
 
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 

 
APPLICATION DEADLINE IS 4:30 P.M. THE SECOND AND FOURTH MONDAY OF EACH MONTH  

 
PROPERTY  
• Street Address (or general location if not addressed):______________________________________ 
• Legal Description: Lot______ Block_______ Subdivision__________________________ 
• Lot Area (in square feet or acres):__________________________________________________ 
• Existing Use of Property:____________________________________________________ 
 
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 • Other (explain below) 

 
PROPOSAL 
Description of Proposal (include proposed use and summarize number and size of units/buildings/lots, as applicable): 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

• Name of Development: _____________________________________________________ 

• Name of Applicant: ___________________________ Email:_______________________ 

• Address: ____________________________________ Phone:_______________________ 

• City:_______________ State:________ Zip:________ Fax:_________________________ 

• Contact Person (if not applicant):_____________________Email:_______________________ 

• Address: ____________________________________ Phone:_______________________ 

• City:_______________ State:________ Zip:________ Fax:_________________________ 
 

STAFF USE ONLY 
Application Received By:________________Date / Time:____________________ 
File Name:__________________________________________________________ 
Fee Paid:___________  Amount:____________ Reimbursement Form Signed:______________ 

mailto:glplanning@townofgrandlake.com

