Town of Elizabeth 
P.O. Box 159

Elizabeth, Colorado 80107

Telephone: 303-646-4166







Facsimile: 303-646-9434

LAND USE APPLICATION

DATE: 







NAME OF PROJECT: 











NAME OF APPLICANT: 











ADDRESS AND LEGAL DESCRIPTION OF PROJECT: 




















Please check the appropriate item(s):

          REZONE



           PLAT

                        USE BY SPECIAL REVIEW




          PUD (planned unit development)                    MINOR PLAT/REPLAT
          ANNEXATION 
          VARIANCE


           SUBDIVISON 
                         MINOR SUBDIVISION 
          SITE PLAN


           OTHER 



PRESENT ZONING: 




AREA IN ACRES: 

 

PROPOSED ZONING: 




PRESENT USE: 


 
PROPOSED # OF LOTS (if applicable): 



PROPOSED GROSS FLOOR AREA (if applicable): 


PROPERTY OWNER




APPLICANT REPRESENTATIVE
NAME: 






NAME: 





ADDRESS: 





ADDRESS: 





TELEPHONE #: 





TELEPHONE #: 





FAX #: 






FAX #: 






SIGNATURE OF OWNER



SIGNATURE OF APPLICANT 

SIGNATURE OF OWNER



SIGNATURE OF APPLICANT 
(OWNERS SIGNATURE NEEDS TO BE NOTARIZED)

Subscribed and sworn to be before me this 

 day of 


 , 20 

 . 

My commission expires









Notary 
