PERMIT NO.

PERMIT APPLICATION

t C Permit Type: [] Building [J Excavation [J Mechanical
Type of Work: [] New Construction [] Addition/Alteration [] Remodel/Repair

Mt. Crested Butte, CO

Building Use: [ Single-Family 1 Multi-Family ] commercial

JOB PHYSICAL ADDRESS: BUILDING NAME:

JOB LEGAL ADDRESS: LOT #: SUBDIVISION:

SCOPE OF WORK(for excavations, provide: (1)type & purpose of work (2)square feet of curb/pavement/sidewalk cut (3)excavation yardage)

CONTACT INFORMATION

OWNER CONTRACTOR ARCHITECT / ENGINEER /
DESIGNER

CONTACT NAME

BUSINESS NAME

MAILING ADDRESS

PHONE #

EMAIL ADDRESS

24-HOUR ON-SITE CONTACT Name: Phone #: Email Address:

Does the scope of work include addition/replacement of water fixtures (i.e. shower heads, toilets, sink faucets, dishwashers)? Yes No
If yes, | agree to follow the Mt. Crested Butte WaterSense standards in the water conservation ordinance.

Total Valuation $ (Materials $ Labor $§ )

Estimated Start Date: Estimated Completion Date:

| hereby acknowledge that:
< | WILL CALL 811 PRIOR TO ANY EXCAVATION DIG.
Separate reviews and permits are required for the MCBWSD, CBFPD, and State Electrical and Plumbing.
The permit becomes null and void if construction authorized is not commenced or abandoned for a period of 180 days.
| have read this application and state that the above is correct. | hereby agree to construct, alter or repair the proposed project in
strict accordance with the codes and ordinances of Mt. Crested Butte and the plans and specifications submitted, including the
revegetation of all disturbed areas and free of noxious weeds and the restoration of all road cuts with flowable fill.
< | hereby acknowledge that it is unlawful to park in Town Right-of-Way (ROW) from November 15 - April 15.
% Right of Entry - The building official has authority to enter areas covered by the permit to enforce related permit code provisions.

®,
o

o,
o

X3

o

X

Signature of Owner or Contractor Date

BUILDING DEPARTMENT ONLY:
Date of Permit Issuance: Building Official Initials:
Excavation Only: Bond/LOC: $ Fees: $
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