
CONDITIONAL USE APPLICATION 
221 S INTEROCEAN AVE, HOLYOKE, CO 80734 

 
Phillips County                      Colorado  
 

Date ______________________                   Fee due:  $100 

Number ___________________      

Owner ________________________________________________________________________ 

Mailing Address _____________________________________________________________ 

Phone Number __________________ 

Contractor _____________________________________________________________________ 

Mailing Address _____________________________________________________________ 

Phone Number __________________ 

Legal Description of Land _________________________________________________________ 

Land is Presently Zoned _____________________ 

Intended Use __________________________________________________________________ 

Class of Work: _____New _____Addition _____Alteration _____Repair _____Move._____ 

Changing Use From ______________________________________________________________ 

Changing Use To ________________________________________________________________ 

Size of Building _________________________________________________________________ 

Lot Size _______________________________________________________________________ 

Water Source __________________________________________________________________ 
  (New well requires permit/Frenchman Ground Water or the State) 

Sewer Facilities _________________________________________________________________ 
   (Septic requires a permit from NE Health 522-3741 Ext 123) 

Required Setbacks: ______Front ______Side ______Rear ______Side 

Special Conditions:______________________________________________________________ 

______________________________________________________________________________ 

Note:  This application shall also be accompanied by a site plan, drawn to scale, showing the 
dimensions and arrangements of the proposed development.  



CONDITIONAL USE PERMIT APPLICATION 
(Continued) 

 
 

Public Hearing Held On ________________________ 
          (Date) 

Board of Adjustment’s Recommendation 

Approval __________________ 

Denial ____________________ 

Conditional Approval 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Signature _______________________________________Date __________________________ 

 

 

Board of County Commissioner’s Final Action: 

Approval__________________ 

Denial____________________ 

Conditional Approval 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Signature________________________________________Date__________________________ 
                  (Chair) 
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