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Building Permit Application Form
Project Street Address City State Zip Code

Community Planning & Permitting 
Building Safety & Inspection Services
2045 13th Street • PO Box 471 • Boulder, Colorado 80302
Phone: 303-441-3926 
Web: www.boco.org/CPP-Building

Intake Stamp (staff use only)

Permit # (staff use only)

Owner's Name    Contact

Address Phone Number

City State Zip Code

Email Address

Contractor Business Name    Contact Boulder County Contractor 
License #

Address Phone Number

City State Zip Code

Email Address

Project Includes:    Plumbing     Mechanical     Electrical 
Project Description: 

Project Valuation 
$

Type of Project (Check Only One) Type of Structure (Check Only One)

	R New Structure
	R Addition to: 
	R Remodel
	R Electrical
	R Deconstruction of Structure
	R Change of Use
	R Moved-in Structure
	R Ground-mounted Solar

	R One Family Dwelling
	R Two Family or Attached Dwelling (including townhouse)
	R Three and Four Family Dwelling
	R Hotel or Motel
	R Amusement and Recreation Building
	R Church and Other Religious Building
	R Industrial Building, Manufacturing Plant, and Factory
	R Service Station and Repair Garage
	R Detached Garage

	R Office, Bank, and Professional Building
	R School
	R Store, Customer Service
	R Barn, Storage Shed, Outbuilding
	R Mobile/Manufactured Home
	R Public Works, Utility Building
	R Pool, Hot Tub, Fence, Retaining Wall, Pump (Non-

structure)
	R Other: 

Existing 
Building

New 
Construction

Existing 
& New Total

Height of Structure From 
Existing Grade: Ft. Ft. Ft.

Number of Bedrooms:

Number of Bathrooms:

Property Size: Sq. Ft. Sq. Ft. Sq. Ft.

Setbacks (Distance of Project to Property Lines)

Front Side Side Rear

Existing: Ft. Ft. Ft. Ft.

Proposed: Ft. Ft. Ft. Ft.

Proposed New Building or Addition

Structure Size Finished Size Unfinished

Basement: Sq. Ft. Sq. Ft.

First Floor: Sq. Ft. Sq. Ft.

Second Floor: Sq. Ft. Sq. Ft.

Third Floor: Sq. Ft. Sq. Ft.

All Other Floors: Sq. Ft. Sq. Ft.

Garage: Sq. Ft. Sq. Ft.

Deck: Sq. Ft. Sq. Ft.

Covered Porch: Sq. Ft. Sq. Ft.

Water Service (Check One) Sewer Service (Check One) Electrical Service (Check One) Gas Service (Check One) Access (Check One) Floodplain (Check One)

	R Individual Well
	R Community Well
	R N/A
	R Public:               

	R Septic Tank
	R Vault
	R N/A
	R Public: 

	R Xcel Energy
	R United Power
	R Estes Park
	R Poudre Valley REA
	R Longmont
	R N/A

	R Xcel Energy
	R Propane
	R N/A
	R Other: 

	R Existing Driveway
	R New Driveway
	R N/A
	R Other: 

	R No, property is not in 
Floodplain

	R Yes, property is in 
Floodplain (attach 
completed Floodplain 
Development Permit)

Certification:  I certify that all submitted information is correct, and I agree to construct this building in accordance with the site plan, building plans and specifications 
submitted herewith, and in strict compliance with all the provisions of the Land Use Code, Building Code, and Health and Plumbing Regulations of Boulder County.

Applicant (Please Print) Signature  Owner       Contractor       Agent Date

Designer/Architect Name Email Phone Number
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