet and attached to
the house.

Permit is subject to conditions and restrictions of
City Code 7.5.1503, Home Occupation Permit
Standards and Criteria.

Approval of a Home Occupation to conduct
behavioral health therapy.

CLO

PLANNING AND DEVELOPMENT DEPARTMENT
Development Review Enterprise Division
2880 International Circle, Suite 200-7

CITY OF COLORADO SPRINGS Colorado Springs, CO 80910

(719) 385-5982 Fax: (719) 385-5055

FIGURE 9



, . PLANNING & DEVELOPMENT DEPARTMENT

Home Occupation Permit Number

POz,

CITY OF COLORADO SPRINGS Fee paid ($60.00): _ X pate: Bl \4
v UOTL 000p
| APPLICATION FOR: HOME OCCUPATION PERMIT B
Name: pm ate. M., T4 K\I‘(& ' (6() Telephone 7/7- 291 -S(Z;ﬁ{‘ )e-matlcm 5%4‘(11 I£:; (%)
Address of Home Occupation \?lg E lDa/ci §+ C- g (0 Zip Code %JO 90 5
Property Owner Information (if other than applicant)
Owner: € gang Telephone
Address: Zip Code e-mail
Describe Home Occupation: __| j;; l/}a 2L /,Ll He +[\ “r‘c‘,* e/ap | 0¥ Al Vs 'lLu € {

Craichid Caunse I.Ufj)"‘:l.u‘f "ne,——d/ua- \f—fio‘"p[‘f——
s hame s

Does the Home Occupation include:

Any employees who do not reside at the above listed address? Yes No >(
Any outside storage of goods or materials? Yes No >/
Any signs to be erected in conjunction with the Home Occupation?  Yes pod No

If yes, show location, size and number of any signs f)’b y by i amyu U <.'\ 9 AL A +/lw 0y 'L 07 o

o Light DdﬂL(ﬂmwﬂé_ nc)f‘f 1,“/) abo' 57 X )% 20" may

Any alteration or additions requnred to the dwelhng or garage? Yes No X
if yes, explain
Are delivery of goods required for the Home Occupation? Yes No ><

If yes, explain types of vehicle(s} and frequency

Owner / Applicant Authorization

The signature(s) below certifies that the information provided on this form and on the accompanying site plan is in all respects true
and accurate to the best of my (our) knowledge and belief. | agree that  have received a copy of the Zoning Ordinance requirements
concerning Home Occupations, understand the described regulations and agree to abide by them. | also understand that should the
Home Occupation become a nuisance, hazard or unreasonably interfere with the quiet enjoyment of other peoples premises, this
Home Occupatlon Permit will be revoked by City Plannmg

Owner: (Q/Pv«,— ZJ//J uL/ OZ/ APP"“"&{/.’ 7 il e [

Approved: Denied:
Staff: : . Date:
Comments:

Home Occupation Permit Application; last modified 9/13/2013 1
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PLANNING & DEVELOPMENT DEPARTMENT

Home Occupation Permit Number

CIY OF COLORADO SPRINGS Fee Paid ($60.00): Date:
TSN:
1 APPLICATION FOR: HOME OCCUPATION PERMIT 1
. all cneep &’
Name: ﬂ B e V44! f’aqu { (/L7 Telephone 7] - 2/ S’éije-mml dmail -

Address of Home Occupation <?l 5 5 D,_,[p S]L/, C S RO 203 Zip Code g070,3

Property Owner Information (if other than applicant)

Owner: 50 N Telephone

Address: Zip Code e-mail
Describe Home Occupation: (}),, ubm O Smef]  Sigtr OW /A erﬂ\ on % //<;4 7
/mr—]* ( {‘: u/rz\[Q [ 'c,ﬁlL ﬂ(‘(’f’ ‘Ad'/‘ ﬁ_wéu:) ol o marz}; Ao mrisp %AAJQ )/90 /710/

Does the Home Occupation include:

Any employees who do not reside at the above listed address? Yes No Y
Any outside storage of goods or materials? Yes No X
Any signs to be erected in conjunction with the Home Occupation? Yes No X

If yes, show location, size and number of any signs

Any alteration or additions required to the dwelling or garage? Yes No W

If yes, explain

Are delivery of goods required for the Home Occupation? Yes No N

If yes, explain types of vehicle(s) and frequency

Owner / Applicant Acknowledgement of Responsibilities

The signature(s) below certifies that the information provided on this form and on the accompanying site plan is in all respects
true and accurate to the best of my (our) knowledge and belief. | agree that | have received a copy of the Zoning Ordinance
requirements concerning Home Occupations, understand the described regulations and agree to abide by them. I also
understand that should the Home Occupation become a nuisance, hazard or unreasonably interfere with the quiet enjoymem of
other people’s premises, this Home Occupation Permit will be revoked by the City of C Co )ado Springs.

Owner: __ Q‘_//_::/%/ \a@h-//l {77 Applicant: ( s \%/ (GM/

Approved: -/ Denied:
StafT: e A Date: @ - = \lf

Comments:

Home Occupation Permit Application (homenccup.doc) §ast Modified: 1/1/2010 I
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OWNER AUTHORIZATION FOR SUBMITTAL & CORRESPONDENCE
(Not required if property owner is also the applicant)

I hereby authorize to file this
application to the City of Colorado Springs for processing.

If the following box is not checked. all correspondence will go the applicant.
l:l 1 wish to receive copies of all correspondence regarding the processing of this application.

Signature of Owner Date

PRE-, ONFEREN
A pre-application conference with the planning staff is not mandatory for this application, however, if would like a pre-application
meeting, please call 385-5982 and one will be scheduled for you.

PUBLIC NOTICE:
Public notice (i.e., posting and surrounding property mailings) in conjunction with the administrative review of this application is at
the discretion of Planning & Development.

FEES:

An application review fee will be required to accompany this application (checks to made payable to City of Colorado Springs). The
fee schedule is as follows:

[Home Occupation Permit | $60 |

If you are indigent, your development application fees may be waived. Please ask the planning staff for an Indigent Fee Waiver form
if you wish to apply for this fee waiver.

APPLICATION REQUIREMENTS
SUBMITTAL REQUIREMENTS:

This application should be submitted to the Planning & Development, 2880 International Circle, #200-7, Colorado Springs, CO
80910. An application must be completed in full and accompanied by the following information:

1.  Provide AUTHORIZATION from the property owner, which authorizes the submittal of the application (if submitted by
someone other than the owner} and which indicates who is to receive all correspondence regarding the processing of this
application (complete Owner Authorization for Submittal & Correspondence section above).

2.  Planning & Development may require other ADDITIONAL INFORMATION for this application as needed.

3. Fee asreferenced above.

FORMAL REVIEW TIME PERIOD
The home occupation review procedure will typically take five (5) days to complete.

FINAL DISPOSITION

APPROVAL:

After completion of the home occupation review, the planning staff member will return one (1) copy of the approved Home
Occupation Permit to the applicant/owner. Approval of this request may be subject to fulfillment of certain conditions such as public
improvements, easements, easement vacation, additional fees, etc. The applicant/owner will have ninety (90) days from the date of
request to satisfy these requirements. If the applicant/owner fails to satisfy the requirement in this time period, the application will
be considered withdrawn.

CONDITIONS OF APPROVAL:

Approval of this request may require such reasonable conditions as necessary to protect the public heaith, safety and general
welfare and to ensure that the use, value and qualities of the neighborhood surrounding the proposed location will not be adversely
affected.

DENIAL:
If this application is denied, the planning staff member will provide written notification to the applicant/owner that will clearly
specify all of the reasons for denial.

Home Occupation Permit Application; last modified 9/13/2013 2
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§_alj_s_: Sales on‘the premises shall be only by the residents of the dwelling and shall OCCUT LIy st wv==- - i

home occupation application. Sales on the premises shall be limited to tangible personal property manufactured in the location
designated on the home occupation application or plants grown anywhere on the premises. This standard shall not preclude the sale
of tangible personal property of plants off the premises.

Massage Establishments: A home occupation permit may be issued for a home based massage therapist under the following criteria:
1. All client visits be on an appointment basis with a minimum of fifteen (15) minutes of space between appointments. This
should limit the number of client vehicles present on the site to one.
2. The massage therapist and the massage establishment must be properly licensed with the Gty Clerk's Office.

prohibited Uses: The following uses by the nature of the investment or occupation have a pronounced tendency once started to
rapidly increase beyond the limits permitted for home occupations and thereby substantially impair the use and value of a
residentially zoned area for residential purposes. The uses specified below are prohibited as home occupations provided that

such prohibition shall not include a telephane answering service for such uses:

1. Motor vehicle repair and/or service.

2. Barbershop which is designed to serve more than one customer at a time or serves more than one customer at a time.

3. Beauty salon which is designed to serve more than one customer at a time or serves more than one customer at a time.

4. Instruction to more than three (3) persons at a time.

5. Paint shops using spray painting equipment.

6. Medical marijuana facility, to the extent the facility is not subject to the medical marijuana exception pursuant to Section

7.3.105.P of the City Code.

CONDITIONS OF APPROVAL: in the allowance of such use, the Manager, Planning Commission or City Council shall have authority to
require such reasonable conditions as necessary to protect the public health, safety and general welfare and to ensure that the use,
value and qualities of the neighborhood surrounding the proposed location will not be adversely affected.

The City of Colorado Springs-Planning Group is committed to ensuring that all of our services are accessible to those with disabilities.
We encourage participation by all individuals. Ifyou have o disability, advonce notification of any special needs will help us better
serve you. Please call Planning & Development at 385-5905 to request any special service that you may require.
A one (1) week advance notice to allow us to accommodate your request is appreciated.

Home Occupation Permit Application; last modified 9/13/2013 4
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Development Review Enterprise

Pikes Peak Regional Development Center
2880 International Circle, Suite 200-7
Colerado Springs, CO 80910
719-385-5982  Fax: 719-385-5055

CITY OF COLORADO SPRINGS

Receipt: 13043
Date: 8/4/2014
Received From: Fairchild Counseling, LLC
Property Address: 315 E  Dale
Description: Home Occupation Permit
Check No: 1397 B
FeeType ___ Description .Account No Amount
Ministerial TU,Model Home,DCP,HOC,Compliance Lett 45763-480-4810 $60.00
Total: $60.00

By: Conrad Olmedo
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