
 
                                                          

SHORT FORM BUILDING PERMIT APPLICATION 

Date & Time Submitted _______________________________________                        
   

Job Address ______________________________________________________________________________  
           
Owner Name _______________________________________________________________ 
  
Owner Address __________________________________City_______________State_____ Zip________ 
 
Owner Phone _______________________________________________________________ 
  
Description of Work ____________________________________________________________________________________ 
         
PROPOSED SQ. FT.:   _____________________________ 
 
Valuation of Work $ _______________________________ 
 
Contractor __________________________________________________ Contact Person_____________________________ 
 
  Address _________________________________________________________________ 

  City/State/Zip____________________________________________________________ 

  Work phone __________________________       Cell phone_____________________________ 

Subcontractors:  

             Electrical ______________________________________________ 

             Mechanical ____________________________________________ 

             Plumbing ______________________________________________ 

----------------------------------------------------------------------------------------------------------------------------------------------------------- 

Office Use Only 

          Building Fee ________________  1st Call _________________ 

Permit #  ________________________      
          Sales Tax ___________________  2nd Call ________________                   

BI____ EDR____ FIRE____                   

                                                 Plan Check _________________  3rd Call ________________           
PLAN____ W&S____                  

                                              Other ______________________            
                                       
          Total $_____________________                    
 

Routed to EDR  _______________   Approved by EDR _______________ 
 
Routed to HPO _______________   Approved by HPO _______________                                8/19/14 

        Age of property ______________________ (ONLY for exterior alterations, additions and demolitions)      
     
If property is older than 40 years of age, review from the Historic Preservation Office (970)350-9222 is required before 
submittal.   
 
Is property located in the flood plain/flood way?  Yes   No  (Circle one) 
 
If yes, contact the City Of Greeley’s Flood Plain Administrator Matt Simpson at (970) 350-9793.    _________ (INITIAL)   
 
I am aware that any landscaping performed in the Public Right-of-Way (parkway) requires a permit, issued by the  
City of Greeley, Planning Division. To obtain a landscape permit application visit: 
http://greeleygov.com/CommunityDevelopment/default.aspx or call 970-350-9780 for more information.    _________ (INITIAL) 
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