TOWN OF MOUNTAIN VIEW

DO NOT WRITE IN THIS SPACE

APPLICATION FOR BUILDING PERMIT Pormit No.
PLEASE PRINT
JOB ' DATE
ADDRESS SUITE
Name of Person or Firm Owner L License Class
APPLICANT Contractor [
!l Mailing Address City Zip Code Phone
PROPERTY MName Address City Zip code Phone
OWNER '
EEEGSéIéIPTION {if metes-;r;! Béunds description, enter in space below, or attach on separate sheet if lengthy.)
SITE Building Set-Backs N 38 Setbacks shall be measured from
E W any protrusion extending beyond
INFORMATION From Property foundation or walls.
Lines E W
STRUCTURE Residential [ ' Type of Use:
INFORMATION | Commercial [
Plsase Check
PROJECT s PROJECT
INFORMATION g;gﬁ‘g;st DESCRIPTION
O Building 1 Replacement
3 Roofing L2 Repair
3 Plumbing L Remodel
3 Mechanical & Drywall
O Landseape/Fence O Signs
0 Demolition Q Work in Right of Way {  piaN l ] Required
Q Electrical Permit, REVIEW - [ Not Required
shira State of Colorado # L1 Approved
] Declined
%%OS'%-ECT [l Engineer Drawings Required
Building
Plumbing Permit Fee $
A PERMIT
Mechanical COST Plan Check Fee $
ghe; Total Fees $
ota

I hereby certify that T have read and examined this application and know the same to be true 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
nol presume to give authority to violate or cancel the provisions of any other state or local law regulating construction or the

performance of construction.
Print Name

Print Name

Signature of Coniractor or
Authorized Agent

Signature of Owner
(If owner builder)

Do not Write Below This Line




