Fremont County Colorado

Department of Planning and Zoning
615 Macon Ave., Caiion City, Colorado
719-276-7360 PH / 719-276-7374 Fax
Email: Planning@fremontco.com

Accessory Dwelling Unit Application

1. Project Name: Fee: $-256-60
2. Owner(s) Name: Felicia Feenchh
3. Site Address: o Meo\dowba\e Ln
City: Canon  City State:_ CO  Zip Code: S\3I\L
Telephone #: H?O' 570- 3300 __Facsimile #
Email Address:_11t5 anna, french A @vde * M
Land Description:
Acreage: 25 Zone District: NG B
Utility Services — Provider/Source
i 3214
Water: L,UQ\\ Recmat #) Sewer: S e(::\"\ C
Gas: N/N Electric:  Blatk Hills Er\Erﬁ | _
Phone: N/ Cable: N/A
Fire Protection District / Source:
Primary & Accessory Dwelling Information:
Primary Structure Square Footage; 243 5 _ Accessory Dwelling Square Footage: 540
Attachments:

Copy of the most recent recorded deed.
Signed Declaration of Covenant & Restriction stating ADU restrictions.

adequate for all uses on the parcel.
Certified mail receipts.

Floor plan of ADU

Plot Plan Showing:

HEE oW

All parking areas.
All exterior access points

Felicia Feenthh @W

go g

Written proof from the appropriate entity or service provider that water and sewer/septic services are

All structures proposed or existing with dimensions to property lines & structures.
All utilities for the structures, including electric, gas, water, and sanitary sewer/septic.

Applicant Printed Name Signature Date
Accessory Dwelling Unit Application 1/4/2022



DECLARATION OF COVENANTS AND RESTRICTIONS
TO REAL PROPERTY REGARDING AN ACCESSORY DWELLING UNIT

This Covenant between (land owner) and the County of Fremont, State of Colorado, is hereby
recorded and attached to that parcel of land as described in deed as recorded in the records of the
Fremont County Clerk and Recorder’s office under Reception Number . and
described as follows:

(INSERT LEGAL DESCRIPTION)

[/We, herein, covenant and agree to the County of Fremont on behalf of ourselves and all heirs,
assigns and successors of interest, into whose ownership the title to or interest in the above-
described real property might transfer, as follows:

1.

The owners are the sole and exclusive fee-simple owners of the above described parcel located
within Fremont County, Colorado.

The owner(s) shall reside in the primary or accessory dwelling unit (ADU) as the principal and
permanent residence at all times that the other dwelling unit is occupied. The owner(s) shall
reside on the property for at least (6 months) out of the year, and at no time receive rent for, or
otherwise allow a third party non-owner to reside in, the owner-occupied unit.

Sale of the ADU, separate from the primary dwelling, is prohibited.

Subdivision of the property in a manner that separates the ADU from the primary dwelling is
prohibited.

Formal approval from Fremont County is required for modification of the size of the ADU.

These covenants and restrictions, shall run with the land and be binding and enforceable upon
the owners and any and all of their heirs, assigns, grantees, and successors in interest into
whose ownership title to the above-described real property may pass.

These covenants and restrictions will automatically terminate upon removal of the ADU from
the parcel.

The provisions of these covenants and restrictions are enforceable in law or equity by Fremont
County and its assigns. The Owner(s) expressly consent to and grant a private cause of action
for enforcement, including damages and reasonable attorney fees, to any party is adversely
affected by the failure to comply with the covenants and restrictions set forth herein.

Declaration of Covenants and Restrictions (Accessor Dwelling Unit) 12/21/15 Page 1 of 2



IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed

this 25 day of 472 ,202-€
é/@:d‘; /‘;‘/--{J—'}ﬂ{-"éf
Owner

State of Colorado
Countyoff*ﬁ-'*‘ ont

The foregoing instrument was acknowledged before me this Z & Felbrawa 4 Zez5 | (date)

by Felicia Erene A (name of person acknowledged).
-~
o e c"{— =
i SUSAN H. SAKAMOTO
Sk NOTARY PUBLIC
; STATE OF COLORADO
Print Name: Zazen_{7. £a)ammTa NOTARY ID 20124011177
' MY COMMISSION EXPIRES FEBRUARY 23, 2028

My commission expires: Z 3 f< <bruey 26% g (Seal)

t was acknowledged before me this (date)

’ e

(name of person acknowledged).

(Seal)

Declaration of Covenants and Restrictions (Accessor Dwelling Unit) 12/21/15 Page 2 of 2




Plot Map




Soil report and OWTS design

Owner:
Felicia French

Contractor:
NA

Project address:
24 Meadowdale Ln.
Canon City, CO 81212

Project site description:
PARCEL 19 MEADOWDALE RANCH
REF FROM 988-04-287

Project number:
24-0014

Site dimensions:
See attached plot plan.

Residence information:
2 bed/1 bath



Maximum sewage flow:

2 bed, 1 bath house with 4 persons = 75 gpd per person, 300 gpd total.
300 gpd / a LTAR of .80 = 375 sq ft of leach field
375 sq ft X .7 for chamber reduction = 263 sq ft
263 sq ft / 12 sq ft (Q4 chamber) = 22 chambers

Soil Classification info

LTAR .80
Ground water table: None present.
Bedrock: None present
Slope of ground at site: Flat
Suitability of soil: Good
Type of use: Residential
Source of water: Well

Soil report and OWTS design prepared by:

Stan Yoder
PO Box 646
Canon City, Co 81212
(719)371-7840

Recognized by CPOW as a
certified competent technician
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GWS-32

FRMA0. | % PUMP INSTALLATION AND TEST REPORT ﬁE&ﬂél Use only

1094 STATE OF COLORADO, OFFICE OF THE STATE ENGINEER
1.| WELL PERMIT NUMBER ___ 188219 OEC 12 1995
2.| OWNER NAME(S) __ Gordon Glab s
gﬂf’éﬁ."z‘?gm Caggg gﬁﬂa% 81212 ' Best Copy Available
Phone ( 719 ) 275-3751
3.|WELL LOCATION AS DRILLED; _ MW __1/4 NW__ 1/4,Sec. 19 Twp._ 18 N , Range_ 71 W

DISTANCES FROM SEC. LINES:
1200 ft.from North Sec. line. and 400 ft. from ‘n‘egt Sec. line.

SUBDIVISION:; Meadowdale Ranches LOT_19 BLOCK FILING(UNIT)
STREET ADDRESS AT WELL LOCATION: __ o

__u

4.| PUMP DATA: Type fubnaricible Instaliation Completed __ 19-27~95
Pump Manufacturer 08 . Pump Model No. ___10-505=9
Design GPM__ 10 at RPM__ 2400 HP__ % , Voits_ 230 "Full Load Amps
Pump Intake Depth _ 1,0 Feet, Droprolumn Pipe Size __qu inches, Kind sch 80 pve
DITION MATION FOR PUMPS GR THAT 50 GPM:
TURBINE DRIVEH TveE: [ etectric [engine [ other
Des_lgn Head feet, Number of Stages Shaft size - inches.
5.| OTHER EQUIPMENT:
Airline Instaiied [ Yes (I No, Orifice Dept . . Monitor Tube Instalied [_1Yes "1 No, Depth t.
Flow Meter Mfg. Meter Serial.No.
Meter Readout D Gallons, I:! Thousand Gallons, D Acre foet, D Beginning Readmg
6.| TEST DATA: (] Check box if Test data is submitted on Supplemertal Form.
Date 10-17-9
Total Well Depth 160 Time afternoon
Static Level 60 Rate (GPM) 10
Date Measured 10a17. =95 Pumping Lvi. 140 _
7.| DISINFECTION: Type Amt. Used
8. Water Quality analysis availabie. D Yes D No
9.{ Remarks
— — e — —=
10. | have read the statements made herein and know the contents thereof, and that they are true to my knowledge.

CONTRACTOR Phone ( 719) 275-2892 Lic. No._746
Mailing Address _PO Box 1563, Canon City,CO 31215

[Pursuant to Section 24-4-104 (13)(a) C.R.S., the making of false statements herein constitutes perjury in the second
degree and is punishable as a class 1 misdemeanor.]

Name/T Please type or print) Signature
s fosd éz%  [BAs




i 'AUCTIONS FOR PUMP INSTALLAT  AEPORT .

] .1‘

The report must be typed or printed in BLACK INK. All changes on the form must be initialed and dated. Attach
additional sheets if more space is required. Each additional sheet must be identified at the top by the well
owner's name, the permit number, form name/number and a sequential page number. Report depths in feet
below ground surface. o g .

This form may be reproduced by photocopy methods, or by computer generation with prior approval by the
State Engineer. Photocopy reproductions must retain margins and print quality of the original form.

The original form must be submitted to the State Engineer's Office within 60 days after completing the welt or
7 days after the permit expiration date, whichever is easlier.

A copy of the form must be provided to the well owner.

If this form is submitted in conjunction with the Well Completion and Test Report, form number GWS-31, ONLY
THE PERMIT NUMBER AND OWNER NAME NEED TO BE COMPLETED in items 1 and 2

1. Complete the Permit Number in full.
2. Fill in Name and Mailing Address of Well Owner where correspondence shouid be sent.

3. Complete the blocks for the actual location of the well. For wells located in subdivisions the lot, block
and subdivision information must also be provided.

4, Indicate the type of pump installed and complete the requested information. When installing pumps
greater than 50 gpm, complete the additional information in this area.

5. Provide the information on.other equipment which may be installed in the well.

6. Report test data as required by Rule 13.9. Spaces are provided to report all measurements made during
the test. The report should show that the test complied with the provisions of the ruies. if a test was
not performed explain when it will be done. If available, report clock time when measurements were
taken.

7. Record the type and the amount of disinfection used, how placed and the length of time left in the hole.

8. Indicate if a water quality analysis was performed and submit a copy of the report if available.

9.  Use the remarks area to note any additional information including additional equipment installed, water
supply construction problems.

10.  Fill in Company Name and Address of Contractor who installed pumping equipment. The report must
be signed by the licensed contractor responsible for the installation of pumping equipment.



O \/l
;8:{'3’:0 WELL CONSTRUC-HON AND -rEST HEPORT For Officn Usp only
it STATE OF COLORADO, OFFICE OF THE STATE ENGINEER
1| WELL PERMIT NUMBER __ 188219 RECEIVED
2|OWNER NAME(S) _Gordon Glab o
Mailing Address ___608_Greydene U1 310199
City, St. Zip ___Canon City. CO 81212
Phone ( 719 ) "275-3751 WATER RESOURCES
it l.ﬁ?‘l'hft:”
3./ WELL LOCATION AS DRILLED; _ NW 1/4 _NW 1/4,Sec, 12  Twp. 18 N JRange__ 71"~ W
DISTANCES FROM SEC, LINES:
120 ft. from _North Sec. line. and __400 & from _West Sec. line, CR
— 12001 from _North Sec. i ——— T e
SUBDIVISION: LOT 19 BLOCK FILING(UNIT) .
STREET ADDRESS AT WELL LOCATION:
4| GROUND SURFACE ELEVATION It DRILLING METHOD air percussion
DATE COMPLETED __ 8-9-95 . TOTAL DEPTH 160 . DEPTH COMPLETED 160
5. GEOLOGIC LOG: 6. HOLE DIAM. (in.) From (ft) To (1)
Depth Deucription of Material (Type, Size, Color, Water Location) 8 5/8 0 19
6 —19 160
U-20 TOpSOIl ; brown clay, Blue shale e
20-160 blue shale 7. PLAIN CASING
OD (in) Kind Wall Size From() To(mn)
6 5/8 steel .188 +1 1
water location 100, 120 4. . pve .200 6 100
" PERF. CASING: Screen. Siol Size:
.4 pvc .200 100 160
8. FILTER PACK: 9. PACKER PLACEMENT:
Material Type
Size
Interval Depth
10. GROUTING RECORD:
Material Amount Density Interval  Placement
REMARKS: cement 3 6-1 0-19 poured
11/ DISINFECTION: Type owdered Aml. Used 3 cups.
12{ WELL TEST DATA: D Check box if Test Data is submitted on Supplemental Form.
| TESTING METHOD air .
Static Level 60 " . Date/Time measured_ 8-9-95 - . Production Rate___ 10 gpm.
Pumping level _na ft. Date/Time measured . Test length (hrs.) - 2 .
Remarks

3. ( have 1ad the siatements made hersin and know the contents therool, and that they ore Irsa to my knowiodge. [Purcuant o Seclion 24-4-104 (13)(a) CR.S., tho maluny
of laise statements hereln constitutes perfury in the second degree and is punishablo as a class 1 misdomeanor,]

CONTRACTOR i i Phone (_719__275-7084 Lic.No._121Q.
Mailing Address PO Box B6 CanonCity, CO 81215 .
N itle (Please type int Date

ame/Title (Ple type or print) W=l 58

SV Stockton owner

Yy s




INSTRUCTIONS FOR WELL CONSTRUCTION AND TEST REPORT

The report must be typed or printed in BLACK INK. All changes on the form must be.initialed and dated. : ﬁ.\nac;h
additional sheets if more space is required. Each additional sheet must:be identified at the top by the well owner's

name, the permit number, form name/number and a sequential page number. Report depths in feet below ground
surface. . . " e

This form may be reproduced by phptocopy methods, or by computer generation with prior approval by the State
Engineer. -

The original and one copy of this form must be submitted to the State Engineer’s Office within 60 days after completing '
the well or 7 days after the § it explration date, whichever Is earlier.- Another copy of the form must be provided
10 the well owner. £ M

o

1, Compilete the Well Permit Number in full.
2. Fill in Name and Mailing Address of Well Owner where correspondence should be sent

3. Complete the blocks for the actual location of the well where drllied. If the owner has more than one well
serving this property, provide the Identification (Owner's Designation) for this well. DO NOT USE THE OWNER
SUPPLIED LOCATION unless a survey has been provided. For walls located in subdivisions the lot, block and
subdivision information must also be provided.

4. Report the ground surface elevation in feet above sea level if available. This value may be obtained from a
topographic map. Describe the drilling’ method used to construct the well and the date completed, Indicate
the total depth drilled and the actual completed depth of the well. "

) v/

5. Fully describe the materials encountered in driling. Do not use formation names unless they are in conjunction
with a description of materials,

Examples of descriptive terms include;
Grain size--Boulders, grave, sand, silt, clay.
Hardness--Loose, soft, tight, hard, very hard.
Color--All materials. Most critical in sedimentary rock.
Depth when walter is encountered (if it can be determined).

6. Provide the diameters of the drilled bore hole.

7. The outside diameter, kind, wall thickness and interval of casing lengths must be indicated.
8. Indicate the type and size of filter (gravel) pack and the interval where placed.

9. indicate the type and setting depth for ény packers Installed.

10. The density of the grout slurry must be rsponed and may be indicated as pounds per gallon, gallons of water
per sack, total gallons of water and number of sacks used, etc. Specify the grout placement method, i.e. tremie
pipe or positive displacement. The percentage of additives mixed with the grout should be reported under
remarks. .

11. Record the type and the amount of disinfection used, how placed and the length of time left in the hole.

12 Report well test data as required by Rule 10.7. Spaces are provided to report all measurements made during
the test. The report-should show that the test complied with. the. provisions of the rules. it a test was not
performed explain when it will be done. If available, report clock-time when. measurements were taken.

13, Fill in Company Name and Address of Contractor who constructed the well. The réport must be signed by the
g licensed- contractor responsible for the'construction of the weil. e '



FomNo.  OFFICE OF THE .ATE ENGINEER
GWs2s - COLORADO DVISION OF WATER RESOURCES

818 Centennlat Bidg., 1313 8herman 8t., Denver, Colorado 80203
(303) aee-3581
1210

WELL PERMIT NUMBER ___ 188249 : -

APPLICANT Olv, 2 CONTY. 22 WD 12 DES.BASIN MD

Lot: 18 Block: Flling: Subdiv: MEADOWDALE RANCHES
APPROVED WELL LOCATION
FREMONT COUNTY
GORDON GLAB NW 1/4 NW 1/4 Section 19

608 GREYDENE Twp 18N RANGE 71 W 6th P.M.

CANON CITY CO 81212-
DISTANCES FROM SECTION LINES

(719)275-3751 1200 Ft. from North  Section Line
400 Ft. from Waest Section Line

PERMIT TO CONSTRUCT A WELL

1)

2

3)

4)

5)
6)

8)

ISSUANCE OF THIS PERMIT DOES NOT CONFER A WATER RIGHT
CON OF V.

This well shall be used in such a way as to cause no material injury to existing water rights. The issuance of the
permit does not assure the applicant that no injury will occur to another vested water right or preclude another
owner of a vested water right from seeking relief in a civil court actlon.

The construction of this wall shall be in compliance with the Water Waell Construction Rules 2 CCR 402-2, unless
approval of a variance has been granted by the State Board of Examiners of Water Well Construction and Pump
Installation Contractors in accordance with Rule 18.

Approved pursuant to CRS 37-92-602(3) (b) (Il)(A) as the only well on a tract of land of 35 acres described as Parcel
19, Meadowdale Ranch division of land, Fremont County.

The use of ground water from this well is limited to fire protection, ordinary household purposes inside 3 single
family dwellings, the irrigation of not more than one (1) acre of home gardens and lawns, and the watering of
domestic animals.

The maximum pumping rate shall not exceed 15 GPM.

The return flow from the use of the well must be through an individual waste water disposal system of the
non-svaporative type where the water is returned to the same stream system in which the well is located.

This weli shall be constructed not more than 200 feet from the location spacified on this permit.
Cross referanced to expired permit no. 170927.

Ail\’lF:iOVED .dz b ‘ z '", Z,i Z; :M

Receipt No. coBs0ds pateissuep  JUL 07 1988 expiramion pardUL 07 1997




' | d C e
"WRJ.5-ReE. 76 COLORADO DIVISION OF WATER RESOURCES HECEMED
' - 818 Cantennial Bidg., 1313 Sherman St., Denver, Coloredo 80203
wey 0 3%

PERMIT APPLICATION FORM

Application must
be complete where ( ) APERMIT TO USE GROUND WATER mmnuncn
applicable. Type or {X) APERMIT TO CONSTRUCT AWELL
print in ACK JFOR: (X) APERMIT TO INSTALL A PUMP g
INK. No overstrikes
or erasures unless { ) REPLACEMENT FOR NO.
initialed, { )JOTHER
WATER COURT CASE NO.
(1) APPLICANT - mailing address FOR OFFICE USE ONLY: DO NOT WRITE IN THIS COLUMN
NAME _G_c:cdaﬁla.b Receipt No. M/ -
STREET ene Basin Dist,
»
aty_Canon City Co i2(2
7 {State) (2o} CONDITIONS OF APPROVAL
TELEPHONE NO. ___ 1%~ 218~ 2715 This well shall be used in such a way as to cause
no material injury to existing water rights. The
(2) LOCATION OF PROPOSED WELL issuance of the permit does not assure the applicant
that no injury will occur to another vested water
right or preclude another awner of a vested water
County [';‘;mon t right from seeking relief in a civil court action.
MU viotthe /) % Section_[9
Two. A% 4/ Rep. 2 tu, ___ G _em 183
(N.S) (E.W)
, ’
(3) WATER USE AND WELL DATA froviowd, powit Ao 170747
Proposed maximum pumping rate (gpm} l S
Average annual amount of ground water
to be appropriated (acre-feat): 3
Number of acres to be irrigated: ’
Proposed total depth (feet): 200
Aquifer ground water is to be obtained from:
,z/[}/_‘r
Owner’s well designation
ND FOR:
() HOUSEHOLD USE ONLY - no irrigation {0)
{ X) DOMESTIC (1) { ) INDUSTRIAL (5)
( LIVESTOCK (2) { ) IRRIGATION {6)
{ )} COMMERCIAL (4) { ) MUNICIPAL (B) CHECKS TR83855.5 356353 50,
( ) OTHER {9) APPLICATIONIAPARENBIESIURE:
DETAIL THE USE ON BACK IN (11)
PERMIT NUMBER
(4) DRILLER
DATE ISSUED 7
. ¥ e v
Name _.d:lp_m_e_Dm.[b_»li_itua_cf__ EXPIRATION DATE
Street POB ?(J
Citv__(;}_ﬂp_ﬂ_&i_t)ﬁ#} g (2(S [STATE ENGINEER]
tate (Zlp)
1] 8Y
Tefephone No. 215-79%4 Lic. No._{2.10
(N 7(2 O IRTV 9; ~ /2




-

(5) THE_LOCATION OF THE PROPOSED WELL ard theareaon | (6) THE WELL MUST BE LOCATED :B:E].'QW'

which the water will be used must be indicated on the diagram below. by distances from section lines,

Use the CENTER SECTION (1 section, 640 acres) for the well location.

_Abrth  sci
b A — A — A — b — 4 — 4 — 4 — 4 L,2oo. . from Loy tn . secline

!4_——_- 1 MILE, 5280 FEET ...-.._...Myl ‘ __L‘.&ﬁ. from __M—. sec, line

(east or wast)

!
T L + + T or_19__srock FILING »
' Meadowdale Ka.
NI T NORTH SECTION LINE : - 4+ — 4+ ELBBIVISION —
| X | [ (7) TRACT QN WHICH WELL WILL BE
onm | LOCATED oOwner:_Gpvdon Glab
At % —t-T1T-+- 2T T Nootacres_3S . Will this be
=1
! 5 : ! ﬁ | the only well on this tract? L{C S
|t + =1 e
S g ' ] to (8) PROPOSED CASING PROGRAM
| Ll | ] ~ | Plain Casing
w Z
-:_ = - + - —+—p + + LR introm_ Tt (At
I 4 in. from b fi. to lhdv] ft.
+ — + - Perforated casing

l l l _“___ in, from .ﬂa__ ft.t0 200  t.
'I" + 'I‘ + ‘l‘ —+ -+ 4 +| e in. from ft. to fr.
| | | | | | (9) FOR REPLACEMENT WELLS give distance

: and direction from old well and plans for plugging
. S E U I VIR B
The scale of the diagram is 2 inches = 1 mile AL ,}A
... — . Each small square_represents 40 acres.

WATER EQUIVALENTS TABLE (Rounded Figures)

An scra-foot covers 1 acre of land 1 foot deep

1 cubic foot per second [cfs) ., , 449 gallons per minute (gpm)

A family of S will require approximately 1 acre-foot of water per year.
1 acre-foot . . . 43,560 cubic feet , . . 325,900 gallons.

1,000 gpm pumped continuously for one day produces 4.42 acre-feet,

(10) LAND ON WHICH GR D WATER WI

Owner(s):—_&aﬁdaLﬁ[nb No. of acres: o3
Legal description:_MM /q T 1§ 4/ R U w Gm

i

(11) QETAILED DESCRIPTION of the use of ground water: Household use and domestic wells must indicate type of disposal
system to be used. !
4 oot Domes tic ¥ L yes tock
Fou j sinele €a ; A7 c5

7 Y
et C tam@ ¥ [each Llelo
(12) QTHER WATER BIGHTS used on this fand, including wells. Give Registration and Water Court Case Numbers.
Type or right Used for {purpose) Description of Jand on which used

p— it p—

{13) THE APPLICANT(S) STATE(S) THAT THE INFORMATION SET FORTH HEREON IS
TRUE TO THE BEST OF H!S KNOWLEDGE.

Y  Govdon el

/JVGNA TURE OF APPLICANTI(S)

Use additional sheets of paper if more space is required.
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