




To: Adams County Planning

My name is Kristi Hurley. I am applying for a CUP on 3/09/2023 for a small horse training and

education stable at my residence of 14583 Cherry St. Brighton, CO 80602. We have 6 horses on

4.92 acres of property.

I was born and raised around horses in Wyoming and have been in the industry my entire life. I

teach children and adolescents all aspects of being around horses from; learning how to

approach them, safety skills around animals, how to feed, water, groom, interact with, lead,

liberty training, I teach them about all tack, how to properly use the tack on your horse,

beginning and advanced riding skills.

I work with children of all ages and all spectrums. I see many children with aspergers, autism,

downs syndrome, anxiety, ADD, ADHD, depression, Foster Children, and more. I teach children

the value of working with animals and how it can help your emotional state. I have been very

involved with 4-H my entire life and am a Leader in Adams County 4-H for our Club Boots &

Buckles. I work directly with Kenzie Kimmel & Julia Hurdelbrink to help with our youth

projects. We are able to teach many of the 4-H fundamentals that we learn from Adams County

4-H throughout my programs throughout the community.

Regarding business practices; We feed our animals twice per day, hay is delivered every 6 weeks,

and freshwater is provided to the animals daily. We work closely with Ft. Lupton Animal Clinic

to administer care when needed and vaccinations in the spring and fall. Our ferriers come every

six weeks to tend the horses hooves. Our animal waste is recycled daily by grading it into our

pastures. Each animal's pens are taken care of daily and we do have a large turnout pasture that

is completely safe and fenced for the animals to graze in. Our riding arena and round pen is

tilled weekly (weather permitting) and has a sand base to help with erosion, footing and dust.

We have purchased monthly service from Spalding Fly Predators which helps to illuminate fly

larvae, which in turn, helps illuminate flies during the summer months.

I will not be hosting any riding clinic or horse shows on our property. We have built a drop off

zone for children to be dropped in that allows all cars to stay off of our street. We also have extra

parking to ensure that all cars are off of the street. Student drop off can include 5-7 cars on our

busiest days, however, most days only a few at a time will be parked in our parking lane on our

property.

We do alot of community service projects with our students, which teaches them responsibility,

respect, communication skills, how to overcome obstacles, and work together for the greater

good. Our students are very respectful, courteous, & kind. We work together to keep our

neighborhood clean and happy.

I appreciate your time and consideration and believe that what I do as an equine educator and

4-H Leader is incredibly important to the future wellbeing of our children and our community.

Animals teach everyone incredible lessons about respect, empathy, kindness, responsibility,

social skills, team work, and patience, all while being outdoors away from any type of screen,



social media, etc. I am very passionate about what I do wand would love to continue to move

forward with helping our community,

Thank you for your time,

Kristi Hurley
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IT IS THE OWNERS RESPONSIBILITY TO FIELD VERIFY ALL PAGES OF THESE DRAWINGS PRIOR TO STARTING CONSTRUCTION.  IF THE OWNER FAILS TO FIELD VERIFY THESE DRAWINGS WITH ALL SITE CONDITIONS AND BEGINS CONSTRUCTION HE/SHE TAKES FULL RESPONSIBILITY FOR THE DRAWINGS BEING CORRECT AND APPROVED BY THE OWNER.  THE DESIGNER SHALL TAKE ZERO RESPONSIBILITY FOR ANY JOB COSTS DO TO THE

OWNER FAILING TO FIELD VERIFY THE APPROVED PLANS.  THE OWNER SHALL SIGN EACH SHEET OF THE APPROVED PLANS AND EMAIL THE SIGN PLANS TO THE DESIGNER PRIOR TO STARTING CONSTRUCTION.
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PLOT      PLAN
SCALE   1"  =  30'-0"

A1. OF 1.

SITE:

14583 CHERRY ST
BRIGHTON, C0 80602

OWNER:

JON & KRISTI HURLEY
14583 CHERRY ST
BRIGHTON, CO 80602
619-248-2673 

DESIGNER:

JON HURLEY BUILDING DESIGN LLC A.I.B.D.
14583 CHERRY ST.
BRIGHTON, CO 80602
619-248-2673
JONHURLEY55@GMAIL.COM

CONTRACTOR:

OWNER BUILDER 

PROJECT INFO:

PROPOSED C.U.P. FOR  HORSE RIDING ARENA

LEGAL:

LOTS 5, 6 ,7, & 8
PARCEL NUMBER: 0157118002022

ZONE:

A-2

CONSTRUCTION TYPE

U, V-N NON-SPRINKLERED

PROJECT INFO:
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Current
Due

1-30 Days
Past Due

31-60 Days
Past Due

61-90 Days
Past Due

90+ Days
Past Due

Amount
Due

67.10 0.00 56.05 0.00 226.18 $349.33

High Plains Water Users Association

P.O. Box 39
Eastlake, CO  80614-0039 US
7208722941
highplainswater@outlook.com

Statement

TO

Hurley, Jonathan
14583 Cherry St
Brighton  80602

STATEMENT NO. 2936
DATE 03/31/2023

TOTAL DUE $349.33
ENCLOSED

DATE DESCRIPTION AMOUNT    BALANCE

03/04/2023 Balance Forward  282.23

 

03/31/2023 Invoice #23/MARCH236 67.10  349.33

--- 1,864,500 - 1,872,700    8,200 
GAL = $67.10

 

--- Tax = $0.00  



FISCAL CONTROL NO, 

TRI-COUNTY DISTRICT HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH DIVISION 
001035 
:r~it; 

• DAMS CITY 
4301 EAST 72NO AVE. 

288-6816 

AURORA 
1633 FLORENCE 

366· 1561 

./' 

1470 

,(}_!. 

EMPORIA STREET, 5TH FLOOR 

AURORA, COLO • 80010 

/. N •c;! j:;-7// 1)-} 
\\9 

PERMIT 

~"(. 

~-
I ENGLEWOOD 

4857 SO. BROADWAY 

761-1340 

DOUGLAS COUNTY 
4857 SO. BROADWAY 

761-1340 

OWNER-MUST ASCERTAIN THAT THIS ENTIRE WASTE DISPOSAL SYSTEM REMAINS OPEN FOR INSPECTION UNTIL IT HAS RECEIVED APPROVAL BY 
THE TRI-COUNTY DISTRICT HEALTH DEPARTMENT. THE HEALTH OFFICER CANNOT ASSUME RESPONSIBILITY IN CASE OF FAILURE OR INADE
QUACY OF A WASTE DISPOSAL SYSTEM BEYOND CONSULTING IN GOOD FAITH WITH PROPERTY OWNER. MALFUNCTIONS MAY BE DUE TO IM
PROPER MAINTENANCE AND/OR USAGE, VARIABLE GROUND WATER TABLE, SOIL COMPACTION OR OTHER FACTORS, 

PERMIT FEE 0~- ENJT"Y-FI,VE ~OLLAR~ ($j,S.OO) FOR NEW SYSTEM 

RECEIVED BY __:_ L ;;.\. { ,. ( u < DATE 2 - (Y- 7..;3 
CHECK NO, _ ;: M.';!, NO. CASH~,_.k'~-'---

REV. 4-t19 OFFICE F!LE 



t' 
• 

'!'" '""'f · TRI -COUNTY DISTRICT HEALTH DEPARn1ENT 
~---~--~---~-~~-----

FILE ADDRESS !1SS'.1 11/.ckrr;~ a. PULL IL_ _ _j_ _ ___L _ ___.L __ ,__ __ II 

.• 

NAME ~~----------~--------PHONE ------------------
FROM !j.t42, (ll<j C(/t;< · ADDRESS 1.--t fvG -'r 'i; ~~ PHONE-----

TO ----------------- DATE OFFICE ----------

MESSAGE -.!:r(L....f..!.e::W!<L'J?..w~f~~~------=:tr6pc:;3...' ..c.h=·=f. ~1kk::t.&ar.·,,__ ________ _ 
1.! ) '-~ ·1 /;;q,z · /'~0£.&.:/- ·1--w ''""•../ /!<;,~-

ACTION 

23 
. 

51 ' 
52 

57 
58 

59 

• 60 
TCDHD S-3 rev. 3-80 

I··--



• 
~ .. . -

ADAMS CITY 

·' 
' 

4301 East 72nd Ave. 
288-6816 

AUROM 
1633 Florence St. 
366-1561 

TRI-COUNTY DISTRICT HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH DIVISION 

APPLICATION FOR PERMIT TO CONSTRUCT REMODEL, OR INSTALL A WASTE DI 

ENGLEWOOD 
4857 So. Broadway 
761-1340 

DOUGLAS COUNTY 
4857 So. Broadway 
761-1340 

RESIDENCE 
Number of Bedroorns __ _,j?~ ___ TU.bs or Showers __ ~af~ ______ Toilets~c~·~~._ ____ -"Lavatory __ ~;4~----·Sinks __ ~;'~---

COMMERCIAL or Other: Attach estimated daily sewage flow data. 
Depth of Building Drain ______________________ __ 

For other type disposal system attach complete 

OWner or Agent,.\'' 6', ;[ ..:(~"'"""# 
design and specification data. 

Date ~/f.ff,23 

------------------------------------"Water Pollution control comm. ________________________________ ~oate 

--------------------------------------..!Local Building & zoning -------------------------------Date 
-------------------=------------------..!Pub 1 ic water & Sewer Dis tr ic t _________________________________ oate 

Permit Issued ~A z~ -= (health officer) ____ _.,?::;:__-~;-;'--'~<.---<-?3=,__ _________ oate 

Supporting ~hed) ___ • ______________________________ ~Soil Profile·------------------------------

Plot Plans ______________________________________________________ .Special Design Data ______________________ __ 

Percolation Data __________________________________________________________________________________________ __ 

The construction of this nonmunicipal waste disposal system will comply with TCDHD Reg. #2/69 and 
all other applicable laws, ordinances, standards or resolutions Owner. 

Sys tern inspected and approved (date} _______________ s ani tar ian ________________________________________ _ 

Permit F i 1 e No • _____ Lf.<-.:5',_ ______ __ Fiscal control No. ______________________________ __ 

TCDHD - SS-7 4/69 



)'· COL1lRAOO DEPARTMENT OF HEALTH 
• Water Pollution Control Division 

4210 East 11th Avenue 
Denver, Colorado· 80220 

APPLICATION FOR APPROVAL OF LOCATION FOR SEPTIC TANK SYSTEMS 

Appli~ant (Owner): 

Mail Address: 

A. INFORMATION REGARDING PROJEC 
I 

Atta~h separate sheets or report showing entire area with respe~t to surrounding 
areas, topography of area, habitable buildings, lo~ation of potable water wells, 
soil per~olation test holes, soli profiles in test holes. 

1. Lo~atlon of Fa~ility: County (?~ City or Town, _______ _ 

Legal Des~ription ----------------Lot Size: 

2. Type of area and fa~lllty- Number of persons served: 

Subdivision ____ Motel ----Restaurant ____ Trailer Court ------

Other: 

3. Sour~e of domesti~ water: Public (name): 

Private: Well Depth Other Depth to first ground water table ---
4. Is facility within boundaries of City or Sanitation Distrl~t: 

If so name: :f:"z&:_ ~ 
s. Distan~e to ~:t sewer system: 

Have negotiations been attempted with owner to ~onne~t: 

If reje~ted, give reason: 

6. Rate of absorption in test holes in minutes per in~h of drop in water level after 
holes have been soaked for 24 hours: 

]. Name, address and telephone of person who made soil absorption tests: 

8. Name, address and telephone of person responsible for design of the system: 

9. Est. bid opening date: Est. Completion Date: ___ Est. Project Cost: 

Date: 
Signature of Owner 



B. SIGNATURES FOR LOCAL GOVERNMENT OFFICIALS: The undersigned have reviewe~ th~: 
proposal for the location of the above-described septic tank system and 
RECOMMEND APPROVAL or DISAPPROVAL in the space provided below: 

Signature and Title 

Note: The applicant must obtain the comments and signature of at least one of the above. 

C. FOLLOWING FOR STATE HEALTH DEPARTMENT USE: Recommendations of the District Engineer 

D. ACTION BY THE COLo"RAOO WATER POLLUTION CONTROL COMMISSION: 

WP-10 (Rev. 5-70-100) 



• 

.~ 

.. ·.• TRI-COUNTY DISTRICT HEALTH DEPARTMENT 

Sewage System Form 

PHONE 

MAILING ADDRESS 

INSTALLED BY ------------------------------------~ADDRESS 

GENERAL INFORMATION CONSTRUCTION INFORMATION 

l. Units l. 
2. Fixtures: Type & No. 2. 
3. Depth of Bldg. Drain 3. 

4. Lot Size ---,-...,-------------------------- 4. 
5. Percolation Test 5. 
6. Ground Slope 6. 
7. Water Supply: Municipal ____ Private 

Well Location,~~~~-..,...---------- 7. 
Other Wells Within 200' 8. 

9. 
10. 
11. 

Septic Tank Cap /2 Oo gal. 
Width Length Depth 
Material ~ ---
Inlet and Outlet-Sanitary + 
Absorbtion Area Bed · 
Distribution Box ~~ 
Distrib)J.t,ion No.Of Lies 3 1./f 
Width ~ Length 2f:' Depth 
Min .12 "Filler Material ~ 
Gravel l;j"Washed Min. /~ 
Type and Size of TileM; > 

Remarks 

This system will be constructed in accordance with the above specifications and 
regulations governing sewage systems within the Tri-County District . 

PLOT PLAN: 

,~,-

Notify this department when system is completed and before backfilling for 
inspection. _________ __ 

System inspecl{~d un<J fcnn~l 1 n 

(Fo1· recommended majnL"P-'111:•., 

TCHD SS-3 6/66 

• ''"'i' \ ' •:IC•~ Qry"· i, ~j Date i- ((- 7 J, 
· ·" I""·" 12Fl390-A. co. State Health Dept.) 



TRI-COUNTY DISTRICT HEALTH DEPARTMENT 
PERCOLATION TEST 

The purpose of this test is to determine whether or not soil conditions are suitable 
for the absorption of septic tank effluent. This test is a time measurement of how 
long it takes one inch of water to seep into a saturated soil at a given level. 
(If water should go down 1 inch in 15 minutes, we could. say that it has a percolation 
rate of 15 minutes.) 

HOW TO PERFORM THIS TEST: The following steps are recommended by the Tri-County 
District Health Department. 

1. A minimum of three test holes are placed uniformly over the absorption field 
site at the exact depth of the propos~d leaching trench or bed. 

2. These holes may be bored with an earth auger ranging anywhere from 4 to 12 
inches in diameter. A 4 inch auge~ requires less work and less water to 
operate. 

. ' 
3. After the holes are bored to the proper depth the bottom and sides of the hole 

should be scratched with a sharp1instrument to provide a natural soil surface 
and a reliable test. (If this is not done the sides may become 11slicked 11 over 
and won't allow proper absorption.) 

4. All locse earth should be removed and 2 inches of coarse sand or fine gravel 
placed in the 'bottom to prevent scouring or clogging by sediment. 

5. The holes should then be filled with clear water to at least a depth of 12 
inches. The soil should be thoroughly saturated for a period of 4 hours or 
preferably overnight. This will allow the individual earth particles to 11Swell" 
so the earth will most closely resemble an operating sewage disposal system 
and result in a stabilized percolation rate. In sandy soil 11swelling" does m:rt 
take place and only saturation and a constant rate of absorption is required. 
At this point your percolation test holes should resemble Diagram "'A". 

6, After the holes are saturated, 6 inches of water at the leaching depth are 
timed as they seep out. This should be done by a measurement of the water at 
regular timed intervals. If the time measurement of the first inch's absorp
tion and the sixth inch 's absorption vary more than lOl, this is an indication 
that the earth was not saturated and the test should be rerun. 

HOW TO RECORD THE PERCOLATION RESULTS: For the sake of simplicity the following form 
is presented. See Diagram "811

, Test Holes 

• t-· 
·;; If?- --- ~-

-

SIGNIFICANCE OF RESULTS 
1. If the earth has percolation rate in excess of 60 minutes, it is not suitable 

for leaching system in that particular earth strata. 

2. If the percolation rate is in excess of 30 minutes. the earth is unsuitable 
for a seepage pit. 

PLOT PLAN MUST ACCOMPANY THIS FORM BEFORE PERMIT WILL BE ISSUED. 

TCHD SS4 4/66 



TRI-COUNTY DISTRICT HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 

APPLICATION FOR USE PERMIT 

''. -··. t) I 

-:d=- '?7~ 
;?335-;). 

~~OR EXISTING DOMESTIC .-\ND NON-Iv!UMICIPAL SEWAGE DISPOSAL SYSTH!S 

ADMS CITY 
4301 E. 72nd Ave. 
288-6816 

AURORA 
15400 E. 14th Pl. 
Suite 309 
341-9370 

BRIGHTON 
22 S. 4th Ave. 
Suite 301 
659-8333 

CASTLE ROCK 
355 S. Wilcox 
688-5145 

FORM iVrrJST BE COMPLETED IN FULL 

ENGLEWOOD 
4857 S. Broadway 
761-1340 

Name of Applicant_ ......... Iawn..,g._r _.,M......,;Iw.iu.nLJ.Ld.:;.sr'-'r"-'oWlm ________ __;Phone 4 5 2-028 2 

·Mailing Address of Applicant 14583 Cherry St. Rt. 1 · 
Peilllit to be Sent to: ------'------------------

Name Brighton, CO 80601 

Address 
Street Address & Complet.,.e""L~e~g~al..--.D~e::-:s~cr=ip~t::-:~!"::o:=n-o~t""'Pr=op=-e"'rty=:--:;,fo"'r::-;:Whl:n::-:r"'ch!:""iP'\'::ec::nn~u=""'ic-::s:-t:"be~m~g:-
Requested (Attach legal if necessary) __ ..~,l !1.4 s.l.l8'-'3'-"JChJ..te:.~.rJ..rvl:....OSI.I.t_.,. -----------

PROVIDE MAP OR DIRECTIONS FOR LOCATING PROPERTY ON REVERSE SIDE OF THIS APPLICATION. 
Source of Water: Private \'fell ( ) Publ~c (Specify)_::;H1=-· ..:.P.::.la=-i..:.n..:.s ____ _ 

B. L. Lindstrom i~Jirte of Original Home Owner (If Known) 

~ntiactor ~ho Installed System (If Known) __ s_a_m_e _____________ _ 

A non-refundable fee of $40.00 shall be payable when the application is made. The 
peilllit issued as a result of this application shall remain valid until the property 
is sold or otherwise altered from domestic use or until the s~xage disposal system 
fails to operate in an approved manner. 

* * * * * 
OWNER/AGENT CERTIFIC-\TION 

(I), Owner/Agent of the 
dwellmg at the locat~on described in th~s appl~cat~on dO hereby certify that the 
se,vage disposal system has been in continuous use, operating satisfactorily, and 
tvithout malfunction. The· septic tank was. pumped r;j... (Date). 
REGULATIONS REQUIRE SEPTIC TA!'IKS BE PUMP~OUR (4) YEARS. 

~q:~ 
* * * * * 

Inspection Date 1 b .. C -10/5/84 

· 4tblic Health Sanitarian Alan R. Scheere 
--~~~~~~-------------------

Approved (xx) Denied ( ) 

Per:nit Fee $ 40.00 Check No._5o_o_8_---'M.O. ___ C.ash __ __;Rec'd byScheereDate 10/5/84 



Janet M. Lindstrom 
14583 Cherry Street 
Brighton, CO 80601 

TRI-COUNTY DISTRICT HEALTH DEPARTMENT 

22 South 4th. Ave. #301 

Brighton, Colorado 80601 

651r8333 

October 9, 1984 

Dear Mrs. Lindstrom: 

On October 5, 1984 a representative from this department inspected the waste 
disposal system serving the above property. At that time, there was no evi
dence of a malfunction observed. 

This residence is part of the Hi-Plains Water Users Association which is a 
community water supply monitored by both the Colorado Department of Health 
and Tri-County District Health Department. 

Please contact this office if you have questions in this matter. 

ARS/lr 

Sincerely, 

Alan R. Scheere 
Environmental Health Services 



TRI-COU~rry IHSTHICT IIEALTII OEPi\ltTI-IENT 
ENVI RONI-IENTAL IlEAL Tll SERVICES 

' . APPLICATION FOR USE PERMIT 
.R EXISTDIG DOt,IESTICAHlJTIDN7NUrllCII'i\L SEWAGE DISPOSAL SYSTEMS 

AD/\115 CITY 
4301 E. 72nd Ave. 
2~8-6816 

AURORA 
15400 E. 14th Pl. 
Suite 309 
341-9370 

BIUGIITOrl 
22 S. 4th /\ve. 
Suite 301 
659-8333 

CASTLE ROCK 
355 s. 1-/11 cox 
688-5145 \ 

FORM I-lUST BE COMPLETED IN FULL 

ENGW/000 
4857 S. Broadway 
761-1340 

Name of 1\pplicant G"t:U?..LOcl<... ;" X;rmss fJ Phone ¥5:2.-7'?&, 55· .. 

Htiling Address of Applicant 1'7"583 /?. CNc.~ ~y 
Pennit to be Sent to: crUL Dt:=.79t?A-

.. Name e:r ..X/1/7C7¢77'17z= ,S,QNIC. LMtRI\ .2. '? J -5"216
,.-

Address 6 3) /71:!:: .if- ]).e...,.tfVI.. ~ o'-z. 70 
Street Address li Complete Legal Oescription of Propen:y .tor lvhich Penuit is being 
Requested (Attach legal if necessary) /'!5'fJ3 CHt=.?eR'r' 

i • 

PROVIDE HAP OR DIRECfiONS FOR LCCATING PROPERTY ON REVERSE SIDE OF TIHS APPLICATION. 
Source of l~ater: Private ll'ell ( ) Publ~c (Specify) Ill f'LA/NS. 

e of original Home Owner (If KJiotoJJl) /JIJ51£ ./.. /!I}[J5"77<!_tJ/"77... 

Contractor 1~ho Installed System (If Known) ________________ _ 

A non-refundable fee of ~- 00 shall be payable tthen the application is made.· The 
permit issued as a result of this application shall remain valid until the property 
is sold or othendse altered from domes tic use or w1til the sewage disposa:l. system 
fails to operate in au approved mrumer. /" / ~- · .. , · e-o /'(#l ~, - . . ... 

* * * * * knell +J· e/ d. 
' .. , 

. ;: .}:. . .. ·:.• 

DME T I 
* * 

.pection Date s-- 23' - ?;'"(:, tlpproved Denied ( ) 

Public llealth Sanitarian c;z~ ~~=.;J 
Pennit Fee S 50 Check No. :J33 ~1.0. Cash ___ Rec'd by()'(? 

~;Qs-; 

' 

Dat:Sb}n 



... 

'*~NJ Tri-County Health Department lrJ'III Serving Adams. Arapahoe and Douglas Counfles 

~ 
Hugh Rohrer, M.D. M.P.H. 
Director 

Ms. Laura Meyer 
·1st Interstate Bank 

2nd Floor, North Tower 
633 17th St. 
Denver, C0.80270. 

Dear Ms. Meyer: 

May 23, 1986 

On May 23, 1986 an inspection was made on the septic system located 
at 14583 N. Cherry. At the time of the inspection, no malfunctions 
of the system were evident. 

JD/lr 

Enc. 1 

CC: Mr. Garlock 

_,/"' 

~ .... -7~ 
im Dingman, MS/RS 

Enviornmental Health Services 

..• 



Note: 

This ISDS file -contains oversized 
document(s). 

/ 

. . 

Please refer to hard copy ISDS 

file to view these document(s). 

·. 



All residences below were visited and the owners were talked to about the CUP for the Horse
Riding Academy. Please see below:

14432 CHERRY ST. NO ISSUES WITH CUP FOR RIDING ACADEMY
14443 CHERRY ST. NO ISSUES WITH CUP FOR RIDING ACADEMY
14463 CHERRY ST. NO ISSUES WITH CUP FOR RIDING ACADEMY
14462 CHERRY ST. NO ISSUES WITH CUP FOR RIDING ACADEMY
14523 CHERRY ST. IN SUPPORT OF CUP FOR RIDING ACADEMY
14522 CHERRY ST. NO ISSUES WITH CUP FOR RIDING ACADEMY
14552 CHERRY ST. OUT OF TOWN FOR WINTER AND EARLY SPRING
14582 CHERRY ST. IN SUPPORT WITH CUP FOR RIDING ACADEMY
14642 CHERRY ST. NO ISSUES WITH CUP FOR RIDING ACADEMY
14663 CHERRY ST. IN SUPPORT OF CUP FOR RIDING ACADEMY
14673 CHERRY ST. AGAINST
14683 CHERRY ST. IN SUPPORT OF CUP FOR RIDING ACADEMY
14742 CHERRY ST. NO ISSUES WITH CUP FOR RIDING ACADEMY
14762 CHERRY ST NO ISSUES WITH CUP FOR RIDING ACADEMY
14782 CHERRY ST. IN SUPPORT WITH CUP FOR RIDING ACADEMY
14773 CHERRY ST. NO ISSUES WITH CUP FOR RIDING ACADEMY





TRAFFIC STUDY

SITE: 14583 Cherry St. Brighton, CO 80602

ZONING: A2

EXISTING NEIGHBORHOOD LAND USES: Single family residences with personal farming and
ranching. Several properties with livestock and horses.

CHERRY ST. Existing dirt road that is 2,526 FT long dead end.

Traffic study is for a C.U.P. for horse riding stables.

CURRENT ONSITE DEVELOPMENT: Single family residence with a horse barn and outdoor
riding arena, round pin, horse shelters. No proposed construction

CURRENT ACCESSIBILITY: The horse area (Southeast side of property) has a circular
compacted recycled concrete driveway with parking.

TRAFFIC STUDY DATES: Monday 12-4-23 8am to 5pm, Tuesday 12-12-23 8am to 5pm.
Wednesday 12-20-23 8am to 5pm. Saturday 12-2-23 8am to 5pm.

CURRENT STREET TRAFFIC: Traffic counts were taken on a Monday, Tuesday, Wednesday,
and Saturday. The traffic counts were taken from 8am until 5pm. The average vehicles per
hour were 3 to 5 cars per hour Monday, Tuesday, Wednesday & Saturday. On Saturday the
current hourly average increased to 5 to 7 cars per hour.

PROPOSED TRAFFIC INCREASE: The proposed traffic increase on Monday, Tuesday &
Wednesdays would be 3 to 5 total cars to drop children off between 10am and 12pm.
Saturday's increase would be 1 to 3 cars. Parents usually will pull into the circular driveway and
drop off a child and then return 1 hour later to pick up the child.

TRAFFIC CONCLUSION: The total increase in volume on Monday, Tuesday and Wednesday
would be 3 to 5 cars to drop off and pick up children between 10am and noon. On Saturdays
the increase would be 1 to 3 cars between 10am and noon. The total increase in traffic volume
would be 15 to 18 cars per week.






