
Town of Crested Butte FAR Request Form 
 

FAR calculations provided by the Building Department are to be used for reference purposes only. FAR calculations are 
based upon the most accurate information available and are not legally binding and are not to be used for determining 

actual livable floor area. 
 

Name__________________________________ Organization_____________________________________ 
 
Telephone_______________________________ Fax_____________________________________________ 
 
Email__________________________________ Date of Request___________________________________ 
 
Address________________________________ Legal___________________________________________ 
 
FAR Calculation: 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
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