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MISC BUILDING PERMIT APPLICATION PERMIT NO.
(sheds, roofs, decks, fences, sprinkler systems, etc)

231 North 7t Street - P.O. Box 70 ZONE DISTRICT
Silt, CO 81652

Phone (970) 876-2353 Ext. 110 Fax (970) 876-2937 Use of Property

Job Address:
Legal Description:
Lot No. Block Subdivision
Owner: Phone No. Email Address:
Mailing Address:
Contractor: Town of Silt License #: Phone No.
Contractor’s Email Address:

Describe Work:

New Repair

Sq ft of Lot (s): Lot Coverage (Include Overhangs):
Total Sq ft or Linear ft of project:

Total Project Valuation: $ Total Material Valuation: $
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Notice - READ AND INITIAL BEFORE SIGNING
This permit expires 180 days from the date of issuance. | certify that | have read and examined this application
and know the same to be true and 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.
** REMINDER**
You must call for utility locates at 811 or 1-800-922-1987 at least 3 business days prior to digging for your
project to prevent possible fines. The law has changed regarding rules for excavation. For more
information, call the number above or go to the Colorado Utility Notification website:
www.colorado811.org

Signature of Contractor / Date Signature of Owner / Date
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Valuation: Total Due:

Permit Fee: Date Paid:

Plan Ck Fee: Receipt #:

Use Tax:

Plumbing Permit: Bldg Dept Approval:

Mechanical Permit: Planning Dept Approval:



http://www.colorado811.org/

TOWN OF

Billable Party Agreement

Property Owner(s): Name: Phone:
Company: Fax:
Address:

Authorized Rep.: Name: Phone:
Company: Fax:
Address:

Billable Party: Owner Representative

The Billable Party, by signing below, hereby agrees to reimburse the Town the actual costs to the Town plus 15%
administrative fees for all billable staff time and contract services, including, but not limited to, planning, reviewing,
inspecting, engineering, surveying and legal services rendered in connection with the applicant’s request. A deposit will be
required if deemed necessary by Town Staff. The Billable Party shall also reimburse the Town for the cost of making any
corrections or additions to the master copy of the official Town map and for any fees for recording any plats and
accompanying documents with the County Clerk and Recorder of Garfield County. The Billable Party agrees that interest
shall be imposed at a rate of 5% per month on all balances not paid within thirty (30) days of the date of the statement. In
addition to any and all remedies available to the Town and in the event the Town is forced to pursue collection of any amounts
due and unpaid, the Town shall be entitled to collect attorney’s fees and costs incurred in said collection efforts in addition
to the amount due and unpaid.

Name (printed):

Address:
Phone: Email:
Type of Identification Signature
County of )
8
State of )
Sworn to and subscribed before me this day of .
(Day) (Month) (Year)
By Witness my hand and official seal
(Notary Name) (Notary Signature)

(seal)
Notary Public
My Commission Expires




	2023 Misc Building Permit Application
	0B(sheds, roofs, decks, fences, sprinkler systems, etc)
	1BJob Address:
	2BLot No.     Block      Subdivision



	Billable Party Agreement
	§


