
 

 

 

 

 

PROJECT TITLE______________________________________________   Date___________ 
 

Project physical address:____________________________________________________           

Subdivision __________________________________ Filing ____ Lot # __________ Block _____ 

 

                                                                                                                                                  

                                                                                                                    

 Name:__________________________________________                        Name:___________________________________ 

 Address:________________________________________                         Address:_________________________________ 

                 ________________________________________                                        _________________________________ 

 Phone:    ________________________________________                        Phone: __________________________________  

          

Primary Contact: _________________________________  Phone: _________________ Email: ___________________ 

Architect: ____________________________________             Engineer: ______________________________________ 

 

  Excavation: ____________________________    Plumbing: ___________________________ 
Subcontractors:  
 Electrical: _____________________________    Mechanical: 
__________________________ 
 

Registered design professional in responsible charge: ______________________________________ 

 

Class of Work:  □New    □ Addition/Alteration   □ Remodel    □ Repair    □ Demolition       

                           □ Move    □ Other 

Zoning District ___________  Square Footage of Building ____________  Total Lot Size 

__________ 

Use of Building:  □Commercial        □Commercial/Residential                  □ Multi-Residential   

                □Other ______________ 

Scope of Work: (Brief description of work to be done) __________________________________ 

_____________________________________________________________________________ 

Total Cost of Project: (All costs except cost of land) _____________________________________ 
 

 I hereby certify that I have read this application completely and that all the information I have given is 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 give authority to violate or cancel the provisions of any other state or 
local law regulating construction or the performance of construction. 
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COMMERCIAL BUILDING PERMIT APPLICATION 



 

 

 
 _________________________________________________________ _____________________ 
Signature of Owner or Agent ( Agents must have written authorization)    Date 

 
 
 
 

 

 

 

 

 

Town of Ridgway 
201 North Railroad Street, Post Office Box 10, Ridgway, CO 81432 Phone: (970) 626-5308  Fax: (970) 626-3962 

www.town.ridgway.co.us Planning Department: lhauger@town.ridgway.co.us   
Building Office:  mgil@town.ridgway.co.us  

FOR OFFICE USE ONLY 

Date of application submittal: _____________         □  Application Accepted        Date accepted: _________________________ 

□Application Denied    Date denied: ____________   Reason for Denial: 

_________________________________________________________ 
 

http://www.town.ridgway.co.us/
mailto:lhauger@town.ridgway.co.us
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