
 

 Permit #: B 
Plan Name or #: 

Job Address:_________________________________  Bldg #:___________Unit #: ___________Total Lot size:______________(SF) 
Legal Description______Lot:_____________Block:__________Subdivision:___________________________Filing:____________________ 
Contact Information__________________________________________________________________________________ 

• Owner: _______________________________ Phone #: _____________________ Email: _________________________________
• Owner Address: _____________________________________________________________________________________________
• General Contractor: __________________________ License #: _______________________ Phone/Email: ___________________
• Electrical Contractor: _________________________ License #: _______________________ Phone/Email: ___________________
• Plumbing Contractor: _________________________ License #: _______________________ Phone/Email: ___________________
• Mechanical Contractor: _______________________ License #: _______________________ Phone/Email: ___________________
• Contact Name: _________________________ Phone #:  _____________________ Email: ________________________________
• Party Responsible for Payment of Metering Costs and Utility Bill:_______________________________________________________

Project Description___________________________________________________________________________________ 
Finished_______1st Story:_________________________2nd Story:_________________________3rd Story:____________________________ 
Basement______Finished:_________________________Unfinished:_______________________Crawlspace:__________________________ 
Garage:_________     __  Deck:___________      __    _Porch:_________   ___     Cov’d Patio:____      ___________________ 
Lawn Sprinkler:_____Yes______No______#of Fireplaces:_____________     Other:______________Building Height:_________________ 
Air Conditioning:    Yes      Tons: ___________      No____      Wing or Full Fence:____Yes (valuation$_________)____ No 
Utility Information 
Main Panel Amps:       ____________________                                          Electric Service:             Overhead                     Underground 
Additional Electrical Notes:______________________________________     Water Service/ Meter Size_______________________________     

Valuation: Permit Fees: 

I hereby acknowledge that I have read this application, filled out the information required, have completed an accurate plot plan, and 
acknowledge that all work, storage of materials and management of the site shall comply with applicable federal, state, and local regulations. 
As per Longmont Municipal Code, Chapter 14.26 Stormwater Quality, appropriate and functional best management practices must be 
installed and maintained in order to prevent pollutants from entering the City’s municipal separate storm sewer system. I state that all of the 
information required is correct.  I agree to build this structure according to the Ordinances of the City of Longmont, Colorado. 

Contractor’s Qualified 
Individual: 

(Print) (Signature) (Date) 

INTERNAL OFFICE USE ONLY! 

Approved for Foundation Only: ________________________       Approved for Issuance: ______________________ 

      Date: ________________________                                Date: ______________________    

RECEIVED DATE: _____________________________   

At least 72 hours before you intend to dig, you must call the Utility Notification Center at 811. 
 If you phone cannot reach the 811 service, you may also call the UNC at (800) 922-1987. 

BUILDING SERVICES   NEW RESIDENTIAL CONSTRUCTION 

385 Kimbark Street, Longmont, CO  80501
T 303-651-8332         F 303-651-8930             
building.inspection@longmontcolorado.gov 


