
CITY OF LAMAR 
Building Department 
102 E. Parmenter St. 
Lamar, CO 81052-3299 
Phone 719-336-2085 

APPLICATION   
BUILDING PERMIT Permit No. ______________  

_______________________ 
Date: ___________________ 

TYPE OF PERMIT:   □ BUILDING      □ MECHANICAL      □ DEMOLITION □ SIGNAGE      □ PLUMBING 

Zoning: _PROPERTY ADDRESS: ______________________________________________________ _________ 
□ RESIDENTIAL □ COMMERCIAL □ OTHER

Owner’s Address: _Owner’s Name: _____________________ ______________________________________ 

Please describe the work to be performed:  ______________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Estimated Value of Work (Materials & Labor):  $Size of Improvement Area: _____________ _______________    

I am (please mark only one): □ CONTRACTOR □ OWNER □ OWNER’S AGENT □ TENANT

Signature _Print Name ________________________________  _______________________________ 

*DO NOT WRITE BELOW LINE – OFFICE USE ONLY* 

Building Official Mechanical Permit Fee $_
Approved:   Building Permit Fee   $___________   __________________________________ 

__________  
Date Recorded:  Demo Permit Fee  $___________  ______________________ 

Sign Permit Fee $___________  
Amount Paid:      $Plumbing Permit Fee  $___________  _____________________ 

Plan Review Fee $___________ 
Other Fees   $___________  

*Call for Inspections at least 24 hours in advance.TOTAL:  $___________  

Asbestos: I hereby certify that this project will not disturb
asbestos above the trigger levels. *Asbestos report required 
as per C.R.S. 25-7 et seq.        
X_______________________________________________
Please check one:  
□ I do not know if an asbestos inspection has been
conducted on the building materials that will be disturbed
by this project.
□ An asbestos inspection has not been conducted on the
building materials that will be disturbed by this project.
□ An asbestos inspection has been conducted on the
building materials that will be disturbed by this project.
Date: __________

CONTRACTOR: ___________________________ 
PHONE: _________________________________ 

NOTICE: To apply for an electrical permit, access the website at: 
www.dora.colorado.gov/professions/electrical. 
NOTICE: To apply for a plumbing permit, access the website at: 
www.dora.colorado.gov/professions/plumbing. 
NOTICE: It is understood that the City of Lamar, expressly disclaims any and 
all liability, warranty, or guarantee for work performed hereunder on 
inspection pursuant hereto. 
NOTICE: The owner of the project which constitutes the subject for the within 
building permit shall be responsible, upon the completion of construction of 
said project, for the payment of use tax at the current rate of three percent 
(3%), upon all materials utilized in the construction of said project which have 
not already been subject to sales tax collection by the City of Lamar or any 
other municipal taxing entity. 
      I certify this application is true and correct and agree to perform the work 
described according to plans/specifications submitted, reviewed and 
approved, and comply with local ordinances, state and federal laws as well as 
building codes. I certify that I have the property owner’s authority and 
permission to apply for this permit. Additionally, I understand that I am 
responsible for any fees or expenses incurred for plan review, permits, 
inspections and other fees associated with this application. 
 

http://www.dora.colorado.gov/professions/electrical
http://www.dora.colorado.gov/professions/plumbing.
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