DENVER

THE MILE HIGH CITY

Property Address:

Class of Work: (check one) |:| New Bldg

Plumbing Permit Input Form (PLUMB)

Bldg Dept Log #:

Contractor License #:

State Master License #:

Site Contact to Gain Entry for Inspection: (please print)

Development Services
201 W Colfax Ave

Denver, CO 80202
Phone: 720-865-2705
www.denvergov.org/DS

Company Name:

|:| Addition |:| Repair/Replace DAlteration/Tenant Finish

Phone #:

Landmark/historic district? Yes |:| No |:|

Use of Building: (check one) |:|Single Family Res.

Scope of Work:

Email:

Duplex |:|Garage DMulti-Family Res. |:|Commercial

Type of Activity: Bath tub

Fixtures

Water Heaters

Garbage Disposal
Kitchen Sink
Shower

Water Softener
Wash Bowl

Wash Tub

Water Closet
Washer
Dishwasher
Drinking Fountain
Floor Drain

Gas Piping Outlets
Mop Sink

Urinal

Fire Line

Grease Interceptor
Water Service

Back Flow Preventer Inside

Back Flow Preventer Outside

Swimming Pool Heater (1 & 2 Family Dwellings only)
Swimming Pool Piping

Hot Water Heater Capacity (# of Gallons)
Number of BTU/KW

Number of Water Heaters

Tankless Water Heaters

(# of each)

(check all that apply)

Yes|:|
Yes[ |
Yes[ |
Yes|:|

Valuation of Work: INCLUDE: labor, profit, overhead, materials, equipment & install) $

Contractor Remarks:

FOR CITY SERVICES VISIT | CALL

DenverGov.org
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