
LAND USE & BUILDING APPLICATION
COMMUNITY DEVELOPMENT | PLANNING

Applicant Name:

Name:

Applicant Company:

Company:

Property Owner Name:

Property Owner Name:

Applicant Address:

Address:

Property Owner Address:

Property Owner Address:

City:

City:

City:

City:

Phone Number:

Phone Number:

Phone Number:

Phone Number:

Email Address (required):

Email Address (required):

Email Address (required):

Email Address (required):

State:

State:

State:

State:

Zip Code:

Zip Code:

Zip Code:

Zip Code:

Parcel Number(s):

Applicant Information

Engineer/Surveyor Information (please list which profession)

Parcel Information

SIGNATURES REQUIRED BY ALL PROPERTY OWNERS AND THE APPLICANT

Property Owner Information (MUST match Assessor’s Records)

Property Owner Information (MUST match Assessor’s Records)

I hereby certify that I am the lawful owner of the parcel(s) of land that this application concerns and consent to 
the action. I hereby permit county officials to enter upon the property for the purposes of inspection relating to 
the application. Building Permits will not be processed while this application is in process.

In submitting the application materials and signing this application agreement, I acknowledge and agree that the 
application is subject to the applicable processing and public hearing requirements set forth in the Larimer 
County Land Use Code (which can be viewed at larimer.gov/planning).

Property Owner(s) Signature
Date:

Property Owner(s) Printed Name
Date:

Property Owner(s) Signature
Date:

Property Owner(s) Printed Name
Date:

Applicant’s Signature
Date:

https://www.larimer.gov/planning
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