
APPLICATION FOR CARETAKER’S DWELLING

Date: ____________________________

Applicant’s Name:  ______________________________________________________

Mailing Address:  ______________________________________________________

______________________________________________________

Phone Number(s):  ____________________________ _______________________

Proposed Location of Caretaker’s Dwelling:

_____________________________________________________________________

Business located on the property which necessitates having a caretaker’s dwelling:

_____________________________________________________________________

_____________________________________________________________________

The applicant must submit the following documents with this application:

1. A letter from the serving water purveyor which states that culinary and fire water are available in
the area of the proposed dwelling.

2. A letter from the appropriate agency stating either sewer or individual wastewater disposal system
(septic) is available.  (i.e. PRWID if sewer, Health Department if septic)

3. Review and approval by the appropriate road department, either County or State, ensuring access
to the proposed dwelling.

4. Review and recommendations by the County Weed Control Supervisor for control of noxious
weeks.

5. A site plan drawn to scale showing buildings, setbacks, accessory structures, etc.

__________________________________________________________________________________
Carbon County Staff Review:

Current Zoning District:  ______________________________

Is a caretaker’s dwelling allowed in this zone?  ____________

Comments:

_____________________________________________________________________

_____________________________________________________________________


