
Town of Crested Butte 
4-Way Stop 

Farmers Market Application  
-Application Valid For 1 Calendar Year- 

 
Name: _____________________________________________________________ 
 
Mailing Address: ____________________________________________________ 
 
                               ___________________________________________________ 
 
Telephone: _________________________________________________________ 
 
Business Name: _____________________________________________________ 
 
Colorado Sales Tax ID Number: ________________________________________ 
 
What will you be selling? _____________________________________________ 
 
Days and Hours of Operation: __________________________________________________ 
 
Farmers market vending is allowed only on the Town right-of-way in front of the Chamber of Commerce 
parking lot on Elk Avenue.  Only produce, food and business merchandise products may be sold at the Farmers 
Market location.  As will all private businesses in Town, farmer’s market vendors are responsible for disposal 
of all trash and recycling generated by their business – vendors may not use Town trash cans or dumpsters for 
any trash or recycling generated by their business.   
 
Please note that the following are required in order to conduct business in the Town of Crested Butte Farmers 
Market area: 

 A current Crested Butte Business Occupation License, available at Town Hall for $100 per 
calendar year.  

 $25.00 Application Fee. 
 Limit to 7 Vendors at the 4-way at 6th and Elk Avenue (see map). 
 A Crested Butte Sales Tax license, available at Town Hall.   
 Liability insurance naming the Town of Crested Butte as an additionally insured on the policy 

(minimum of $1,000,000 coverage).   
 For Prepared Food Products: A certificate from the State of Colorado Department of Health.  For 

more information contact Richard Thompson 252-5000 or email: 
rthompson@montrosecounty.net at the Montrose County Health Department which handles 
approvals for the Colorado Department of Public Health and Environment (please note that this 
process takes 2 to 4 weeks to complete).     

 
For Questions or Inquiries Contact the Clerk’s Office at 970-349-5338 

 
For Official Use Only: 
Application Approval Date: ___________________________________ 
Application Approved By: ____________________________________ 
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