
 
 

 
 

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/

	Street Address: Founded in 1990, the Courage Classic is a two-day annual bicycle event that brings together riders, volunteers, sponsors, friends and families to support Children’s Hospital Colorado.
	Name: Sarah Ryszkowski
	Phone: 303-905-8928
	E Mail Address: sryszkowski@childrenscoloradofoundation.org
	Fax: 
	Mailing Address: 13123 East 16th Avenue, Box 045 
	City State Zip: Aurora, CO 80045 
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	City State Zip_2: 
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	Phone_3: 
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	Notes: 
	Text1: Courage Classic Bicycle Tour
	Text2: 
	Text3: 209 Ten Mile Circle, Copper Mountain, CO, 80443 (event "home base")
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