Z\

Town of Grand Lake

Planning Department
* P.O. Box 99 ¢ 1026 Park Avenue * Grand Lake, CO 80447
* Phone: 970-627-3435 « Fax: 970-627-9290
* Email: glplanning@townofgrandlake.com « Website: townofgrandlake.com

LAND USE REVIEW APPLICATION FORM

I APPLICATION DEADLINE IS NOON, 21 DAYS PRIOR TO THE NEXT REGULARLY SCHEDULED MEETING

PROPERTY i

e  Street Address (or general location if not addressed): to D U( M Ao D Vive

e  Legal Description: ¥ot Pareel Block 4 Subdivision Daven Haven Csttnges Covvection ¥
o Lot Area (in square feet or acres): Pﬁ'(’ae,\ L: (o 3 at. Parcel 5 . 3lac. X Final Pla
o  Existing Use of Property: Restuuvavt, Bav, Howe, dutoui ldings

-+

TYPE OF REVIEW (circle one): « Rezoning * Subdivision * Minor Subdivision * Annexation * Planned Development
+ Conditional Use « Vacation — Public right-of-way#Amendments to approved Subdivision or PD 2Other (explain below)

PROPOSAL
Descr iption of Pr oposal (include proposed use and summarize number and size of units/buildings/lots, as applicable):

Sepovate our fiom Paveel 4 :
i. SE Covnor Gv us 1o Keep
2. SW Stvip 0 be added to Association lavd

3. \?cmam\mo\ pavcel Wik Gazebo Gavden and Man Lodqc wil|
belivne & Sepavaic yarcel appimximaitly .3lacres +
e Name of Development:

o  Name of Applicantie Baves family Trust  Email: Careq@w neCYeekCa‘h:ﬂus Cowa
dated Janway 24,2019

o Address: _ P6. Box 1524 Phone: 303~ 21~ 5334

o City: Gvand Lake  state: CO  7ip:Bo"M71 Fax: nfa A | o Copy dw«y at
e  Contact Person (if not applicant): Email: "Q;[ ¢ 3 Ir151 G\j mo! i Com
e Address: Phone:

e City: State: Zip: Fax:

STAFF USE ONLY
Application Received By: _Yc i p e Date/Time: | I q / 22 Y. ZO'Q
File Name:

Fee Paid: Y500%>  Amount: Reimbursement Form Signed: N0




