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BUILDING PERMIT

| City of Aurora, Colorado

Colorado's only IAS Accredited Building Department

Address of Job: 1501 S POTOMAC ST A&B
Contractor: EMPIRE FIRE AND SAFETY INC

Work:

Conditions: MEDICAL CENTER OF AURORA

Inspections:

637557
No: 2012-577161-000-00 LT
Date: January 19, 2012

ICU - 3RD FLOOR - ADD POWER SUPPLY TO SYNC STROBES FOR NEW ICU AREA

Fire Alarm System Electrical Rough Alarm

This permit has been issued for compliance using the 2009-1-Codes/2007 NFPA 72/2011-NEC.
Other inspections may be required. Additional inspections for Zoning, Grading and Engineering may be

required before a Certificate of Occupancy can be issued.

Fee Determination Assessment: $7,500.00
Taxable Amount: $3,750.00

Construction Type: IBC TYPE |A-SPK
Occupancy Group:IBC I-2
C of O Required: No

FEES PAID:
Permit Fee $177.75
Plan Fee $177.75
Bldg. Use Tax $140.63
Arap. County Open Space Bld Use Tax $8.91
Arap. County Transactional Fee $0.47
TOTAL: $505.51
Other fees may be due before a Certificate of Occupancy or
Compliance can be issued. Ultility fees are billed separately

Notes to Applicant:

1. For general information call (303) 739-7420.
For inspections call (303) 739-7416 one day in
advance. All inspection requests must be
called by 4:00 pm of the prior day. Online
inspection requests must be made prior to 5:00
AM on the day of inspection in order to be
performed on that day. The PERMITEE accepts
FULL responsibility for all work done under
this permit. All work must be done in
accordance with all applicable building codes.

2. Permit is not valid until all fees have been
paid in full.

3. Building Permits expire automatically after
180 days unless inspections are requested, or
if the time between inspections exceeds 180
days. Requests to extend a permit must be
made to the Chief Building Official in writing.



Building Permit Application

Permit Center - 15151 E Alameda Pkwy ¢ Ste 24004-Aurora, CO 800124+(303)730-7420
Email buildingolans@auroragov.org

Project Address: /50/ K. Prdomior 54 Unit# 2 ﬁwr Zip code: Goo!/

Project Name. /21

Contractor Company Name: ,F)n'p,',, P A\ p Phone: 3] 4/s1-0975 Fax: 3)920- 9298

Contact Person: Phone: 3) 2/7- /434
Email: : 72 Fax: 3) 92¢0-9298
Architect and/or Engineer Contact informatson for corvection items:
Architect or Engineer Name; Email:

Phone #: Fax #:

Owner:(Required for Certificate of Occupancy) only:

Qwner address:

Email:

Valuation / FOAS Materiais cost$ 0

FDA - Foe Determination Assessment. (AlS0 known as the value of project. The Fee Determination Assessment, FOA has no relationship {0 the
construction costs for the buiiding which can vary greatly. Rather, the Assessment is used only ¥ determine the appropriate level of ees to fund our code
compliance activities.

Describe the work you willbedoing: A4/ 0 popwe S 324 7o i;!:ﬂéca 1222
e SHrabes ¢ ‘

n_ Nepe 3rd 4‘/59/ Iz‘yf Prted”.

1 declare under penalty that thie applicaticn has boen examined by me. and that the statemants made herein are made in good faith pursuant to Gity of
Aurgra tax and licensing regulations; and 1o the best of my knowledge and belief are tiue. torrect and compiete.

Print Name: D W lber _ signature: bawz Uhbtk. oete: slpl0rz

BOARD OF APPEALS - Cmclor’s Appeais and Standards Baard. Applicants have the right to have the board hear appeals of orders, decisions or
daterminations made by the building official relative lo the application and interpretation of the building code. Any appiication for appeal to the board shali
bebased on & ciaim thal the rue intent of the code or the rules legally adopied ther under have Deen incolfectly infarpreted, b8 provisions of the bullding
_code do not fully apply o an equally good of belter Torm of construction is proposed.
Sprinkler & Alarm permits are separate submittais, and the value is NOT Included on main permit,

+44¢ THIS SPACE FOR OFFICE USE ONLY ¢ % ¢

Initiais
Change of occupancy/use: [ Yes [ No Pre-approval(s): Zoning: (3 e
Water: ]
FDA: _Exterior changes? [1Yes [{No
Reviews Inspections Homeowner Verified s Yes o
0 Stuctural 3  Stuctural _Permit Type [ 3ymy1. —
(0  Mechanical [0 Mechanical Mid roof /Avg. bidg height i
0 Plumbing 0  Plumbing Parent Permit RSN & Z@gﬂww R
0 Electrical Electrical Pians Examiners §
B Fire Life Safety Life Safety SubType LY o
[ Bldg Life Safety ] GatefHaz. RSN: P 3 ?53.-; 7
intake Date: <] 2 géa pEmtat I 2012577161
Plang Picked up by
Bkl
Company Nam
Balance Due: s Phong #

L See reverse side for Fance/sign/Public Improvements application
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