CITY OF LA JUNTA ENGINEERING DEPARTMENT
APPLICATION FOR PERMITS

601 COLORADO AVENUE PO BOX 489
LA JUNTA, CO 81050
PHONE: (719) 384-5991  FAX: (719) 384-7231

[ IResidential [ Jcommercial

Construction Address
Property Owner Phone #
Owner Address
Contractor Phone #

Contractor Address
Architect Phone #

Architect Address
Engineer Phone #

Engineer Address

SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL AND PLUMBING
Type of Improvement (add V that apply

BUILDING ACCESSORY MECHANICAL FIRE PROTECTION WATER SEWER SIGN
[0 New Single Family |0  Deck—covered |[] New System | [] Sprinkler | Tap—Inside |[] Tap-Inside | [ Pole
[0 New Multi Family | [] Deck —uncovered |[] Alteration | J Standpipe |[] Tap—Outside |[] Tap—Outside | (] Wall
a Addition |[] Shed |0 Replacement | UG Fire line O Projecting
O Alteration [[J  Swimming Pool |[J Exhaust | 1 Fire Alarm O Ground
O Demolition | [ Sign | 0 Other (Specify) | 0 Hood Suppression (| Fabric/Awning
O Other (specify) | ] Awning/Covering (| Other (Specify) Letter from owner authorizing

Garage placement of sign on land or
O  Other (Specify) building must be attached
Gross Area S.F.
Description of Work

Materials $ Labor $ Total Valuation $

FEES ARE PAYABLE TO THE CITY OF LA JUNTA AT THE TIME PERMIT IS ISSUED

The owner of this building/property and undersigned, do hereby covenant and agree to comply with all the laws of the State of Colorado, County of Otero, and the
ordinances of the City of La Junta pertaining to buildings and site development, and to construct the proposed improvement with the plans and specifications
submitted herewith, and certify that the information and statements given on this application, drawings and specifications are to the best of their knowledge, true
and correct.

Phone

Printed Applicant Name

Date

Signature of Applicant

THE COMPLETED APPLICATION, ALONG WITH REQUIRED PLANS, MUST BE SUBMITTED TO THE ENGINEERING
DEPARTMENT - PLEASE ALLOW 2-3 WEEKS FOR REVIEW
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