
 
 

 
BUILDING INSPECTION DIVISION 

8101 RALSTON RD • ARVADA • CO • 80001 
Office 720-898-7620 • Fax 720-898-7603• Inspection line 720-898-7630  

www.arvada.org 
 

JOB ADDRESS_________________________________________________________________________________________ZIP_________________ 

SUBDIVISION______________________________________________________________________________________________________________ 

BUILDER___________________________________________________________ MODEL_________________ PLAN # _________________________ 

OWNER __________________________________________________________________________________ PHONE _________________________ 

ADDRESS ___________________________________________________________________________________________ZIP___________________ 

CONTRACTOR ____________________________________________________________________________________________________________ 

ARVADA LICENSE NUMBER ______________________________________ EXPIRERS_______________________PHONE________________________ 
 

PROPERTY DATA 
 
Lot Width_________ Depth_________ Area (sq. ft.)__________ Lot Coverage (%)__________ Fronts on (circle one):  North   South   East    West 
   
Set Backs (in feet) From Property Line:   North______  South_______ East_______ West_______   Corner Lot? (Y/N)________ 

 

BUILDING DATA 
SELECT ANY OF THE FOLLOWING THAT APPLY: 
 

□ REMODEL ____________ (SQ FT)  □ BASEMENT FINISH ____________ (SQ FT)  □ ADDITION ____________ (SQ FT) 

□ PATIO/PORCH ____________ (SQ FT)  □ SHED ___________ (SQ FT)  □ GARAGE____________ (SQ FT)   

□ CARPORT____________ (SQ FT)  □ DECK ____________ (SQ FT)  □ SUN ROOM____________ (SQ FT)   

 
PLEASE DESCRIBE PROJECT (REQUIRED): 
 
 
 
 
 
 
 
 
 

TOTAL VALUATION    $_______________________._____ 

FOR OFFICE USE 
CODE ENF.  APPROVAL BY:_________________ DATE:_____________ NOTES:__________________________________________________ 

PLANNING APPROVAL; BY:_________________ DATE:_____________  NOTES:__________________________________________________ 

FLOOD PLAIN APPROVED BY:_______________ DATE:_____________ NOTES:__________________________________________________ 

ENGINEERING APPROVAL: BY:______________ DATE:_____________ NOTES: __________________________________________________ 

PERMIT CONDITIONS:___________________________________________________________________________________________________ 
 

THE ISSUANCE OF A PERMIT, INSPECTIONS, OR CERTIFICATE OF OCCUPANCY SHALL NOT BE CONSTRUED TO BE A PERMIT FOR, NOR AN APPROVAL OF, ANY VIOLATION OF THE INTERNATIONAL 
BUILDING OR OTHER CODE OR ORDINANCE ADOPTED BY THE CITY OF ARVADA.  I HEREBY ACKNOWLEDGE THAT I HAVE READ THIS APPLICATION AND STATE THAT THE ABOVE IS CORRECT AND 
AGREE NOT TO START THIS PROJECT UNTIL THIS APPLICATION IS APPROVED AND VALIDATED, AND SHALL COMPLY WITH THE LAWS OF THE STATE OF COLORADO AND TO THE ZONING 
REGULATIONS AND INTERNATIONAL BUILDING CODE AS ADOPED BY THE CITY OF ARVADA.  ANY VIOLATION OF THE ABOVE NOTED TERMS WILL CAUSE IMMEDIATE REVOCATION OF THIS PERMIT. 
 
              _____________________________________( PRINT NAME) 
        
 
    
_______________________________________________     _________________                                   __________________________________________________      _______________________ 
   BUILDING DIVISION APPROVAL           DATE                                                          APPLICANT SIGNATURE            DATE 

SINGLE-FAMILY-MISCELLANEOUS 
PERMIT NUMBER 


