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All information on the application must be filled out (as applicable).
USE / TYPE OF BUILDING (check the correct uses below):

Residential [] Commercial []

Single family detached [] Duplex/Two-Family [] Single Family Attached (Townhome) []  Multi-Family (Apartment/Condo) []
Garage[] Bank [ Bar [] Church [0  Hotel/Motel [] Medical Office [[]  Retail [] Other[]:

TYPE OF DEMOLITION:

Interior Non-structural [] Interior Structural [] Partial Demolition of a Building [] Complete Demolition of a Building []
JOB SITE ADDRESS: UNIT#:

PROPERTY OWNER INFO: (All owner information is required — NOT optional)

Last Name First Name Middle
Street Address City State Zip
Phone # Email

CONTRACTOR INFO:

Company Name

License Holder Name LIC # CERT #
CONSTRUCTON INFO:
Square Footage to be Demolished # of Dwelling Units to be Demolished

Total area (surface) disturbed

Is this associated with a project currently under Development Review?  Yes [1 No [

What type of new building/use is planned? Residential [] Commercial []
Single family detached [] Duplex/Two-Family [] Single Family Attached (Townhome) []  Multi-Family (Apartment/Condo) []
Garage[] Bank [1  Bar [ Church ] Hotel/Motel ] Medical Office []  Retail (] Other [

Provide permit number(s) of new building(s) (if applied for):
VALUE OF CONSTRUCTION (materials and labor): $

DESCRIPTION OF WORK:

JOBSITE SUPERVISOR CONTACT INFO: Name Phone
SUBCONTRACTOR INFO(only if subcontractors will be involved in demolition):

Electrical Mechanical Plumbing

Fireplace Roofing

Applicant: | hereby acknowledge that | have read this application and state that the above information is correct and agree to
comply with all requirements contained herein and City of Fort Collins ordinances and state laws regulating building construction.

Applicant Signature Type or Print Name

Phone # Email
THIS APPLICATION EXPIRES 180 DAYS FROM APPLICATION DATE
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