
CITY & COUNTY OF DENVER
DEVELOPMENT SERVICES 
Permit & Inspection Services 
Zoning & Neighborhood Services 

TO CHANGE THE ADDRRESS ON A PERMIT, 
PLEASE COMPLETE THE FOLLOWING SECTION. 

(ONE ADDRESS PER CHANGE FORM) 

Permit Change Of Address Form 
Change Address From: 
Change Address To: 
Inspector District: 
Permit Number: 
Permit Type: 
Your Name and Email: 
Daytime Phone: (   ) 
Reason For Change: 

TO CANCEL A PERMIT, 
PLEASE COMPLETE THE FOLLOWING SECTIONS. 

(ONE ADDRESS PER CANCELLATION FORM) 

Cancel Permit Form 
Site Address: 
Contractor’s Name: 
Contractor’s Phone: 
Permit Number: 
Permit Type: 
Your Name and Email: 
Daytime Phone: (   ) 
Signature: 
Date: 
Reason For Cancellation: 

RETURN THIS FORM TO: 
MAIL:  201 West Colfax Ave. Dept 303/307, Denver, CO 80202 
FAX:  (720) 865-3287 
E-MAIL: Building.InspectionService@DenverGov.org
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