CITY OF CANON CITY

. P.O. Box 1460 « 128 Main Street
Building Department | cafon City, CO 81215-1460
1 (719) 276-5253 « www.canoncity.org

RESIDENTIAL BASEMENT APPLICATION

Please provide the following documents:

=

Building permit application.

Mechanical permit application. (only if needed)

3. Floor Layout of all rooms including dimensions and square footage per room.
(details of framing, insulation, drywall & etc.)

N

If you have questions, please contact the Building Department at 719-276-5253.



CITY OF CANON CITY

J— P.O. Box 1460 ¢ 128 Main Street
Building Department | cafion City, CO 81215-1460
(719) 276-5253 » www.canoncity.org

BUILDING PERMIT APPLICATION

ALL INFORMATION REQUIRED
OWNER'S NAME: DATE:

OWNER'’S ADDRESS:

CITY: STATE: ZIP:

OWNERS TELEPHONE NUMBER:( )

JOB SITE ADDRESS:

PARCEL NUMBER: (CONTACT FREMONT COUNTY ASSESSORAT 719.276.7310)

LEGAL DESCRIPTION:

CONTRACTOR'S BUSINESS NAME:
CONTRACTOR'S LICENSE # TELEPHONE NUMBER:

VALUATION OF WORK (INCLUDE LABOR AND MATERIALS): $
DETAILED DESCRIPTION OF WORK:

PROVIDE THE FOLLOWING INFORMATION IF SUBMITTING A SITE PLAN WITH APPLICATION:
1. LOCATION OF PROPOSED CONSTRUCTION AND EXISTING STRUCTURES.

SQUARE FOOTAGE AREA OF EACH BUILDING (INCLUDE SHEDS, CARPORTS, PATIOS, ETC.).

SET BACK DIMENSIONS FROM PROPERTY LINE FOR ALL STRUCTURES.

LOT DIMENSIONS / LOT SQUARE FOOTAGE.

STREETS, ALLEYS, EASEMENTS AND ANY OTHER “RIGHT OF WAY".

LOCATION OF WATER, SEWER, GAS AND ANY OTHER UNDERGROUND UTILITIES (IF KNOWN).

PLANS TO CONTROL DRAINAGE ON PROPERTY DURING CONSTRUCTION.

N oo o o~ N

OWNER / CONTRACTOR

PRINT NAME SIGNATURE

FOR OFFICE USE ONLY
ZONE DISTRICT: PERMIT NUMBER:

LICENSED: (YES) (NO) URBAN RENEWAL: (YES) (NO)




RESIDENTIAL SITE PLAN

Indicate North

I/WE HEREBY CERTIFY THAT THE PROPOSED CONSTRUCTION WILL CONFORM TO THE DIMENSIONS AND
USES SHOWN ABOVE AND THAT NO CHANGES WILL BE MADE WITHOUT PRIOR APPROVAL FROM THE
CANON CITY BUILDING DEPARTMENT.

PRINT NAME SIGNATURE OF OWNER/CONTRACTOR



RESIDENTIAL SITE PLAN
(EXAMPLE)

(EXAMPLE)

LOT 1, BLOCK 2, SOUTH SUBDIVISION.
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CITY OF CANON CITY

—— P.O. Box 1460 « 128 Main Street
Building Department | cafon City, CO 81215-1460
(719) 276-5253 » www.canoncity.org

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 ASSESSORAT 719-276-7310)

LEGAL DESCRIPTION:
CONTRACTOR'S BUSINESS NAME:
LIC #: CONTRACTOR'S TELEPHONE NUMBER:

VALUATION OF WORK (INCLUDE LABOR ANDMATERIALS): $

PERMIT FEE (PER MECHANICAL FEE SCHEDULE): $

DETAILED DESCRIPTION OFWORK:

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, CANON 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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