ALAMOSA COUNTY DEPARTMENT OF BUILDING SAFETY 8999 INDEPENDENCE WAY ALAMOSA CO. 81101 PH 719-589-3812

Date of Application: Expires: Application No.
%//////// (Date) %////////////% (Date) Other Permit Number
i (Road or Street No.) ( Road or Street Name) (City) (Zip)

Project Address:

Property Owner: Contractor:

Mailing Address: Mailing Address:

City/State/Zip: City/State/Zip:

Phone Number: Phone Number:

Installer: Engineer:

Mailing Address: Address:

City/State/Zip: City/State/Zip:

Phone Number: Phone Number:

Registration Number: License Number:

Property Information: (Describe) — (Acres) (Sq Ft.)

arcel Identification No. arcel Size:

Quarter Section: Sec: Twn: Rng:

Subdivision: Unit: | Block: Lot: Tract:

Subdivision Name: Zoning District:

Describe Work: Cost of Foundation:

Cost of Home:
Valuation of Work:
Use:(x) Type of Project: (x)

Residential New Re-roofing Pvt Garage Pole Blding
"Commercial Used Foundation Attached Strct Steel

Industrial Addition Framing Detached Car Port

Accessory Alteration Chg of Use Dwelling Patio

Mfd Home Move/ Demo Other Stg/Utility Other

Dimensions: W X L (ft) Sq. Ft. Height (ft) Stories
Manufactured Home:(x) Setbacks: Required | Proposed

Multi-Sec. Year Mfd Ladder,Skirt&tie, Front (ft.)

Single-Sec. Make Footer/Stem Wall Right (ft.)

IRC No. Bdrms Footer/ CMU Left (ft.)

HUD No Bathrm Monolithic Rear (ft.)

Water Source/  Pub/Priv: Primary Heat Source Vacant Lnd. W//////////////////////////////j
Sewer System  /Pub/Priv: Electrical Grid  On/Off: (To be completed by Office Staff)

Additional Permits Req

uired: (Y/N)

Building Code: IRC/ IBC

Sewer Permit: (Y/'N) Proof of Water:  (Y/N Classification Group:

Access Permit: (Y/'N) Plumbing Permit:  (Y/ N) Construction Type:

Flood Elev. Cert: (Y/'N) Electrical Permit:  (Y/ N) Building Code Version

Demolition Permit:  (Y/ N) Flood Zone Area:(A,D,X)

NOTICE: READ BEFORE SIGNING Fp—

SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL AND PLUMBING AND MUST BE Valuation:

ISSUED BY THE STATE OF COLORADO. THIS PERMIT BECOMES NULL AND VOID IF WORK

OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 180 DAYS, OR IF CONSTRUCTION IS

SUSPENDED OR ABONDONED FOR A PERIOD OF 365 DAYS AT ANY TIME AFTER WORK IS COMMENCED. | - .

HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE Permit Fee:

AND CORRECT. ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE -

COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT GIVE Receipt No.

AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER STATE OR LOCAL LAW REGULATING ~

CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION. ////////////////////%

Total Fees:

Zoning Approved By:

Signature of Owner/ Contractor

Date

BP Approved Issuance By:

Signature of Department Staff

Date

(Work Description Coding-Office Staff)
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