
Town of La Jara, CO 
                                                                      (719) 274-5363    (719) 274-5986 fax 

P.O. Box 273 La Jara, CO 81140 

Application for Building Permit and Certificate of Occupancy 

Site Physical Address: 
Owner: Street Number: 

Street Name: City: 

State: Zipcode: 

Phone # Phone # 

Contractor: 
Name: State Lic. # 

Address: Town Lic.(required: $25 fee) 

City:                                                   State: Phone # 

Zipcode: Phone # 

Description of Alteration or Repair: 

 

 

 

 

 

 

Estimated Total Cost of Project: 
Building Permit Fee: $15.00 minimum (based on 

Town of La Jara’s Building Permit Fee Schedule) 

$                                                     . 
$                                                     . 

Total Cost of Materials 
(The Town of La Jara charges a 3% materials use tax) 

$                                                     . 
$                                                     . 

Total Fees Owed: $                                                     . 

Date Paid: Amount Paid: $                                    

Comments: 

 

 

 

 
I hereby acknowledge that I have read this application and state that the above is correct and hereby 
agree to construct, alter or repair the proposed structure in strict accordance with the codes and 
ordinances of the Town of La Jara and plans and specifications submitted.  By granting this permit the 
Town makes no endorsement or confirmation as to whether or not the applicant owns the property 
rights sufficient to make the permitted improvements. 
 
___________________________                      ________________________________________________ 
               Date                                                                              Signature 

    
 
              ________________________________________________ 
                               Building Inspector Signature 

Permit No. 

Application: 
Approved:   _______________ 
Denied:       _______________ 
 

 


