TOWN OF BOW MAR, COLORADO Mailing: 5395 Lakeshore
www.bowmar.gov 303-794-6065 Bow Mar, CO 80123
DATE: ZONING R1: R2:
PROPERTY OWNER:
PROPERTY ADDRESS: .
PHONE # (HOME) (CELL) ___(OFFICE)__ _ :
DESCRIPTION OF WORK:
CONTRACTOR’S NAME:
MAILING ADDRESS:
PHONE# (OFFICE) (CELL)
LICENSE# PHONE#

PLUMBING ,
MECHANICAL e XOKRKXXXKX,

COMPLETE THIS SECTION FOR NEW BUILDINGS, ADDITIONS & INTERIOR REMODEL ONLY
Total Finished Sq Ft. 1% Floor Sq. Ft.
2™ Floor $q. Ft. Basement 8q. Ft
Garage/Carport Sq. Ft. Number of Stories

Roof Ht. at Highest Point interior Remodael $q. Ft.,

Project valuation means the total value of all labor and material (new or used) for the building and mechanical,
plumbing, electrical, gas piping and other permanent systems, as well as profit and commissions to complete the work
for which this building permit applies.

Job Valuation $

OFFICIAL USE ONLY
Permit $,
Plan Check $
Demo $.
Road Impact §,
Other Fees § **Street Cut/Culvert Inspections: (Contact Road Commissioner)**
Total Fees $

*NOTICE ‘

1 hereby certify that | have read this application and know the same to be true and correct. All provisions of laws and
ordinances goveming this work shall be complied with whether specified herein or not. | understand that issuance of a
permit gives no authority to violate or cancel the provisions of such laws and ordinances. Permits issued in ervor or
on the basis of incorrect information shall be invalid.

Owner, Contractor or Agent Signature (Circle one)

Printed Name o - ' ' ' Date




