
 
���������	�
����
�������������������������

Plan Review and Inspection Application 
 

 
 

VALUATION OF WORK_______________________________________________________________________________________________________ 
 
 
SQ. FT OF PROTECTED AREA________________________________________________________________________________________________ 
 
 
SPECIAL CONDITIONS___________________________________________________________________________________________________________________ 

 
 

 
 

 
East Grand Fire Protection District #4 • P.O. Box 2967 • 77601 U.S. Hwy 40 • Winter Park, Co. 80482 

(p)970-726-5824 (f)970-726-5938 • www.eastgrandfire.com 

ADDRESS/LOCATION TYPE OF APPLICATION  

OWNER MAILING ADDRESS PHONE  

GENERAL CONTRACTOR MAILING ADDRESS PHONE LICENSE# 

FIRE ALARM CONTRACTOR MAILING ADDRESS PHONE LICENSE# 

FIRE SPRINKLER CONTRACTOR MAILING ADDRESS PHONE LICENSE# 

STANDPIPE CONTRACTOR MAILING ADDRESS PHONE LICENSE# 

OTHER CONTRACTOR MAILING ADDRESS PHONE LICENSE# 

              NOTICE! READ BEFORE SIGNING!  
 
THIS AGREEMENT BECOMES NULL AND VOID IF WORK 
OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED 
WITHIN 180 DAYS OR WORK IS SUSPENDED OR ABANDONED
FOR A PERIOD OF 190 DAYS ANY TIME AFTER WORK 
IS COMMENCED. 
 
I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED 
THIS APPLICATION AND KNOW THE SAME TO BE TRUE 
AND CORRECT. ALL PROVISIONS OF LAWS AND  
ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE 
COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT. 
GRANTING THIS AGREEMENT DOES NOT PRESUME TO 
GIVE AUTHORITY TO VIOLATE OR CANCEL THE 
PROVISIONS OF ANY OTHER STATE OR LOCAL LAW 
REGULATING CONSTRUCTION OR THE  PERFORMANCE 
OF CONSTRUCTION. 
 
__________________________________________________ 
SIGNATURE OF CONTRACTOR                                   DATE 
 
__________________________________________________ 
SIGNATURE OF OWNER                                               DATE 

                                         FORM OF PAYMENT 
 
PLAN & INSPECTION FEE__________________ RECEIPT # __________ 
 
 INSPECTION ONLY FEE___________________ CHECK # ____________ 
 
TOTAL FEE ___________________    OTHER ______________________ 
 
 
 
APPLICATION ACCEPTED  
 
BY:__________________________________             DATE:____________ 
 
PLANS CHECKED  
 
BY:__________________________________              DATE:____________ 
 
APPROVED FOR INSURANCE 
 
BY:__________________________________             DATE:____________ 


