
Town of Mead                                          
 
 441 Third Street 
 P.O. Box 626   970-535-4477 
 Mead, CO 80542  www.townofmead.org  

                                 

ZONING AMENDMENT TECHNICAL CRITERIA FORM 
 
Project Name ______________________________________________________________________________ 
 
Project Address and Legal Description__________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

Amendment type: □ Text   □ Map 
 
Date Submitted ______________________________   Fees Submitted ________________________________ 
 

Please provide the following to the Town Clerk with this checklist form.  For additional information,  

refer to 16‐3‐116 of the Mead Town Code. 

 

____________ 
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____________ 
 
____________ 
 
 
____________ 
 
 
____________ 
 
 
____________ 
 
____________ 
 
 
____________ 
 

1.  Five (5) copies of the complete zoning amendment application package, in individual 
D-ring binders, to the Town Clerk 
 
2.  All maps, legal descriptions and surrounding property owner information on 3 CDs.   
 
3.  For a zoning text change, a written description of the proposed change to the text of 
Article 3, Chapter 16 of the Mead Land Use Code 
 
4.  Current title commitment dated no more than thirty (30) days from the date of the 
application submittal. 

 
5.  A zoning amendment map of the area included in the proposed change, twenty-four 
(24) inches high by thirty-six (36) inches wide, with the following information: 

 
North arrow, scale (1" = 100' or 1" = 200'), and date of preparation. 

 
The subdivision or block and lot name of the area to be zoned (if applicable) at 
the top of each sheet.  
 
Legal description of area to be zoned. 
 
 

http://www.townofmead.org/
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____________ 
 
 

____________ 
 
 

____________ 
 

____________ 
 

____________ 
 

 
____________ 

 
 

____________ 
 
 
____________ 

 
____________ 

 
____________ 

 
____________ 
 
 
____________ 

 
____________ 

 
____________ 

 
 

____________ 
 
 

____________ 
 

____________ 
 

Location and boundaries, including dimensions, of the property(s) proposed for 
rezoning.   
 
The acreage or square footage contained within the property proposed for 
rezoning. 

 
All existing land uses in the proposed rezoning area. 

 
Zoning and existing land uses on all lands adjacent to the proposed rezoning. 

 
The location and dimensions for all existing public rights-of-way including 
streets, and centerlines of water-courses within and adjacent to the rezoning. 

 
The names of all adjoining subdivisions with lines of abutting lots, and departing 

 property lines of adjoining properties not subdivided. 
 

Certificate blocks for Surveyor, Planning Commission, Board of Trustees, and 
 County Clerk and Recorder.   

 
An AutoCAD™ drawing file of the zoning amendment map. 

 
A written statement describing the proposal and addressing the following points: 

 
Need for the proposed rezoning; 

 
Present and future impacts on the existing adjacent zone districts, uses, 

 and physical character of the surrounding area; 
 

Impact of the proposed zone on area accesses and traffic patterns; 
 

Availability of utilities for any potential development; 
 
Present and future impacts on public facilities and services, including, but 

 not limited to, fire, police, water, sanitation, roadways, parks, and schools; 
 

The relationship between the proposal and the Town Comprehensive Plan; 
 and 

 
Public benefits arising from the proposal.  
 

6.  Land Use Application Form and Application Fee 
 
 



____________ 7.  A current list (not more than thirty (30) days old) of the names and addresses of the  
 surrounding property owners (within three hundred (300) feet of the property), mineral 

estate owners and appropriate ditch companies in an Excel™ spreadsheet.  
  
____________ 8.  Signed Fee Agreement Form and Deposit
 

Applicant Certification 
Sign in blue ink.  Attach additional pages with certification language and signatures if more than two applicants. 

 

I (We) certify this application and all submittals hereto are complete and accurate. 
 
__________________________________________________________________________________________ 
Applicant(s)           Date 
__________________________________________________________________________________________ 
Applicant(s)           Date 
 

Staff Use Only 
Upon acceptance of this application by the Town as a complete application, a copy of this form, with anticipated hearing 
dates, shall be provided to the applicant by the Town.  Anticipated hearing dates may not be actual hearing dates 
depending upon referral comments received by the Town. 

 
Application Accepted Date ________________________   By ______________________________________ 
 
Fees Accepted Date _______________   Amount _____________    By________________________________ 
 
Application Determined Complete Date ______________     By______________________________________ 
 
Planning Commission Public Hearing Date ______________________________________________________ 
 
Board of Trustees Public Hearing Date __________________________________________________________ 
 
  
____________ 1.  Applicant submits forty-four (44) copies, nineteen (19) of which are bound in D-ring 

binders, of the application to the Town Clerk.    
  
____________ 2.  Town Clerk sends notice of public hearing. 
  
____________ 3.  Town Clerk publishes notice in a newspaper of general circulation. 
  
____________ 4.  The applicant posts signs on property.  A picture and affidavit of posting signed and 

dated by the applicant submitted to the Town Clerk.  
  
____________ 
 

5.  Applicant submits three (3) 24” x 36” mylars, one paper copy and an electronic CD of 
the zoning amendment map to the Town Clerk after Board of Trustee approval.  
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