
  Updated 11/2021 

CRESTED BUTTE SOUTH  

PROPERTY OWNERS ASSOCIATION, INC. 

61 TEOCALLI ROAD, CRESTED BUTTE, CO 81224 

PHONE (970) 349-1162, WEBSITE: www.cbsouth.net, FAX (970) 349-1163 

  

Business License Application / Renewal 

 
 

BUSINESS OWNER INFORMATION   
 

Owner/Contact Name(s): _____________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________ 

Business Phone: _______________________________ Emergency Phone: _____________________________________  

Email Address: _____________________________________________________________________________________ 

Website Address: ___________________________________________________________________________________ 

 

PROPERTY OWNER INFORMATION 

Property Owners Name: ________________________________________________ Phone: _______________________ 

Primary Contact Name: _________________________________________________ Phone: _______________________ 

Email Address: ______________________________________________________________________________________ 

 

BUSINESS INFORMATION  

(Please check all that apply and provide detailed description below) 

❑ Assembly, Childcare 

❑ Assembly, Health & Wellness, 

Sports 

❑ Business Office 

❑ Food and Beverage 

❑ Manufacturing  

❑ Professional Services 

❑ Retail 

❑ Other  

Detailed description of Business operations to include hours, employees, parking, etc. (Attach additional pages as needed) 

If you are applying for a renewal you can skip this section, unless there are any changes.   

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________ 

LICENSE NO. 

DATE RECEIVED 

NAME OF BUSINESS 

 

 

APPLICATION DATE BUSINESS ADDRESS  
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LICENSE TYPE (please check all that apply) 

❑ Colorado State Sales Tax Number _________________________________________________________________ 

❑ Colorado Liquor License Number      ________________________________________________________________ 

I have carefully examined and read the contents of this application and know that the information contained herein is 

correct, and that in doing the work described herein, all provisions of the Crested Butte South Special Area Regulations 

and the applicable laws of the State of Colorado will be complied with. I further accept the conditions as required to 

obtain this license.  

Signature of Applicant ___________________________________ Print Name_____________________________  
 
Date__________________________ 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

APPLICATION FEE 

$100.00 - Initial 

$50.00 - Renewal 

PAYMENT RECEIVED  

❑ Cash 

❑ Check No. ____________ 

APPROVED BY 


