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WASHINGTON COUNTY, COLORADO 
APPLICATION FOR SPECIAL USE PERMIT – DEVELOPMENT PERMIT 

SWINE, DAIRY CATTLE, BEEF CATTLE AND POULTRY 
 

 
Date of Application________________________________________________________ 
Name of Applicant________________________________________________________ 
Address_________________________________________________________________ 
Telephone Numbers, Home_____________________Office_______________________ 
In accordance with the provisions of the zoning regulations of Washington County, the 
above applicant(s) hereby applies to the Washington County Planning Commission for a 
Development Permit to change the use of lands from their present use to:  Confined 
Animal Feeding Operation as defined in the Washington County Zoning Regulations. 
 
Land Description (provide survey):___________________________________________ 
_______________________________________________________________________ 
 
Name, address and telephone number of occupant’s and owners of non-related dwellings 
to be consistent with current zoning setback requirements: 
 
Name____________________________ Name_______________________________ 
Address__________________________ Address_____________________________ 
________________________________ ____________________________________ 
Telephone________________________ Telephone___________________________ 
 
Name____________________________ Name_______________________________ 
Address__________________________ Address_____________________________ 
________________________________ ____________________________________ 
Telephone________________________ Telephone___________________________ 
 
Type of facility proposed; farrowing, fattening, dairy, poultry, number of head on 
premises etc.: 
 
Describe in detail: 
Capacity of facility________________________________________________________ 
Type of construction_______________________________________________________ 
Dimensions______________________________________________________________ 
 
Soils 
Soil types________________________________________________________________ 
Topography: 
 Slope direction_____________________________________________________ 
 Grade in %________________________________________________________ 
Attach a soils map with an interpretation of each type of soil. 
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Waste Disposal System: 
Type of sewage disposal system______________________________________________ 
 (explain in detail) 
Capacity________________________________________________________________ 
Estimated cost____________________________________________________________ 
Type of construction_______________________________________________________ 
Location of system________________________________________________________ 
Dimensions______________________________________________________________ 
Estimated completion date__________________________________________________ 
 
Water Source____________________________________________________________ 
Location of well__________________________________________________________ 
Well permit number (if applicable)____________________________________________ 
 
Contractor_______________________________________________________________ 
Estimated date of completion________________________________________________ 
 
Odor Control:  Measures to be taken to control odor. 
 
Development proposal: 
1. A map of the area drawn to a scale of 1’ equaling 200’or greater. 
2. USGS 7 ½ minute quadrangle topographic map, with the proposed area outlined. 
 
Existing land uses to be consistent with current zoning setback requirements: 
1. Explain the nature of the development. 
2. Proposed access routes. 
3. Maintenance of access roads. 
4. Snow removal plans. 
5. Attach written comments of the County Road Supervisor for your Commissioner 
District. 
 
Statement of master plan compliance from incorporated municipality.   
If there is a municipality or town within two miles of the facility, you must furnish a 
statement from that municipality that the facility is within that municipality’s master 
plan. 
 
Statement as to how the proposed development complies with Washington County’s 
master plan. 
 
All other information applicant considers pertinent. 
 
Signature of Applicant(s)___________________________________________________ 
Applicant(s) is (are) the owner(s) or lessor(s).  (If lessor, furnish copy of lease). 
 
Application fee:  $500.00 
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Action by Board of County Commissioners: 
 
At a Board hearing held on the ____ day of ___________, 200__, the Board took the 
following action and authorized the Chairman to execute the application as follows: 
 
_____________________________________ approved as submitted 
 
 
_____________________________________approved with conditions (see attached) 
 
 
_____________________________________denied (see attached)   
 
Attest:________________________________ 
          Garland Wahl, Clerk and Recorder 
 
 
 
          SEAL 
 


