Town of Grand Lake

General Special Use Permit (SUP) Application
The application must be submitted at least 90 days prior to the special use.
A permit will not be issued if the applicant is delinquent on any accounts of the Town or any of its enterprise funds.
Address of Special Use: ____________________________________________________________________


Subdivision _______________________________________
Block ______
Lot(s) __________

Property Owner: Printed Name ____________________________


Address ________________________________
City, State, Zip Code ________________________


Home or Bus. Phone _______________________
Cell Phone ___________________________


Owner signature authorizing use of property: _______________________________



(A separate signed letter authorizing the use is acceptable)
The following information is required, if applicable.

Please use additional pages if needed and attach them to the application.
Company or person requesting the use:

Name: _________________________________
Address: __________________________________

City, State, Zip Code _______________________________
Phone: _______________________

Contact Person: _____________________
E-mail: _________________________________________

Contact person during use:
Name: _____________________________
Phone: _______________________
What is the precise nature of the use: ___________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is the anticipated impact to on-street parking? ________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

Please state the compatibility with the surrounding properties and how the use might impact the neighboring businesses: ________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate any signage for the use (attach sign permit requests): __________________________________
____________________________________________________________________________________________________________________________________________________________________________________

Please indicate how trash will be handled including placement and removal dates for containers: ____________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The following items must be submitted with this application, if applicable:
	Site Plan including the following:
	

	
	Dimensions and locations of specific activities
	

	
	Off-street parking and traffic circulation
	

	
	Ingress and egress points
	

	
	Utilities and drainage
	

	
	Trash can/dumpster locations
	

	
	Restrooms/porta-potties
	

	Authorization of Property Owner for proposed use
	

	Copy of Colorado Sales Tax License
	

	Copy of Grand Lake Sales Tax License
	

	Copy of Grand Lake Business License
	

	Non-refundable $250.00 Administrative fee
	

	Any other information which is pertinent to the use
	


The applicant acknowledges by signing below he/she has received, reviewed and understands the requirements set forth in Town Code 12-2-31.
The applicant further acknowledges by signing below the information contained on the application is true and correct and that submission of false information shall be cause for the SUP to be immediately revoked without notice or hearing.

The SUP shall be available and presented upon demand at the location of the Special Use at all times.

Signature ______________________________
Date: ________________

Applicant: Printed Name _________________________
Address __________________________________
City, State, Zip Code ________________________

Home Phone _________________________

Cell Phone ___________________________

E-mail: _____________________________

---------------------------------------------- Town Use Below ----------------------------------------------

Date Received: ________________
Administrative Fee received (date/amount): ________________________

Staff Review:
Date: ________________
Staff Member: _______________________________

