Mrkari

——__ SEASONAL SALES AND FARMERS MARKET

WINDSOR APPLICATION

COLORADO

Please review Article XXXII of Chapter 16 Article XXXII of the Town of Windsor Municipal Code for requirements.

A request is hereby made for a New or Renewal (check one) request of a

Seasonal Sales operation or a Farmers Market (check one) to be located on the property at:
Property Address*:

Lot: Block: Subdivision:

Describe the nature of the proposed request*:

1 Describe the proposed duration of such activities and proposed hours of operation*:

For all renewal requests, please provide the date(s) and location(s) of the previous activity:

APPLICATION REQUIREMENTS:

*I have submitted all application requirements with this application form per Sec. 16-32-30
of the Town of Windsor Municipal Code

OWNER:

2 Name(s);‘:

Address*:
Phone #*: Email*:

APPLICANT or REPRESENTATIVE:

Name*:
Address*:

Phone #*: Email*:

I hereby depose and state under the penalties of perjury that all statements, proposals, and/or plans
3 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:

Submitted On: *Required fields

PI il applicati ] lanni h ] .
(Please email application and requirements to planningtechs@windsorgov.com) Revised 8/1/2016
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