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ApplicaƟon for  
Planned Development Overlay District (PDOD) – 
Sketch Plan 

 

Applicant InformaƟon 
Applicant’s Name: Applicant’s Mailing Address: 

 
Phone Number:  Email:  

 
SubmiƩal Requirements Checklist 

 

The sketch plan shall include the following informaƟon (SecƟon 17.020.020 (a)): 
(1) Proposed name of the subdivision. 
(2) Loca on, boundaries and legal descrip on of the project. 
(3) Names, addresses and phone numbers of the owner(s), applicant(s), planner(s), and engineer(s).  
(4) Date of sketch map prepara on, map scale and a symbol reflec ng true north. 
(5) Topography of the proposed subdivision (please see Sec on 17.20.020 (a) for addi onal requirements). 
(6) General loca on and dimensions of all exis ng and proposed lots, streets, alleys, easements, road rights-of-way, exis ng 

u li es, irriga on ditches and water courses within and immediately adjacent to the proposed development; The 
applicant shall iden fy if any known PDOD or owners’ associa on is associated with the property. 

(7) Descrip on of any natural or man-made features bordering on or within the development  
(8) Vicinity map (please see Sec on 17.20.020 for addi onal requirements). 
(9) Land use breakdown, including exis ng and proposed zoning changes (if applicable). 

 
In addi on, the applica on shall include the following items (Sec on 17.020.020 (b)): 

(1) A sketch plan applica on form, along with fees and a signed reimbursement agreement. 
(2) Source and amount of water supply. 
(3) Proposed type of sewage disposal. 
(4) USDA Natural Resources Conserva on Service soil designa ons, with interpreta on tables a ached. 
(5) Statement assessing the impact of the proposed subdivision on the lakes, streams and topography of the site 
(6) Evidence that all lots and parcels created by the subdivision will have access to a public right-of-way 
(7) An cipated source of electricity, natural gas, telephone, Internet, and cable TV services. 
(8) Compa bility / conformance with applicable water, sewer, drainage and roadway master plans 
(9) Phase I drainage report  

The Town of Granby allows for PDODs to encourage innova on and crea vity 
in development that serves the long range goals of the community, as 
expressed in the Granby Comprehensive Plan. PDODs include four main steps: 
1) a pre-applica on conference; 2) comple on of a Sketch Plan; 3) comple on 
of a Preliminary Development Plan (PDP); and 4) comple on of a Final 
Development Plan (FDP). Sec on 16.90 outlines the requirements for these 
steps in the PDOD process. This applica on form includes the informa on 
pertaining to Sketch Plan submi als under the PDOD process. 

ApplicaƟons must be made online and via email: 
Online: h ps://us.cloudpermit.com/gov/login 
+ Email: planning@townofgranby.com 

Payments of fees can be submiƩed in three ways: 
In-Person:  Town Hall, Zero Jasper Street, Planning & Zoning 
Online: h ps://www.townofgranby.com/onlinepayments 
USPS: Town Hall, Planning & Zoning, PO Box 440, Granby, CO 80446-0440 

Staff Use Only 
Date ApplicaƟon SubmiƩed:  
_______________ 
Fee Paid:  

 Cash   Check   Credit Card  
 
Receipt #___________ 
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(10) Le er from the applicant who wishes to request a subdivision plat review 
 

 
Address or Parcel ID of Property:  
 

Property Owners Name: 
 

Project EsƟmated Start Date:  
 

Project EsƟmated CompleƟon Date: 

ApplicaƟon Checklist 
  Completed and signed applica on form 
  Non-refundable applica on fees: (Sketch Plan: $250 applica on fee (plus $30 per lot or unit) 
  Signed reimbursement agreement 
  Sketch Plan submi al package 

 
 

 
 
Applicant Signature 
Applicant accepts all terms and cer fies that all informa on provided is true.  Applicant also agrees to be 
bound by all provisions of the Town of Granby municipal code and to complete all work in accordance with 
applicable Federal, State and Local laws and regula ons. 
 
____________________     ________                                  Accepted By: ____________________      _______ 
Applicant Signature              Date                                      Title             Date  
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