Huerfano County Land Use Department

401 Main Street, Suite 304, Walsenburg, CO 81089
Office: 719-738-1220, Ext. 103

To Request an Inspection: 719-738-1220, Ext. 104

BUILDING PERMIT APPLICATION

PROPERTY OWNER INFORMATION CONTRACTOR INFORMATION
Name:  Fordviey, Shamont Semes Algler Name: Reneqode Reselotiong - James Alden
Mailing Address: | ¢/] HWY 50w #/023 | Mailing Address: j¢/{ Hiwy O w # /023
City, State, Zip: : PuLbe, S Yroos . City, State, Zip: ;Pu_ejolc-, Co Koot
Phone No.1/2: | 47§ 23~ 94§ 1 oo 440-379¢| | PhoneNo.1/2: | ¢pa Y¢o-3 A7
E-Mail Address: r]nce_,ﬂ+|cr‘13 @jma:l (_'c.. (e ] E-MaiIAddre_ss: y‘r‘;-_scf‘u-f-,gnﬁ_i@?mah”‘. Ty
TyPE OccuPANCY INTENDED USE
_IZ' New construction [ Site built residential _ _IZ Single or multi family dwelling
| Remodel ] Manufactured residential _ |:| Residential garage/utility
(]’ Addition [[] Residential accessory building [l Agricultural animal husbandry
[] pemolition ] commercial [ 1l commercial (give details in scope)
(] inkind replacement ] Agricultural ] Industrial (give details in scope)
[] extension of building permit ] Industrial O Storage (note stored materials)
Sc

OPE OF WORK: Site bujldk .‘5:':‘?9{5"“?) Contone ~ Nom e

SITE ADDRESS, LEGAL DESCRIPTION, OR PARCEL NUMBER Trcia + (ol Un i+ 2 - fgﬁle Fla+

7

ZONING DISTRICT: CAGRICULTURAL ARURAL RESIDENTIAL CIURBANIZING RESIDENTIAL [CIINDUSTRIAL COCOMMERGIAL
SUBDIVISION (IF APPLICABLE):
SETBACKS (FEET FROM PROPERTY LINES): FRONT REAR SIDES

DESCRIBE EXISTING STRUCTURES ON SITE: _ A /A

SUBMITTAL CHECKLIST — THE FOLLOWING DOCUMENTS TO BE SUBMITTED WITH YOUR APPLICATION:

[[] Deed or Proof of ownership [] sanitation and water | [A7 Exterior Elevations

[A4 Foundation Plan (stamped) : [ Floor Plan [d Framing Plan
> Engineered Truss Plan (stamped) [ Mechanical Plan [ Site Plan

[4 Owner/Builder Liability Form (if applicable) D_ Bid or quote (for remodels/zlterations) [/ Radon Mitigation
HOA Name: or [AProperty not located in an HOA/POA.
HOA/POA has reviewed and approves of the proposed construction. (f HOA is registered with the Secretary of State)
HOA Representative: HOA Contact info:
HOA Signature: HOA Comments

N ~
Applicant Signature: --’2 :%! \,-..M..,, (A Nsubmittal Date: 7/8 /24

BELOW THIS LINE FOR USE BY BUILDING DEPARTMENT ONLY

BUILDING SiZE: COST OF BUILDING

| ccupawcy: (SQUARE FEET) (PERSQUAREFEET)  VALUATION
FLOODPLAIN? OYEs CINo
CONDITIONS: OTHER PERMITS:
APPROVAL:

PAYMENT OF FEES: TOTAL VALUATION:

COUNTY RECEIPT NO: FEE MODIFIER: x0.0115 HUERFANO COUNTY BUILDING INSPECTOR

PERSONAL CHECK No: PERMIT FEE: DATE:

PLAN REVIEW FEE:
TOTAL PERMIT
FEE
COUNTY BUILDING PERMIT NO: PRIMARY OCCUPANCY CLASS: TYPE OF CONSTRUCTION:

[(OZ77-7771 | 1 C |




