
Valuation / FDA$ 5,3 Sci 
FDA = Fee Determination Assessment. (Also known as the value of project. The Fee Determination Assessment, FDA has no relationship to the 
construction costs for the building which can vary greatly. Rather, the Assessment is used only to determine the appropriate level of fees to fund our code 
compliance activities.  

Describe the work you will be doing•? pp 11( 	6146,/,  

isDO 	 . 5 NIA r•i -ifrAl- 	6015 	a 	\ST.  i 1-3L-N 	5''(SZr1  

ON; WF4,  1'6 PfA-1 0 Utz -- 

Materials cost $ /6Ca 

Pre-approval(s): 	Zoning: 	
Ina s 

Water, ❑ 
Exterior changes? ❑ Yes 	No  

N1.44 
Permit Type br.1"--  
Mid root/Avg. bldo height 

Parent Permit RSN 'e6 Yd-g  
Plans Examiner \Tr  
Sub Type vic  

Gv7c-5' , s` 7e14 ,7,54 

♦ • • ♦ THIS SPACE FOR OFFICE USE ONLY *11** 

Change of occupancy/use: ❑ Yes ❑ No 

FDA: 

Reviews 
	

Inspections 
❑ Structural 
	

❑ 	Structural 

❑ Mechanical 
	

❑ 	Mechanical 

❑ Plumbing 
	

❑ 	Plumbing 

❑ Electrical 
	

• 	

Electrical 

„„jat.__ Fire Life Safety 
	

Life Safety 

0 
	

Bldg Life Safety 	❑ 	Gateillaz. 

Homeowner Verified --ga----Yes 

Plans Picked up by ic 11200 32)cc. C.—  
Company Nam t-Kr,m111011. f---  i Y21 

 Phone # 	cC-1 -1,1.c1 — 0 Z7 1  

See reverse side for Fence/sign/Public Improvements application 

Intake Date: umiLW PE Initial 

  

  

   

Balance Due: 	$ 

Building Permit Application 
Permit Center -15151 E Alameda Pkwy Ste 2400+Aurora, CO 80012+(303)739-7420 

Email buildinoolansaauroracov.org  

Project Address: \ +k l\-  601/1A ?orio 	51F-4.1- 1 Unit # \\ o 	Zip code: S 00 1 -7_-  
Project Name: rAt Q‘COL Ct r-rva- 	Qua 	tit>61\ k3Ge  
Contractor Company Name: No 	“2- fiff,•,)t.1 	Phone: '3413-622 9 - 	 c Fax: -5  D - 	 - 7 8,3 0  

Contact Person: 	V-Acs-t 	1,1t442-- 	 Phone: 3.3  - 	- 	f 

ci tlicle-T‘c> - corl 	 Fax: -22 .3- 6,13 - '7 st, -3,z,  
Architect andjor Engineer Contact information for correction items:  
Architect or Engineer Name: 	 eA_1 rAc(2.- 	 Email :"\ 	 Qz-V-112-tr.4 	 c 
Phone #: ."t:=.3- - a Zz Fax #: -27o-3 - V2.2  
Owner:(Required for Certificate of Occupancy) only:  
Owner address:  
Email: 

Print Name: Vo.e.---t 1714t t..11\q■P 	Signature: ‘ I 	 Date: 3- 	
- 3  

BOARD OF APPEALS Contractor's Appeals and Standards Board. Applica is have the ri t to have the board hear appeals of orders, decisions or 
determinations made by the building official relative to the application and interpretation of the building code. Any application for appeal to the board shall 
be based on a claim that the true intent of the code or the rules legally adopted there under have been incorrectly interpreted, the provisions of the building 
code do not fully apply or an equally good or better form of construction is proposed.  

Sprinkler & Alarm permits are separate submittals, and the value is NOT included on main permit. 

I declare under penalty that this application has been examined by me; and that the statements made herein are made in good faith pursuant to City of 
Aurora tax and licensing regulations; and to the best of my knowledge and belief are true, correct and c. • =te. 

11, 
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