
 
 

TOWN OF MINTURN 
APPLICATION FORM FOR 
PLANNING COMMISSION 

 
 

_________________________________________________________________________________________________ 
 
 

The following information may be submitted in a separate document / letter if preferred, provided that 
all of the requested information is provided.  
 
 
APPLICANT NAME_________________________________________ PHONE ______________________________ 
 
EMAIL ________________________________________________________________________________________ 
 
HOME ADDRESS:_______________________________________________________________________ 
 
                  _______________________________________________________________________ 
                                                  CITY                                                              STATE / ZIP 
 
HOW LONG AT THIS ADDRESS (Must be a Minturn resident of at least 2 years) :__________________________  
 
PREVIOUS MINTURN ADDRESS IF LESS THAN 2 YEARS AT CURRENT ADDRESS:  
 
_____________________________________________________________________________________ 
 
REASON FOR INTEREST (Please tell us about your interest in serving on the Planning 
Commission): 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The Planning Commission is responsible for Design Review of Minturn development projects.    

Town of 
Minturn 

302 Pine Street 

PO Box 309 

Minturn, CO  
81645 

Office:  970-
827-5645 

 


