City of Aurora Development Services Department

BUILDING PERMIT APPLICATION

Building Division - 15151 E. Alameda Parkway, Ste 2400 - Aurora, CO 80012
303.739.7420 - Email: permitcounter@auroragov.org

Project Address Unit #

Project Name

Contractor Company Name Phone
Contact Person Phone
Email

Owner (Required for Certificate of Occupancy)

Owner address

Valuation / FDA $ Materials Cost $

Describe The Work You Will Be Doing:

STRUCTION ONLY

Model # Elevation Basement Type Unfinished or Finished Water Closets
GFA Qty BTU’s / Gas Range/Oven/Cook Top Qtys BTU’s
AC/Cooler/CFM/Ton Fireplace Qty BTU’s Water Heater BTU's
Installing Irrigation/ Seed/Sod Sq Ft Seed/Sod Location - Front/Back/Both
Lawn/Both

Irrigation Inspection Date

| declare under penalty that this application has been examined by me and that the statements made herein are made
in good faith pursuant to City of Aurora tax and licensing regulations; and to the best of my knowledge and belief are
true, correct and complete.

Print Name Signature Date
Fee Determination Assessment: $ PRE APPROVAL Initial []zoning O water
Change of occupancy/use:(® Yes ONo Exterior changes?(®)Yes O No
REVIEWS INSPECTIONS Homeowner verified:OYes @No
[CIstructural [Jstructural Permit Type:
[OMechanical [JMechanical Parent Permit RSN:
Crlumbing |:|Plumbing Plans Examiner:
[JElectrical [JElectrical Subtype:
[CJFire-Life Safety [CLife safety RSN:
[OBuilding Life Safety DGate/Hazard

Building Permit Application (Revised 9/2024)
Form #A120
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