
MECHANICAL PERMIT APPLICATION

ALL INFORMATION IS REQUIRED 

OWNER’S NAME:  DATE: 

OWNER’S ADDRESS:  

CITY:   STATE:  ZIP: 

OWNERS TELEPHONE NUMBER: (        )  

JOB SITE ADDRESS:  

PARCEL NUMBER: (CONTACT FREMONT COUNTY ASSESSOR AT 719-276-7310)

LEGAL DESCRIPTION:  

CONTRACTOR’S BUSINESS NAME: 

LIC #:  CONTRACTOR’S TELEPHONE NUMBER:  

VALUATION OF WORK (INCLUDE LABOR AND MATERIALS): $  

PERMIT FEE (PER MECHANICAL FEE SCHEDULE):  $  

DETAILED DESCRIPTION OF WORK:   

I HEREBY UNDERSTAND AND AGREE TO INSTALL ALL WORK IN ACCORDANCE WITH THE MOST CURRENT ADOPTED 

EDITION OF THE INTERNATIONAL BUILDING CODE, INTERNATIONAL RESIDENTIAL CODE, INTERNATIONAL 

MECHANICAL CODE, INTERNATIONAL FUEL GAS CODE, CAÑON CITY ZONING ORDINANCE AND ALL OTHER 

APPLICABLE FEDERAL, STATE, COUNTY AND CITY REQUIREMENTS. 

OWNER / CONTRACTOR 

PRINTED NAME SIGNATURE 

FOR OFFICE USE ONLY 

ZONE DISTRICT:  PERMIT NUMBER:  
LICENSED: (YES)  (NO)  URBAN RENEWAL: (YES)  (NO) 



 

Mechanical Fee Schedule 

Valuation of Work: Permit Fee: 

Not more than $2,000.00 $30.00  

More than $2,000.00 $30.00 plus, $10.00 per each $1,000.00 

valuation or fraction therof. 
                      Effective 01/01/2021 
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