Grand Fire Protection District No. 1
60500 US Highway 40, PO Box 338, Granby, CO 80446

(970) 887-3380

Fax (970) 887-8875

grandfire@grandfire.org

Plan Review and Inspection Application
NO Inspections will be scheduled with less than 48 hours’ notice or within 48 hours of a holiday.

PROJECT ADDRESS/LOCATION

TYPE OF APPLICATION

OWNER MAILING ADDRESS PHONE LICENSE #
GENERAL CONTRACTOR MAILING ADDRESS PHONE LICENSE #
FIRE ALARM CONTRACTOR MAILING ADDRESS PHONE LICENSE #
FIRE SPRINKLER CONTRACTOR MAILING ADDRESS PHONE LICENSE #
STANDPIPE CONTRACTOR MAILING ADDRESS PHONE LICENSE #
OTHER CONTRACTOR MAILING ADDRESS PHONE LICENSE #

2 SETS OF PRINTED PLANS & 1 ELECTRONIC COPY REQUIRED FOR ALL SUBMITTALS

VALUATIONS OF WORK

SaQ. FT. OF PROTECTED AREA

SPECIAL CONDITIONS

NOTICE! READ BEFORE SIGNING!

This agreement becomes null and void if work or construction
authorized is not commenced within 180 days or work is suspended or
abandoned for a period of 190 days any time the commencement of
work.

| hereby certify that | have read and examined this application and
know the same to be true and correct. All provisions of law and
ordinances governing this type of work will be complied with whether
specified herein or not. Granting this agreement does not presume to
give authority to violate or cancel the provisions of any other state or
local law regulating construction or the performance of construction

Contractor Signature Date

Owner Signature Date

FOR GFPD USE ONLY

FEE TYPE:
CHECK #:
TOTAL FEE COLLECTED:

APPLICATION ACCEPTED

By: DATE:
PLANS CHECK

By: DATE:
INSPECTION(S) COMPLETED

By: DATE:

> CLICK HERE for Plan Review and Inspection Application Fees

| Submit Form



mailto:grandfire@grandfire.org
https://grandfire.org/wp-content/uploads/2016/04/6-Fee-Schedule.pdf
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