MISCELLANEOUS BUILDING PERMIT APPLICATION

LARIMER
\ COUNTY

Reroof, Siding, Water Heater Replacement, Furnace, Air Conditioning,
Gas Line, Gas Fired Logs, Woodstove, Propane Tanks,
Demolition

COMMITTED TO EXCELLENCE

Permit Number #

Complete all applicable areas

JOB SITE ADDRESS CITY ZIP
MOBILE HOME PARK NAME: SPACE #

SUBDIVISION NAME: LOT# BLK/TRACT#
PARCEL NUMBER / / (OFFICE USEONLY S-T-R / I )
PROPERTY OWNERS NAME MAILING ADDRESS/CITY/ZIP PHONE #
CONTRACTOR NAME & LICENSE # MAILING ADDRESS/CITY/ZIP PHONE#
CONTRACTOR BUSINESS NAME & LICENSE # | MAILING ADDRESS/CITY/ZIP PHONE#
FAXED BY DESIGNEE NAME SIGNATURE OF DESIGNEE PHONE#

WORK DESCRIPTION:

STRUCTURE WHERE WORK IS BEING PERFORMED:
House [_] Manufactured Home [_] Garage [_] Barn [_]Shed [_] Other

Business Use/Name Tenant/Leasee

PERMIT TYPE: Residential[_] Commercial[_] Utility/Accessory building [_] Public building[ ] Other []

ESTIMATED VALUATION OF WORK DESCRIPTION  $

THIS CARD MUST BE POSTED ON JOB SITE IN FRONT OF BUILDING and must be
protected with plastic or other waterproof material. MUST HAVE LEGIBLE HOUSE ADDRESS NUMBER

posTen. SEE CONDITIONS/COMMENTS ON BACK OF PERMIT

OFFICE USE: Date Received / / By Amount Due Check # Cash
INSPECTOR USE ONLY _

Permit Number must be given when calling for inspections. For Inspections: www.larimer.org/fasttrack or call 498-7697
Roof certification required YES or NO (circle one)
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