BUILDING PERMIT PERMIT #
TOWN OF LIMON
P.O.Box9
100 Civic CENTER DRIVE
Limon, CO 80828
719-775-2346
Fax 719-775-9073

Date Job Address Business Name:

_———————————————————————— — |

Owner: Valuation:
Name: Building: $
Address: Mechanical: $
City/State/Zip: Plumbing: $
Phone: Electrical: $
Contractor: Class of Work
Name:
New OO Remodel OO Add O Repair O Move O Demo O Tenant Finish O
Address:
) . Project Description:
City/State/Zip:
Phone:
Architect/Engineer: Square Footage
of Building:
Name:
Use Zone:
Address:
Setbacks in Feet: N
City/State/Zip:
S
Phone:
E
W
Legal Description: Block Lot Subdivision Apply for Certificate of Occupancy
Before Occupying Structure
Occupancy Group and Division: All material and workmanship to comply with
adopted codes of the Town of Limon
STATE ELECTRICAL AND PLUMBING PERMITS MAY BE REQUIRED
AND MUST BE OBTAINED SEPARATELY
Comments:
I hereby acknowledge that | have read this permit and state that the permit Fees  For Official Use
above is correct and agree to comply with all town ordinances and state
laws regarding building construction. Building Permit:

Signature of Owner/Contractor or Authorized Agent:
Plan Check Fee:

Use Tax Limon

Date:

Use Tax County

Building Dept. Approval:

TOTAL

Date:

If Wholesale, please indicate ID # sales/use tax is to be paid through:



jkiely
Text Box
For Official Use

jkiely
Text Box


INSURANCE DISCLOSURE

I/we, , as general contractor currently have and will maintain general liability
insurance to the limit of and workers’ compensation coverage to the limit of

. Furthermore, I/we affirm that | will comply with all applicable codes adopted by the Town
of Limon. (signed) Date
Name
Address
I/we, , as general contractor do not have general liability or worker’s
compensation coverage. Furthermore, I/we affirm that | will comply with all applicable codes adopted by the Town of
Limon.

(signed) Date
Name
Address
I/we, , as owner(s) of the property acknowledge that the general
contractor for this project does not have insurance coverage. (signed)
Date

I/we, , as owner(s) of the property affirm that | will be completing

this project without the assistance of a contractor. Furthermore, |/we affirm that | will comply with all applicable
codes adopted by the Town of Limon. (signed) Date
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