
Community Development Review 
Land Use Application 

Town of Keystone 
1628 Saints John Road 

Keystone, Co 80435 
970-450-3500

https://keystone.colorado.gov/ 

Project Name: 
_______________________________________________________________________________ 
Legal Description: 
______________________________________________________________________________ 
Street Address: 
_________________________________________________________________________________ 

Request: please check all that apply 
Conditional Use Permit 
Preliminary Plat 
Final PUD 
Site Plan 
Final Plat 
Subdivision Exemption 
Final Zoning 

Non-conforming Parcel Plan Review 
Vacation/Easement  
Preliminary Zoning  
Variance 
Preliminary PUD 
Temporary Use Permit 
Sign Permit  
Other 

Applicant 
Name: ________________________________________ Phone #________________________________ 
E Mail Address: _________________________________Fax #__________________________________ 
Mailing Address: ________________________________City, State, Zip__________________________ 

Owner (if different from applicant) 
Name: ________________________________________ Phone #________________________________ 
E Mail Address: _________________________________Fax #__________________________________ 
Mailing Address: ________________________________City, State, Zip__________________________ 

Applicant’s project planner (if different from applicant) 
Name: ________________________________________ Phone #________________________________ 
E Mail Address: _________________________________Fax #__________________________________ 
Mailing Address: ________________________________City, State, Zip__________________________ 

Project Description 
Size of site: _______________________acres _______square feet 
Zoning: current_________________ proposed_______________ 
Residential uses_______________________________________________________________________ 
Number of units proposed_______________ Number of employee units proposed__________________ 
Non-residential use: _______________________________square feet______________ 
Lodging uses: ___________ # of units proposed_____________ square feet______________ 

For Staff Use Only: 
Date Submitted: Project # 

Date Deemed Complete: Class 

Amount Paid: Notes: 

https://keystone.colorado.gov/









	Town of Keystone App.pdf
	TOK Application Form final 1.1.pdf

	Binder1.pdf
	02242025110829-0001.pdf
	02242025110849-0001.pdf


	Street Address: Custom-Carved 3-Dimensional Wall Signs (QTY 1) Replace existing sign with same size just updated branding
	Name: Brenden Martinez
	Phone: 970-668-5232
	E Mail Address: brenden@houseofsignsco.com
	Fax: N/A
	Mailing Address: PO Box 24012
	City State Zip: Silverthrone, CO 80497
	Name_2: Josh Greenberg Keystone Sign Shop
	Phone_2: 970-496-3307
	E Mail Address_2: JGreenberg@vailresorts.com
	Fax_2: N/A
	Mailing Address_2: N/A
	City State Zip_2: N/A
	Name_3: N/A
	Phone_3: N/A
	E Mail Address_3: N/A
	Fax_3: N/A
	Mailing Address_3: N/A
	City State Zip_3: N/A
	Size of site: N/A
	acres: N/A
	Zoning current: N/A
	proposed: N/A
	Residential uses: N/A
	Number of units proposed: N/A
	Number of employee units proposed: N/A
	Nonresidential use: Yes
	square feet: Sign size is 7.66 sq ft
	Lodging uses: N/A
	of units proposed: N/A
	square feet_2: N/A
	Date Submitted: 
	Project: 
	Date Deemed Complete: 
	Class: 
	Amount Paid: 
	Notes: 
	Text1: Lake Side Deli
	Text2: N/A
	Text3: 22101 US-6, Keystone, CO 80435
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