
7/09 
                          BUSINESS LICENSE APPLICATION 
                                   ACCOMMODATIONS 
 
 
 

 
FEE SCHEDULE - Calendar Year (January through December): 
 

NUMBER OF UNITS:   VACATION HOME     B&B      

A/A = 5 Units or less  $150.00/yr.         # of Bedrooms   
A/B = 6 to 20 units  $260.00/yr.  
A/C = 21 Units or more  $375.00/yr.            Pool/Spa on Premises 

         
PRO-RATION:          Municipal Code 5.20.110(2) 

            If initial application is filed:           Vacation Home Restrictions 
        July 1st:  October 1st:         and LMD Info 

   A/A = $  75.00      $37.50         Received __________(Initial) 
   A/B = $130.00         $65.00 
   A/C = $187.50          $93.75    

Date:           
 
Owner’s Name:                 
 
Business Name:                
 
Business Type (ex. Corporation, LLC, Sole Proprietor):            
 
Physical Location:                
 
Mailing Address:         City/State/Zip:         
                                      (if different) 
Business Phone:         
 
E-mail Address:        Website Address:          
 
Emergency Phone:        Emergency Contact:          
 
Sales Tax No.:        Sales Tax Reporting Name:          
 
If applicable:  Name of Local Property Manager:        Bus. License #    
  

Business Phone:         Home Phone:         
 

Mailing Address:                
 
Homeowners Association:    Yes      No           
       If Yes, Name & Phone No. 

                
Prior to a license being issued, the Applicant must obtain the following signatures: 

 
(1) Planning Dept Signature (Room 210):          Zoning District:     
 Inside Town Limits           Yes      No 
 
Accommodations:  Residential Electric and/or Water Rates are subject to Commercial Rate Conversion: 
(2) Individual Water Meter:    Yes      No  (3)  EPSD      or  UTSD    

               Electric Meter:           Yes      No    
 
  Date of Conversion:       Date of Conversion:      
  Utility Billing Signature:     Sanitation Signature:    
                
I understand that the granting of this Business License is dependent upon me abiding by all regulations of the Municipal Code of Estes 
Park, Colorado, and that the information stated above is, to the best of my knowledge, true and correct.  In addition, I have reviewed 
the covenants pertaining to this property and confirmed that a vacation home rental is allowed.  
 
                
       Applicant’s Signature 

Make checks payable to the TOWN OF ESTES PARK and return to:  Town Clerk’s Office, Town of Estes Park, P. O. Box 1200, 
Estes Park, CO  80517 

FOR OFFICE USE ONLY 
 
License No.:     

Amount Paid:     

□  Cash  □  Check #____ 

Date Issued:     

Town Clerk:     

CVB:      

LMD:     

 


