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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
glplanning@townofgrandlake.com * syww. townofgrandlake com

ZONING VARIANCE REQUEST APPLICATION

l’R()l’l‘Rl Y LOCATION:

lcgnl )uscnplmn Lot 5 Block 3 9ubd1vm0n]_&E_E_\M_M_EL\S_C&IEK

Email: 4 ()f'g
Mailing Address: 2N S  CHFL MS FORN DR Phone:
City: ng ZE ss IN State: MVT) Zip: 21\ Q FFax:

Is the Applicant the Property

APPLICANT INFORMATION:
A

Mailing Address:

‘Cily:_CBQF‘TON State:_MT) /lpl)“q Fax: | N“\

/
CONTACT INFORMATION: s the Contact Person the Appl.cam?ﬂ YES []NO

Contact Person (f not Applicant): Email:
Mailing Address: Phone:
City: State: Zip: Fax:

[SING O E
STI° 0

[ site Plan (showing dimensions to cxisting and proposed featurcs, locations of specific
activitics, proposed and cxisting signage, parking, ingress and egress points, traffic
circulation, utilities, drainage features, and property lines)

[ Explanation of Hardship (See Municipal Code for review criteria)

[[] Statement of Authority (If applicable. Required for rep ives of entitics and property owners.)
[1 Property Survey

[[] Agreement for Services Form

[] Application Deposit (Sce Fee and Deposit schedule for amount)

[] Additional Information (If applicable. Staff may require other helpful information for review.)
AKFFIDAVIT:

BY MY SIGNATURE, I attest that the information contained or attached to this application is true and
correct to the best of my knowledge. 1 further understand that submission of false or misleading
information shall be sufficient cause for the Special Use Permit to be revoked immediately without notice

or hearing.

Print Name: OL\\}LR \—\—\NL MANN
Signature : (%1/;’\/ ‘Z/"’W Date: \0\ '3\ '7_’)_

STAFK USE ONLY
Application Received By: Date & Time:
File Name: Deposit: [OYES [OJNO  Amount: $

Agreement for Services Form Signed? [Jyes [INO

Revised 4/2015
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