FOWL PERMIT APPLICATION

TOWN OF MINTURN PLANNING AND ZONING DEPARTMENT
P.O.Box 309 302 Pine Street Minturn, Colorado 81649-0309
Phone: 970-827-5645 Fax: 970-827-5545 Email: planner1@minturn.org

Applicant Name:

e

Street Address:

Zoning: Owner or Renter
Occupied:

Description (how many birds, what type, where will coop/run be located on the property, etc.):

Name:

Mailing Address:

Phone: Email:

Property Owner (if different from applicant):

Name:

Mailing Address:

Phone: Email:

Required Information:

Lot Size: Type of Residence (Single Size of # of Fowl:
Family, ADU, Duplex) Enclosure:

Type of Height of Coop (ft.): Coop Footprint sq ft: Additional Info:

Fowl:

Fee Paid: Date Received: Planner:



mailto:planner@minturn.org

Applicant Staff

[]

[]

FOWL PERMIT APPLICATION

SUBMITTAL CHECKLIST REQUIREMENTS
(TO BE INCLUDED WITH APPLICATION)

Application Fee (Non-Refundable application fee shall be collected)
® Single Item Permit - $75.00

Letter of Intent
-- What is the purpose of the project including;

Relevant Background

Current Status of the Site

All Proposed Uses and Structures
Zoning of Property

Information regarding Fowl being proposed on site

Details
-- Coop, run, fence design

® Provide details of proposed coop(s) (not to exceed 120 sq. ft.),
run(s), and fence designs, inclusive of structural dimensions and
materials.

Site Plan showing Precise Nature of the Proposed Use — To Scale
® [.ocation of proposed coop(s)

Location of proposed run(s)

Fencing

Yard Areas

Setbacks
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