
APPLICATION FOR APPEALS
(Please see the Town of Windsor Fee Schedule for Application Fees)

Please review Article VI of Chapter 16 and Article XIV of Chapter 18 of the Town of Windsor Municipal Code for 
requirements.

Lot: Block: Subdivision:

Describe the nature of the request for appeal. Attach additional sheet(s) if necessary*:

SCALE DRAWINGS AND SPECIFICATIONS NECESSARY FOR THE PROPER CONSIDERATION OF 
THIS APPEAL SHALL BE SUBMITTED WITH THIS APPLICATION.  WITH NEW CONSTRUCTION 
PROJECTS YOU MUST CONTACT SAFEbuilt COLORADO, INC (970)686-7511 TO DETERMINE IF 
ANY SPECIAL REQUIREMENTS EXIST ACCORDING TO THE INTERNATIONL BUILDING CODE. 

APPLICATION REQUIREMENTS:

1

*I have submitted all application requirements with this application form

OWNER:
Name(s)*:

Address*:

Phone #*: Email*:

APPLICANT or REPRESENTATIVE:

Name*:
Address*:

2

Phone #*: Email*:

I hereby depose and state under the penalties of perjury that all statements, proposals, and/or plans 
submitted within this application are true and correct to the best of my knowledge.
Signature*: Date*:

     (Proof of owner’s authorization is required with submittal if signed by Applicant)

Print Name*:

3
Submitted On*:

(Please email application and requirements to planningtechs@windsorgov.com)

*Required fields

Town of Windsor – Planning Department
301 Walnut Street | Windsor, Colorado | 80550 | phone 970-674-2415 | fax 970-674-2456 | www.windsorgov.com

A request is hereby made for an appeal of an order, requirement, decision, or determination made by 
the Zoning Officer of the Town within the last forty-five (45) calendar days in the enforcement of 
Chapters 16 and 18 of the Town of Windsor Municipal Code on the property located at: 

Property Address*:
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