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A\BI\VIIINISIRS7AVRAYIS EXCEPTION APPLICATION

Permit # RSN#

This process may be utilized [ Lot size is at least 75% of lot area required  ( Structure or landscaping is located within the corner |  Fees are on-ine at our
to request relief from the vision clearance triangle (VCT); web site or call 303-
Jefferson County Zoning | 271-8700. Make checks
Resolution for any of the (1 Height is no more than 5’ over the maximum payable to Jefferson
following issues. (@ height requirement permitted for structures a Grading - cut and fill exceeding 20’ but less than 25" |  County Treasurer.

() Setbacks are at least 75% of requirements

a Temporary use

Address of Subject Property
Street City

State | | ZIP |

Legal Description and/or Parcel ID #

Property Owner |

Address

Mailing Address

Street | City State ||Z/P |
Phone # (hm) (work] | |FAX | |Email |
Contractor/ [Name | Phone # | |Ernail |
Representative

Specific Request

Hardship/Practical Difficulty i required

v Applications will not be accepted unless v | hereby give permission for County staff to v The applicant will receive a copy of the County’s decision in
all submittal requirements have been met. enter upon my property for purposes of site writing.
Documents larger than 11 x 17 cannot be inspection and investigation. Please specify
accepted. any extraordinary circumstances of which staff | certify that the information contained herein is
v’ An Improvement Location Certificate (ILC) is ShDU/d be aware, i.e., the presence of dogs on true and correct to the best of my knowledge.
needed for all requests which may legalize an the site, locked gates, etc. The property must i
exis Efﬂg structure. be accessible for site inspection. Signature of Owner or Authorized Representative
v | understand there is a filing fee is to cover v Adjacent property owners will be given
costs of administration, research of this case, notification of this case and will be given 10 days g
and is non-refundable. to respond.
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http://jeffco.us/jeffco/cadm_uploads/policiesandprocedures/7_4_3_devel_application_fees.pdf

Applicant Requirements

Temporary Uses and/or Structures: It is the applicant’s responsibility to renew an Administrative Exception prior to expiration. Upon expiration, all
structures must be removed or approved uses, ceased; or the property owner will be in violation of the Jefferson County Zoning Resolution.

The numbers indicated under the request, specify the corresponding submittal requirement on the right. Additional documentation may be required,
as determined by staff, on a case-by-case basis.

Request SEM .ciion osicetion fees wi apph) Submittal Requirements

O Lot Size O 1. Copy of current, recorded warranty deed.

1,2,30r4,5,6,8,9 . . . .

O 2. Pre-72 deed - if parcel is Metes & Bounds or is portions of platted lots.

U Setback(s)

1,2,30r4,5,6,9, 11 U 3. Survey or detailed site plan depicting the requested improvements.
U Vision Clearance Triangle a 4 Improvement Location Certificate (ILC) if request is for legalization.

1,2,30r4,5,6,9, 11 O 5 Directionsl

. Directional map to property.

O Height P 20 Property

1,2,30r4,5,6,9, 11 U 8. Assessor's print-out of adjacent property owners name and address.
D Mobile Home While BUIldlng D 7. Proof of ﬁnancing_

1,2,30r4,5/6,7,8,9, 10, 11
QO Temporary Building,/Uses O 8. Evidence of water and/or sewer availability.

1,2,30r4,5,6,8 U 9. Written statement of hardship.
U Grading - CUt.a”d Fill O 10. Building permit issued for dwelling.

(to be determined)
O Other O 11, Other

Administrative Exception Applications is hereby [ Approved ([ Denied Approved subject to conditions: See comments in Amanda (if applicable)

Administrator| | Date | |
Zoning of Site | | Map # | | Receipt # | |
Date | | Reviewed by| | Floodplain clear 1 Yes d No
Lot size Required | Shown | Map # | |
U Copy of plat and/or Assessor’s Map U Referrals and notification mailed
U Road name guide map Date

U Zoning determination and appropriate documentation

Inspector | | Inspection Date | |

Inspector Comments
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