
CAÑON CITY AREA FIRE PROTECTION DISTRICT
3016 East Main Street
Cañon City CO 81212

719-275-8666  719-275-1486

Plan Review Application
Date:                                                     

Project:                                                                                                                                                                                                                    

Address of project:                                                                                                                                                                                                

Type of plan review:                        New Construction              Remodel/Addition             Subdivision           Other       

Applicant:                                                                                           E-Mail:                                               Phone:                                   

Address:                                                                                                                                                                                                                  

Contact person:                                                                                            E-Mail:                                            Phone:                                 

Use of building:                                                                                                                                                                                                     

Occupancy Type(s) (as determined by Building Dept.):                                                    Occupant load:                                                  

Square Footage:                                                              Construction Type:                                                                                                      

Required Documents (as applicable)

*Complete building plan *Site Plan

Signature:                                                                                                                                                                   Date:                                      

Name Printed:                                                                                                                                                                                                         

Fee Submitted:                                                                                               (See fee schedule)                          Date:                                      

Plans will not be reviewed until fee(s) submitted

Office use only

Accepted by:                                                                                                                                               Date:                                                   


