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Job Address: Suite # Commercial Tenant Name: 

Building Use:     □ Residential      □ Office      □ Retail     □ Other:                                              Fire Sprinklers:    □ Yes     □ No     □ Partial :        

Description of Work: 

 

NOTICE:  ● ANY IMPROVEMENTS MAY BE SUBJECT TO ADDITIONAL REVIEW AND APPROVAL FROM HOA’S, ACC, ETC… 

    ● PERMITS / INSPECTIONS MAY BE REQUIRED FROM SOUTH METRO FIRE RESCUE  (720) 989-2230 

 CONTRACTOR  PROPERTY OWNER/ MANAGER ARCHITECT  VALUATION $ 

Business Name     ELEC. VALUATION $ 

Contact Name 
   Exempt Items: These will be charged Use 

Tax, but are exempt from permit fees. 

Address    A. Carpet $ 

City/State/Zip    B. Paint $ 

Phone    C. Cabinets $ 

Fax    Total Exempt  <                > 

Email    PERMIT VALUE $ 

AREA OF WORK IN SQUARE FEET PLANNING DIVISION BUILDING DIVISION CONTRACTOR LICENSE 

1st Floor  Zoning  Construction Type   License Current 

2nd Floor  Front Setback  Occupancy Type   License Pending 

# of Floors  Rear Setback  Occupant Load  □  Fee Due 

□  $ Amount : 

□  Application/Update 

□  Liability Insurance 

□  Workman’s Comp. 

□  Other License Copies 

Basement  Side Setbacks  # of Floors  

Finished  Allowed Height  Total Work Area  

Unfinished  Proposed Height  

 Garage  Proposed TOF  

Total S.F.  Impervious Area  

C
IT

Y
 S

T
A

F
F

 U
S

E
 

O
N

L
Y

 

 APPROVED NOT APPROVED COMMENTS Building Permit $ 

APPROVALS By Date By Date  Plan Check $ 

 Planning      Arap. Open Tax $ 

 Engineering      Use Tax $ 

 Building      Electric $ 

 Elevator      Total Permit 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. 
 

X ___________________________________________________________________X_____________________________________________________________________________________________________ 

Printed Name of:  Owner / Contractor / Authorized Agent (circle one) Signature     Date  T:\Admin Forms\Bldg Permit Forms\BPAPP2016 

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

Received By  Permit Number   

Date Received  Application Date  

  Processed By  
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