
TOWN OF EAGLE 
COMMUNITY DEVELOPMENT 

200 BROADWAY • PO BOX 609 • EAGLE, CO 81631 
PHONE: 970-328-9655 • FAX: 970-328-9656 

EMAIL: PLANNING@TOWNOFEAGLE.ORG 
www.townofeagle.org 

LAND USE & DEVELOPMENT APPLICATION 
Pursuant to the Land Use & Development Code, Title 4 

ZONING REVIEW 

☐ Special Use Permit

☐ Zoning Variance

☐ Rezoning

☐ Temporary Use Permit
☐ Encroachment Permit

☐ Wireless Communications
Facility

DEVELOPMENT REVIEW 

☐ Minor Development Permit

☐ Major Development Permit

PLANNED UNIT DEVELOPMENT
(PUD) REVIEW 

☐ PUD Zoning Plan

☐ PUD Development Plan

SUBDIVISION REVIEW 

☐ Concept Plan

☐ Preliminary Plan

☐ Final Plat

☐ Lot Line Adjustment

☐ Condominium / Townhouse

☐ Minor Subdivision

_ 

_ PROPOSED ZONE DISTRICT 
(if applicable) 

PROJECT NAME  

PRESENT ZONE DISTRICT 

LOCATION 

STREET ADDRESS 

PROPERTY DESCRIPTION 

SUBDIVISION   LOT(S) _ BLOCK 
(attach legal description if not part of a subdivision) 

DESCRIPTION OF APPLICATION/PURPOSE 

_ 

APPLICANT NAME   _ PHONE 

ADDRESS   _ EMAIL 

OWNER OF RECORD  _ PHONE  _ 

ADDRESS   _ EMAIL 

REPRESENTATIVE*  _ PHONE _ 

ADDRESS   _ EMAIL 

*A representative must submit an affidavit or power of attorney signed by the property owner of record authorizing
the representation.

rev. 04/2024 

If permit type not specified above, fill in here

File #

Date Recieved 

http://www.townofeagle.org/

	Special Use Permit: Off
	Zoning Variance: Off
	Rezoning: On
	Temporary Use Permit: Off
	Encroachment Permit: Off
	Wireless Communications Facility: Off
	Minor Development Permit: Off
	Major Development Permit: Off
	PUD Zoning Plan: Off
	PUD Development Plan: Off
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	If permit type not specified above fill in here: 
	PROJECT NAME: Capitol + Grand
	PRESENT ZONE DISTRICT: OTR
	PROPOSED ZONE DISTRICT: CMU1
	STREET ADDRESS: 123 and 137 Howard Street
	SUBDIVISION: Eagle
	LOTS: 6 - 10
	BLOCK: 13
	DESCRIPTION OF APPLICATIONPURPOSE 1: Rezoning. Please see submitted Narrative.
	DESCRIPTION OF APPLICATIONPURPOSE 2: 
	DESCRIPTION OF APPLICATIONPURPOSE 3: 
	DESCRIPTION OF APPLICATIONPURPOSE 4: 
	APPLICANT NAME: Eagle Multi Family LLC
	PHONE: 970/328-0403
	ADDRESS: PO Box 421 Gypsum, CO 81637-0421
	EMAIL: perry@vailland.com
	OWNER OF RECORD: Eagle Multi Family LLC 
	PHONE_2: 
	ADDRESS_2: PO Box 421 Gypsum, CO 81637-0421
	EMAIL_2: 
	REPRESENTATIVE: Diana Caruso Jenkins
	PHONE_3: 303/575-7519
	ADDRESS_3: 950 17th Street (Suite 1600), Denver, CO 80202
	EMAIL_3: djenkins@ottenjohnson.com
	File #: 
	Date Recieved: 


