
ARAPAHOE COUNTY
BUILDING PERMIT APPLICATION

MASTER ESTIMATED

PLAN NO. VALUE (material & labor)

JOB ADDRESS ________________________________________________________________________ SUITE NO. ___________________

BRIEFLY DESCRIBE WORK _____________________________________________________________________________________________

NAME ADDRESS

CITY STATE ZIP PHONE -

NAME ADDRESS

CITY STATE ZIP PHONE -

CONTACT PERSON PHONE -

ARCHITECT PHONE -

PROPERTY DESCRIPTION    LOT BLOCK SUBDIVISION

NOTICE:  No changes shall be made from that which is stated in this application, or in attached plans and specifications, except by submitting a revised
application, plans and/or specifications and receiving approval of the Chief Building Inspector for such change.  Granting of a permit shall not be
construed as a permit for or an approval of any violation of the Building Code or any other state or local law regulating construction or the performance of
construction.
I hereby certify that the structure for which this building permit application pertains is outside the 100-year flood boundary as outlined in the Federal
Emergency Management Agency report entitled "Flood Insurance Study for unincorporated Arapahoe County", with the accompanying Flood Insurance
Rate Maps, (FIRM).
I hereby certify that I have read and examined this application and know the same to be true and correct.

PRINTED NAME OF APPLICANT OR PERMITTEE                                       SIGNATURE OF APPLICANT OR PERMITTEE (DATE)

FOR OFFICE USE ONLY

P.P.I. NO. ZONE DISTRICT- SCHOOL DISTRICT-

ZONING CHECK VALUATION RESIDENTIAL SQUARE FOOTAGE RATE

ZONE DISTRICT- ________________________ UNF. BASEMENT ________________________________________________________

SCHOOL DISTRICT- _____________________ FIN. BASEMENT ________________________________________________________

CCRDBA  (YES)               (NO) 1ST FLOOR _____________________________________________________________

2ND FLOOR _____________________________________________________________

GARAGE _______________________________________________________________

DECK/PORCH ___________________________________________________________

COMM. _______________________________________________________________

TOTAL VALUATION-         TOTAL VALUATION -

CONSTRUCTION TYPE - OCCUPANCY -

ZONING

PLAN CHECK

REMARKS: (Office Use Only)

NOTE: 2 COMPLETE SETS OF PLANS MUST ACCOMPANY APPLICATION

Property
Owner

JOB SITE ADDRESS CITY STATE ZIP CODE SUITE NUMBER

BRIEFLY DESCRIBE WORK _____________________________________________________________________________________________

Contractor

Approved Date Hold Date

PERMIT FEE ________________________

PLAN CHECK FEE ________________________

CCRDBA FEE ________________________

TRANS FEE ________________________

E-470 ________________________

ADM FEE ________________________

OPEN SPACE ________________________

TOTAL

CCRBDA (YES)                  (NO)   

E-470 (YES)                  (NO)   

FLOOD PLAIN (YES)                  (NO)   

TRAN. FEE (YES)                  (NO)   

TYPE -

ENGINEER HOLD (YES)                  (NO)    

FOXFIELD (YES)                   (NO)   

WATKINS (YES)                   (NO)   
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