Reset Form

Print Form

udre l Ire Fire Prevention Bureau l

Phone: 970-221-6570

TO SCHEDULE AN INSPECTION CALL THE FINAL INSPECTION LINE:

 Authority

102 Remington Street
Fort Collins, CO 80524

Fax: 970-221-6635
Internet: www.poudre-fire.org

Submit Form

PLAN REVIEW APPLICATION

970-416-2009

PFA Work Order #: PFA Permit#: City/County Permit #:
Application Type: Application Agency: System Type:
Application Date: Job Site Address#: Address Direction:

Street Name: Street Type: Unit #: City:

State: Zip Code: County: Job Valuation: $

Customer Information:

Name: Address#: Address Direction: Street Name:

Street Type: Unit #: City: State: Zip Code: County:
Phone Number: Cell Phone: Fax Number:

Email Address:

Contractor Information:

Contact Name: Company Name: Address#: Address Direction:
Street Name: Street Type: Unit #: City: State:
Zip Code: County: Phone Number: Cell Phone:

Project Description: Fax Number: Email Address:

Customer Signature: Date:

PLAN REVIEWS MUST BE PICKED UP BEFORE POUDRE FIRE AUTHORITY WILL SIGN OFF WITH
THE REVIEWING AGENCY.
NOTIFICATION TO PICK UP COMPLETED REVIEWS WILL BE MADE BY FAX OR EMAIL ONLY

Plan Review Fee: $

0.00

Total Due: $

Office Use Only
Permit Fee: $ City Tax: $ County Tax: $
Check |:| Charge I:l Other I:l Due |:|

Poudre Fire Authority Fire Prevention; 102 Remington Street, Fort Collins, CO Phone # 970-221-6570; FAX # 970-221-6635

TO SCHEDULE AN INSPECTION CALL THE FINAL INSPECTION LINE: 970-416-2009
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