
Project Location 

Street Address: 

 Zoning: Parcel Number(s): 

Application Request: 

Applicant: 

Name: 

Mailing Address: 

Phone: Email: 

Property Owner: 

Name: 

Mailing Address: 

Phone: Email: 

Required Information: 

Lot Size: Type of Residence (Single 

Family, ADU, Duplex) 

# of Bedrooms # On-site Parking Spaces 

# of Stories: Snow storage sq ft: Building Footprint sq ft: Total sq ft Impervious Surface: 

Project Name: 

Fee Paid:____________         Date Received:________________   Planner:______________________________ 

Signature: 

VARIANCE 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: planner@minturn.org 

mailto:planner@minturn.org


Applicant Staff 
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Variance Application Checklist 

VARIANCE APPLICATION 

SUBMITTAL CHECKLIST REQUIREMENTS 
(TO BE INCLUDED WITH APPLICATION) 

 Application Fee (Non-Refundable application fee shall be collected) 

 Planning Commission Review - $575 + Costs attributable to the review by consultant time are billed at 
actual hourly rates. Cost assessed after first hour.

RESPOND TO THE FOLLOWING QUESTIONS: 

1. Please describe the nature of the requested variance:______________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

2. Are there exceptional or extraordinary circumstances or conditions applicable to the site of the

variance that does not apply generally to other properties in the same zone?  (If yes, please

elaborate):__________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

3. Do the exceptional or extraordinary circumstances of the site create a situation in which the strict,

literal interpretation and enforcement of the specified regulation result in practical difficulty or

unnecessary physical hardship inconsistent with the objectives of the zone code! (if yes, please

elaborate):__________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

  Vicinity Map 

 -- Directional Map indicating how to get to the Property involved in the request. 

 Zoning of Property

   Improvement Location Certificate of Survey (ILC or ILS)  

     Site Plan showing Precise Nature of the Proposed Use – To Scale 

 
 Scaled Drawings of Proposed Design of Structure 

o Plan View and Sections

 Building Heights – all 4 directions N/S/E/W

 Topography
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Variance Application Checklist 

 Building Location

 Setbacks

 River or Creek Setbacks

 Parking Plan

 Traffic Circulation

o Location and Width of Existing and Proposed Access Points

o Location of Existing Driveways and Intersections

 Landscaped Area – Plan

 Approximate Location of Existing Wooded Areas and Rock Outcrops

 Location and Type of Existing and Proposed Easements

 Utility Easements

 Drainage Features

      Preliminary Building Plans and Elevations 

 Indicates Dimensions

 General Appearance

 Scale

 Interior Plan for the Buildings

   Elements needed on the Site Plan 

 Scale

 North Arrow

 Date Prepared

 Lot Dimensions, Area, Entire Site Acreage

      Architecture Details – Materials Board 

 Windows – Placement and Color

 Doors – Placement and Color

 Siding – Type and Color

 Roof Material – Type and Color

 Paint Color

The Planning Commission and Town Council are required to make the following findings before granting a 

variance: 

1. There are exceptional or extraordinary circumstances or conditions applicable to the site of the

variance that do not apply generally to other properties in the same zone;

2. The exceptional or extraordinary circumstances of the site create a situation in which the strict,

literal interpretation and enforcement of the specified regulation would result in practical

difficulty or unnecessary physical hardship inconsistent with the objectives of the zoning code;

3. That the granting of the variance will not be detrimental to the public health, safety or welfare

or materially injurious to properties or improvements in the vicinity and will not result in

substantial impairment to the purposes of the zoning code;

4. There is no substantial impairment to the public that would result from the granting of the

variance.
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