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Project Information 
PAGE TWO MUST BE SIGNED AND NOTARIZED 

Applicant: 

Project Name: 

Project Location: 

Project Description:  

Application Type (check all that apply): 

 Administrative Plat  Preliminary Plat 

 Administrative Site Plan  Sketch Plan 

 Annexation  Special Use Permit 

 Conditional Use Review  Vacation of ROW or Easement 

 Final Plat  Variance 

 Minor Subdivision  Waiver 

 Pre-Application  Zoning Amendment 

Property Owner(s)/Applicant 

Name/Company: 

Contact Person: 

City: State: Zip: 

Phone: 

Email: 

Authorized Representative 

Contact Person: 

City: State: Zip: 

Phone: Email: 

Project Manager 

Contact Person: Company: 

Phone: Email: 
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STATE OF COLORADO) 
) SS. 

County of  ) 

The foregoing instrument was acknowledged before me this         day of          , 20        , 

by   . 

 
My commission expires:  .   

Witness my hand and official seal.                       Notary Public 

Mineral Rights Owner/Lease Holder 

Name/Company(s): 

Service Providers 

Gas: Electric: 

Water: Sewer: 

Metro District: Fire: 

Land Use Information 

Current Zoning: Proposed Zoning: 

Acreage: Proposed Density (DU/Acre): 

# Lots/Units Proposed: 

The undersigned is fully aware of the request/proposal being made and the actions being initiated on the referenced property. The 
undersigned understand that the application must be found to be complete by the Town of Mead before the request can officially be 
accepted and the development review process initiated. The undersigned is aware that the applicant is fully responsible for all reasonable 
costs associated with the review of the application/request being made to the Town of Mead. Applicants shall pay all costs billed by the 
Town for legal, engineering and planning costs incurred by staff, including consultants acting on behalf of staff, necessary for project 
review. By this acknowledgement, the undersigned hereby certify that the above information is true and correct. 

Owner: Date: 

Applicant: Date: 
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