
 

Contractor 

Permit Application 

Date___________

Building      Electrical        Plumbing       Mechanical           Roofing      Utility Reconnect   

Address  of work being done: _____________________________________________ 

City: ___________________________  Zip Code: ______________________________ 

Property Owner: ________________________________________________________ 

Company Name: ___________________________Pueblo License #: ______________ 

Person to Contact: _________________________ Phone #: _____________________ 

Email:___________________________________ Other Phone #: ________________ 

Description of Work: 

 

For all work done under this permit, the applicant accepts full responsibility for compliance with the building codes 

in effect at the time of issuance and any applicable ordinances. If the information set forth in this application is in-

correct, the permit may be revoked. Separate permits are required for ELECTRICAL, PLUMBING, POOLS, MECHANI-

CAL, and ROOFING WORK, that may require additional fees. There may also be additional approvals or permits re-

quired for other governmental entities. The permit for this project will become null and void after 180 days unless 

inspections have been continually performed by the Pueblo Regional Building Department  every 180 days, after 

which fees may be charged. I hereby acknowledge I have read and understand the foregoing and agree to comply 

with its terms. 

Signature of Applicant______________________________________________________________ 

For Electrical Service or Gas Service—Utility Provider: __________________________________ 

For Building Projects (Garage, basement finish, additions) # of square feet __________________ 

Roofing # of Squares ____________________ Type of Roofing ____________________________  

                                                  Valuation of Project (required) $ _____________________________ 

New         Remodel         Repair/Replace          

 

Commercial        Residential  
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