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JOB ADDRESS: SUITE: #          PROJECT/TENANT NAME: 

BUILDING USE:   FIRE SPRINKLERS: Yes No Partial 

PROJECT DESCRIPTION: 

CONTRACTOR PROPERTY OWNER ARCHITECT PERMIT DUES 
BUSINESS NAME:  COMPLETE VALUATION: 

without Electrical 
  $ 

CONTACT NAME: 

ADDRESS:  ELECTRICAL VALUATION:   $ 

CITY/STATE/ZIP: EXEMPTIONS 
These will be charged Use Tax but are exempt 

from permit fees. PHONE: 

E-MAIL:  CARPET: 
carpet only, no other 

materials 
  $ 

AREA OF WORK IN SQUARE FEET SUB CONTRACTORS BUILDING INFORMATION 

Floor #______: Sq Ft Electrical:  New Occupant:  No Yes PAINT: $ 

Floor #______: Sq Ft Plumbing: Speculative Suite: Yes No CABINETS: $ 

Basement: Sq Ft Mechanical: Construction Type: 
NOTICE: PERMITS & INSPECTIONS MAY 

BE REQUIRED FROM SOUTH METRO 
FIRE & RESCUE (720) 989-2230. 

ANY IMPROVEMENTS MAY BE SUBJECT 
TO ADDITIONAL REVIEW AND 

APPROVAL FROM HOAS, ACC, ETC.… 

Unfinished: Sq Ft HARDSCAPE/IMPERVIOUS AREA Occupancy Class: 

Finished: Sq Ft Removal: Sq Ft Occupant Load: 

Total S.F: Sq Ft Addition: Sq Ft Total Work Area: 
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COMMENTS Administration PERMIT DUES 

Fire Department: Building $ 

Asbestos (Year): Plan Check Fee $ 

Location: Arap. Open 
 

$ 

Use Tax $ 

Electrical Fees $ 

I hereby certify that I 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 not give authority to violate or cancel any provisions of any State or City law regulating construction or the performance of construction.   Owner  Contractor Authorized Agent 

PERMIT NUMBER: 

DATE RECEIVED: DATE PROCESSED: 

RECEIVED BY: PROCESSED BY: 

Name (Print):  Signature:  Date: 

PERMIT APPLICATION 
Community Development Department 
6060 South Quebec Street 
Greenwood Village, CO   80111-4591 
Phone: (303) 486-5783    
comdev@greenwoodvillage.com 
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