File Number:

Palisade Fire Department
175 East 3" Street Palisade, CO. 81526
Office: 970-434-464-4745 o Fax: 970-434-5347
cbalke@townofpalisade.org
BUSINESS PERMIT APPLICATION
Please Complete All Area(s)

Project Name:

ALL information below to be completed by applicant

Project Address:

City: Zip Code:

Scope of Work:

Contractor Information

Contact Name:

Business Number:

Company: Email:
Address: City:
State: Zip Code:

Project Information
(Entire Structure) Sq. Footage:
(Entire Structure) # of stories:

(Scope of Work) Sq. Footage:

Building Construction Type Per IBC: [JVv-B [Ju-8 J -8 [ Vv-A QIiv OQw-A Ju-A

Occupancy Type Per IBC (check all that apply to structure)

Assembly OAa1 a2 OA3 OA4 Institutional /Day Care [(J1-1 12 O3 [O14
Business Office OB Mercantile / Retail Owm
Educational OE Residential OrR1 QORrR2 QOR3 [R-4
Factory / Industrial [JF-1 [JF-2 Storage / Warehouse Os1 [s-2
High Hazard OH-1 [OH-2 [H-3 [JH-4/H-5 Utility / Miscellaneous [JU
Fire Sprinkler System:  [] Fully Sprinklered [ Partially Sprinklered ] Not Sprinklered
Fire Alarm System: O Fully Alarmed [ Partially Alarmed [C] Not Alarmed
Type of Work: [C] Tenant Finish - Interior ~ [_] Tenant Finish — Exterior [_] Building- Addition [] Building- New

Office Use Only

PED Review Comments

Plan Review By:

Date: Review Fee: $

Created 04/2018


mailto:cbalke@townofpalisade.org
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