Greater Eagle Fire Protection District

Life Safety System T vown of Eagle
Pemit Application C—ITown of Gypsum
1 Eagle County
Project Name Project Address
General Contractor Mailing Address E-mail Address Phone License No.
Life Safety System Contractor Mailing Address £-Mail Adress Phone License No.
Type of Permit Requested: [ Inew [ remodel [ ] Addition []tenant Finish
Valuation of Project;
Special Conditiens:
Notice!!! Read Before Signin
e Form of Payment
This permit becomes null and void if work or construction authorized
is not commenced within 180 days or if construction or work js | Permit Fee: Receipt No.
suspended or abandonded for a period of 190 days at any time after
work is commenced. Plan Check Fee: Check No.
| hareby certify that | have read and examined this application and |Total Fee: Date Paid:
know the same to be true and correct. All provisions of laws and
ardinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to —— S | — =
give authority to violate or cancel the provisions of any other state or Pplication Accepted By: GRS L Gepierediicl usnel
local law regulating constructicn or the performance of construction
Signature of Contractor Date Date: Date: Date:
Signature of Owner / Representative Date
P.0. Box 961 425 E. 3rd Street PH: 970-328-7244

€agle, CO 81631 Eagle, CO 81631

Fax: 970-328-7280
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