
 

 

 
 
 

ONE STOP BUILDING PERMIT APPLICATION 
USE ONLY FOR TYPE OF WORK LISTED BELOW 

DATE: _____________________                                                                PERMIT # ____________________________ 

TO BE COMPLETED BY APPLICANT                                                               (*REQUIRED FIELDS) 
 

*Property Owner Name: *Phone: Email:             

*Address: *Mailing Address: 

*City: *State: *Zip: City: State: Zip: 

*Contractor Name: Phone: Email: 

*Address: Mailing Address: 

*City: *State: *Zip: City: State: Zip: 

Contractor Name: Phone: Email: 

Address: Mailing Address: 

City: State: Zip: City: State: Zip: 

PROJECT INFORMATION 

*Description of Work: *(circle one)   
 
AC/Furnace              Air Conditioner                     Furnace Replacement 

Demolition               Electrical Service Change <200 amp    

Lawn Sprinkler         Misc. Mechanical, plumbing or electrical     

Replacement Windows          Reroof          Siding         Water Heater    

Fence (description on reverse)                  Hot Tub        Deck 

*TOTAL VALUE (INCLUDES MATERIAL & LABOR): 
 

NOTE:  All applicable fees must be paid at the time of application.  Any 
extraordinary cost incurred by the Town of Bennett in reviewing and 
processing this application, including attorney fees, is the responsibility of 
the applicant. 

*I certify the above information is correct and agree to construct in accordance with the plat, building plans and specifications 
submitted, and in strict compliance with all the provisions of the zoning ordinance, building code, health and plumbing code. 
I understand this application must be approved before the property can be used in accordance with the request.   
 
 
APPLICANT’S SIGNATURE: ________________________________________________________ DATE: _____________________ 
 
 

*OFFICE USE ONLY* 

BUILDING PERMIT FEES BUILDING DEPARTMENT 

Building Permit Fee                       $ ________________ 

Use Tax                                           $ ________________ 

.25% Arapahoe open space tax   $_________________  

Other ___________________     $ ________________  

Total Due                                         $ ________________ 

 
SIGNATURE OF BUILDING DEPARTMENT OFFICIAL:  
 
 
____________________________________________________   
 
 
DATE: _______________________ 
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