\) APPLICATION FORM LAND USE & ZONING

o - B .
RO UH COU nTy Activity No. PP.QD"" @DH OFFICE USE ]

' Planning Department Base oos_00 .00 e |
| i
— PO Box 773749 Received By a}j /7 Date g\/ / 9/['( 3'
| Steamboat Springs, CO 80477 ‘E
_I Morrr B Grnle Bé’/ e v 220010
www.co.routl.co.us ] - : ;

I. PROJECT NAME H[)avf.’v' Fam.‘i?; Ems b\ﬂf <ancL

II. TYPE OF REVIEW
This application form musi be accompanied by the applicable submitial checklist.

1 Minor Use Permit [0 Administrative Permit [ site Plan Review [0 conditional Use Permit (CUP)
I sign Permit [ water Body Setback Permit I Pre-Application Conference [ Special Use Permit (SUP)

O special Event Permit [ Foodplain Development Permit [ Zoning Amendment/Rezoning [ Conceptual PUD

FI! Administralive Amendment fo CUP/SUP/PUD/Site Plan [ variance O Final PUD

III. APPLICANT

Name _Lonc @ Dm}\'S Qauis ﬁ-mm:l\l *'uhf'mfg
Mailing Address _3(p 7% (r 7/{0 e

city Palisade state _£ O zp 81826

Phone _ 920 ~ 216 - 3667 Emnail ¢!

Represenialive / Primary Contact _La nee Pap’

Mailing Address &u e,

City Seun e state Zip
Phone Email

IV. PROPERTY OWNER
Name _[la r\l 4 Qa/"ﬁt}"
Mailing Address 770 (2 ‘;/ 2

city _Stea m&ga}; &pQ_C State __CO Ip XOY 27

Phone Emaiil

V. PROPERTY INFORMATION
Property Address ng F pnl bok £ gﬁd S acrel O¥ Lo/ 7 Ih Scc/'VC’ﬂ 2 yfoz,ga.g!ﬂ;ﬁ(p novtl

General Locatfion g Sewu L us 46 fean’b g X( 1oeSf
Legal Description (may be affached)

Parcel Identification No. (PIN) 437033003 Properly Size (acres) __ s 48" acre S

Current Use _ /3 (s Zoning }4/,-

Proposed Use Loadl Sud. v Croat £ ‘[a_uap

VL. SIGNATURES ' -

This application form must be signed by both the applicant and legal owner of the property. Attach additional pages if necessary.

By signing below, the applicant acknowledges that all information contained on this applicalion form and within accompanying
submittals are frue and correct and agrees to pay all required fees associated with this application. The base fee is indented o cover

the estimated minimum staff hours fo process the application. Any addifional staff hours will be assessed at $120 per hour. The applicant
signing below is onsible for all addifional hourly fees. Fdilure to pay fees may result in revocation of a permit/approval.

(Y Amz/ef Pavi (
'F\/pllccmi's Sighature Print/type name of applicant

By signing below, the property owner autharizes the applicant fo petition Routt County for approval of the submitted application.

. 7 .

A \ Ca A ‘;. AN A AR A | ". o T T 1 \ X ,| .

Properly Owner's Sighature i Print/type name of property owner




To whom this may concern,

This will be a seasonal roadside stand selling fruits and vegetables that are grown on are farm in Palisade,
CO. We will be starting approximately first week of July to mid September, We will be open on Fridays
only from 10: 00 am to 6:60 pin.

Thank you
Lance & Becky Davis
Davis Family Farms



To: Whom It May Concern
From: Mary M. Barber Spousal Trust
Mary M. Barber, Owner

This is a note to give Lance Davis permission to sell Produce on the property South of Highway 40. Across
from the entrance to CR. Rd # 42,

Signed:
T Y Py ondea

February 12, 2014 -



CDOT Parmit Mo

COLORADD DEPARTMENT L. [RANSPORTATION

= 1 Siate Highway No/Mp/Side

308003
STATE HIGHWAY ACCESS PERMIT
040A / 128.300 / R

. Date of ransmittai

2/26/2008

| Local Jurisdicton

Routt County

ReqioniSaction/Pairo!

$100.00 3/ 06 [12-5 Tina Hayes

fui

T BAT

G702 1e-3007

is hareby granted pgrmission to have an access (o te state highway at the location noted below. The access shalf be constructed, maintained and used in
acoordance with this permit, including the State Highway Access Coede and any attachments, terms, conditions and exhibits. This permit may be revoked
by lhe issuing authority if at any tine the permitted access and its use violate any parts of this permit. The tssuing authority, the Department and their duly
appointed agents and employees shall be held harmiess against any action for personal injlry of property damage sustainad by reason of the exercise of

the permi

Location: L.ocated on the south side of Hwy 0404, just south of CR 42,

F\\CCGSE“:}(-)WPi'(}Uide Servicehfb: {Land Use Code {Size or Couny) {Uimitsy
483 - Seasonal Operations (Roadside Fruit Stand) 13] DHV

Additional information:

MUNICIPALITY OR GOUNTY APPROVAL

Reguired only when the appropriate local authority retains issuing authority.

“Signature B Print Hame Titie Date

tpon the signing of this permit the permitiee agrees to the terms and conditions and referenced attachments contained
herein. All construction shall be completed in an expeditious and safe manner and shalt be finished within 45 days from
Initiation. The permitted access shall be completed in accordance with the terms and conditions of the permit prior to

being used.

The permittee shall notify Scott Marsh with the Colorado Department of Transportation in
Grand Junction, Colorado at (970) 826-5166, at least 48 hours prior to commencing construction within

the State Highway right-of-way.

The parson signing as the penniltee must be the owner or legal representative of the property servad by {he permitted access and have full authonty to

U Print Name i Date
- [ .»‘/* Lot f Dire s H"{,x — &f ;‘fw‘jj)
This permit is not valid untit signed by a duly authorized representative of the Department.
COLORADD DEPARTMENT OF TRANSPORTATION
Signeie . Print.Mame . i Date (of issue:
e SN : AT e

Copy Disiribution: Raguirad:

F Rerainin

Make copies as necessary [or

1 Riaff dcomss Ranton L acal Beitharite lrianerior

7
Pravious ed}ﬁons are absolete and may not be used
Paas 1 ol 3 CDOT Farm #1901 507
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Adjacent property owners

PR

SHERRIK. & CLAY W.P O BOX 770546 STEAMBOAT SPGS. CO 80477-0546 PARCEL ID
937022002

CHARLES H. DUNAGIN PO BOX 880099 STEAMBOAT 3PGE, £0 50488-6099 PARCEL 1D
251400004

BARRY & DEBORAH SMITH P O BOX 771198 STEAMBOAT SPGS. CO §6477-1198 PARCEL ID
251400003

RAYMOND G SELBE LIVING TRUST 9741 E MONTE AVE. MESA AZ §5209-2299 PARCEL ID
937022004

STEAMBOAT 700 LLC 2200 PASEO VERDE PKWY,. STE 330 HENDERSON NV 89052-2705
PARCEL 1D 937022001




Jun, 4 2008 8268 Crmmunity Hosp west wing Ne. WBPag,P_' bf1

G04386  B-7R3 D=1495 1273071995 04: 130 BBl ort  gog goe

kay veinland Boukt Cowaty Clark & Reporder 600 003
f’ e Insymery f"F‘eg
ST 5 % g L vINE
QUIT CLAIM DEED < oo

THIS DEED s 2 conveyame from dhe ingiviuls), corparasion(s), o7 ofhet entitylias) mamed below
1 GRANTOR to the idividualis) or enttytie nemed bodow us GRANTEE, o Wiatover inderest (he
GRANTOR may fave in the real propey describag below,

Tite GRANTOR harehy sells 4ot gait shaims 10 the GRANTER the roal propeny doseribod belgw
with all s sppostcaanes Subject 10 any reaervitions o resticlons shown helow,

The speilic e of 1his deed o
GRANTOR:  MARY M. BARDEX

GRANTEE:  MARY M. BARBER SFOUSAL TRUST

L Rlueate iy Saeion 2, Towssbip 6 Norh, Renge 85 West o€ the i P M. ot Corey,
Colirada.

wxeapt a parcel of fand locsted in Soetion 2, Toruship 6 Nowth, Ranga 55 Weyt of the Gih
DM, Routt Coumny Cudurao, al more partisnlarty dessribed a8 [oflow: Hoplanig & the
WO varmer o cald Suution 2 Thenoe § 39°20030" & 103 few o the Northzly Right of
Way lne of 1., Highoeay 48 being 109 oer o Center Ling: Thenee ey faid ROW N
SPCTT R, 4922 fhetta he Westedy R.O,W, Yive of Rout Cauty Rved £42 heng 30
Feat feo Cesr Line: Thare along saik R 0. W, fine 85708 41" W 66,52 loet: Thauen N
ATICLL" W 960 fes: Theneo N 19450027 W 9,27 fex, Theneg N 233107 W 224.00
fest; Thence tleyving said RO, futeh W 210,66 feet to proint o0 the et i of said
Section 2, Thericé § 02°0°59" W. 391 28 foet 10 the poity f beginting comaining 4.172

* Exemust by s Gramyson s 31 dy o Do, 198

Mf\\l\.; .-,g_!l‘f_\_g%,;\f\ﬂ,
Mary M, Reiber, Qramiar

STATE OF COLORADD: 3
I3,
COUNTY (3F pOUTT ]

Tie omegoing Srstiamien was acknowiedged before we this 31t day of Decomber. 1993, by Mary
M. Barbur,

i

5o
WITNESS tuy' hard aed afficia) gcal. 0y '

ﬁ;%i%mm% AR @ﬂéﬁ,

Roceived Time Juyn. 4. §:13AM
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY)

9/5/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEMD, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

certificate holder in lieu of such endorsement(s).

if the certificate holder is an ADDITIONAL INSURED, the policy{ies} must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION 15 WAIVED, subject to

Clarence & Rebecca Davis

PRODUGER CONIACT carria Konakis

Celorado BW Insurance Agency, Ina. [AlE Ko, gy (970) 24379012 P oy, (9701 241-8175
1211 ¥orth 7th Btrest AL - ma konakizs@bankofthewsst. comn

PO Box 4088 INBURER{S) AFFORDING COVERAGE PIAIC #
Grand Juaction COo_ 81502 wisurer A Travelers Indemnity of Anerica 258666
INSURED wsurer B :Charter Qak Fire Ins Co 25615

INSURERC :

3673 G 7/10 R4 INSURER D :

INSURER E :

Palisade CO 81526 INSURERF :
COVERAGES CERTIFICATE NUMBER:13-14 Master REVISION NUMBER:

THIS IS TC CERTIFY THAT THE PQOLICIES OF INSURANCE LISTED BELGOW HAVE 8EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PGLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED GR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e ADDE]SUBR BOLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSR | WYD POLICY NUMBER MMICDYYYY} | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
— DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES {Eaoccurrence) | & 50,000
A | CLAIMS-MADE OCCUR 71552658327 9/7/2013 19/7/2014 MED EXP (Any one person) $ 5000
X | Parm Liability PERSONAL & ADV INJURY | $ 1,000,000
GENERAL AGGREGATE H 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 5 Included
X | pouicy e LOC $
COMBINED SINGLE LT
AUTOMOBILE LIABILITY {Ea accident) $ 1,000,000
B ANY AUTO BODILY INJURY {Per person} | %
ALL OWNED SCHEDULED BA92958B327 9/7/2013 8/7/2014 ;
AL oY SeHeD /17 BODILY INJURY (Per accident)| $
% K| NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per accident)
Madical payments § 5,000
UMBRELLA LIAB OCCUR EAGH QCCURREMNCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | \ RETENTION $ $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT $
OFFICERMEMEER EXCLUDED? I::I NiA
{Mandatory in NE) E.L. DISEASE - EA EMPLOYEH §
if yes, describe under
DESCRIPTION OF OPERATIONS below EL ISEASE - POLICY LIMIT | &

Liability Coverage.

DESCRIPTION OF GPERATIONS / LOCATIONS I VEHICLES (Attach AGORD 104, Additional Remarks Schedude, if more space is required)
Permit #PP2008-021 - Routt County Board of Commissioners ara named as Additional Insured for General

CERTIFICATE HOLDER

CANCELLATION

{970)870-5489

Routt County Board of Commissioners
Connie
PO Box 773749

Steanboat Springs, GO 80477

SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

M gt et

Leandra Ludlam/GRJILL R

!
ACODRD 25 (2010/05)

BTN TN B »om o s et s

i @ g ogTwFEESS 8 A

© 1988-2010 ACORD CORPORATION. All rights reserved.
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