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DEPARTMENT OF PLANNING SERVICES 

124 10th STREET 
P.O. BOX 775088 

STEAMBOAT SPRINGS, COLORADO 80477 
(970) 879-2060   

USE WITH CRITERIA (CR) CHECKLIST FORM  

A completed Application Form must accompany this form.  

CHILD CARE CENTER, SMALL  

Applicant Name:          Date:   

  

Applicant Address:            

        

 Phone:     

  

Owner’s Name/Address/Phone (If different from applicant):      

                                         

Zoning:             

  

Address/Legal Description of CR:          

              

Are the following attached: 

 

Submittal requirements:   Yes    No  

The proposed CHILD CARE CENTER, SMALL use meets all of the following criteria:  

______Review shall be prior to development or building permit, as applicable.  

______Fencing shall enclose outdoor play areas to protect children and adjacent uses and 
properties.     



 

P\CommDevCode\Forms\UseWithCriteriaForms\ChildCareCenter,Small 

______Pedestrian connections shall be required from all parking areas, loading areas, and 
access streets to all public entrances to the child care center.  Pedestrian facilities 
shall be designed and located to ensure safety of all users of the facility.  

______Loading and unloading areas shall be located to prevent conflicts with traffic as 
determined the Director.  Loading and unloading areas shall not be located within 
the public right-of-way.  

______Snow storage space shall be provided in accordance with the CDC.  

______The hours of operation shall be limited to 6:30 a.m. to 8:00 p.m.  

______The child care center shall comply with all applicable local and state health, fire, 
and building codes and licensing regulations, if any.    

I understand that I must maintain compliance with all of the criteria listed above.    

Signature of Applicant:         Date:   

        

For Office Use Only: 
Use with Criteria received by:     Date: ___  

 

Is a Use with Criteria fee applicable? Yes______ No______   
If yes, Fee Paid? Yes______ No______  Check #   

 

Form and Submittals Complete:  Yes______ No______ 
Use with Criteria Approved: Yes______ No______  Date:_________ 
Signature of Director:        

  


