
Permit Number _______________ 
 
 

FIRE DEPARTMENT 
CONSTRUCTION & SPECIAL SYSTEMS 

 
Copper Mountain (970) 968-2300               0513 Copper Road, PO Box 3002, Copper Mountain, CO 80443 
 
______________________________________  ___________________________________ 
Project Name      Street Address 
 
______________________________________  ___________________________________ 
Legal Address      Building Number 
 
______________________________________  ___________________________________ 
Owner       Phone 
 
______________________________________  ___________________________________ 
Contractor      Phone 
 
___________New Construction             PERMIT DESCRIPTION            __________Fire Alarm System 
 
___________Tenant Finish        ___________Change of Use        __________Sprinkler System 
 
___________Remodel         ___________Special Permit        __________Hood Ext. System 
 

BUILDING DATA 
Type of Construction  I II III IV V N 1-Hour F.R. 
 
Occupancy Type _______________________   Knox Box Required Y     N 
 
Gross Square Footage ___________________   Fire Flow Required _______gpm 
 

FEES 
Type of work   Required Assessed Value or # of Devices Fee 
 
Fire Dept. Construction Permit Y  N  _________________________ ______________ 
Fire Alarm System  Y  N  _________________________ ______________ 
Sprinkler System   Y  N  _________________________ ______________ 
Hood System   Y  N  _________________________ ______________ 
Stand Pipe System  Y  N  _________________________ ______________ 
Tent Canopy   Y  N  _________________________ ______________ 
Application    Planes Reviewed   Issuance Approved 
Accepted By:______________  By:___________   By:_______________ 
Notice: 
Separate Permits are Required by the Building Department 
This permit becomes null and void if work is not commenced within 180 days or if work is suspended or abandoned for a period of 
180 days.  This permit is not transferable and any change in use, occupancy, operation of ownership shall require a new permit. 
 
Signature    Date 
__________________________  ______________________________ 
 
Check #_________________________ Receipt #______________________  Accepted By:________________ 
 
 


