
7/95 

MECHANICAL PERMIT APPLICATION 
 
JOB ADDRESS : _________________________________________________PERMIT NO:________________ 

 

OWNER: 

 NAME_________________________________________________PHONE________________________ 

  

 ADDRESS____________________________________________________________________________ 

  

 CITY____________________________________ST.____________________ZIP___________________ 

 

CONTRACTOR:

 NAME_________________________________________________PHONE________________________ 

  

 ADDRESS____________________________________________________________________________ 

  

 CITY____________________________________ST.____________________ZIP___________________ 

  

 LICENSE NO._________________________________________________________________________ 

 

USE OF BUILDING:_________________________________________________________________________ 
 

DESCRIBE WORK:__________________________________________________________________________ 

 

CLASS of WORK:     ____NEW     ___ADDITION    ____ALTERATION    ____DEMOLITION     

 

TYPE of FUEL:        ____NATURAL GAS                 ____LIQUID PETROLEUM GAS 

 

TOTAL VALUE______________________________ MATERIAL COST______________________________ 

 

PERMIT FEE _______________+ USE TAX________________= PERMIT TOTAL ____________________ 

 

 

================================================================================= 

NOTICE 
This permit becomes null and void if work authorized is not commenced within 180 days, or if construction is 

suspended or abandoned for a period of 180 days at any time after work has commenced. 

 

I hereby certify that I have read and examined this application and know the same to be true and correct. All Provisions 

of laws and ordinances governing this type of work will be complied with whether specified herein or not. The granting 

of a permit does not presume to grant authority to violate or cancel the provisions of any other state or local law 

regulating construction or the performance of construction. 

 

______________________________________________________________________________ 
SIGNATURE of CONTRACTOR or AUTHORIZED AGENT      Date 

 
 

______________________________________________________________________________ 
SIGNATURE of OWNER (If Owner Builder)       Date 

 
 

 

 

 

 

CITY OF STERLING          PUBLIC WORKS DEPARTMENT           CODE ENFORCEMENT DIVISION 

421 N. 4th Street              PO Box 4000           Sterling, CO. 80751 

970-522-9700             FAX  970-521-0632 


