
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date __________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Durango Fire Rescue Use Only 
 
Entered Into Database    Y     N  
Date Received _______________ 
Fee Received (if applicable)  Y     N  
 Amount Received $ _____________ 
Date Reviewed _______________________ 
Date of Final _________________ 
Fire Manager ID# __________ SIRE  
City Project # ________________________ 
County Project # _____________________ 

 

Plan Review Application –  
Fire Code Permit 

Durango Fire & Rescue Authority  
Fire Prevention Bureau 

142 Sheppard Drive     Durango, Colorado 81303 
970/382-6000    Fax 970/382-6028 

Check one 
 1st Review   2nd Review   3rd Review   Revision   Other 
Project Name_______________________________   Parcel # _____________________ 

Development Information 
Physical Address ____________________________________________   Bldg / Suite __________________ 
City ___________________________       Zip Code ______________    Phone ______________________ 
 
 
Description of Work 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
Sq. Ft. _____________  # Stories _____________  Table Valuation _______________ 
Const. Type _____________________________ Occupancy Type ____________________________ 

Applicant (Contact Person) 
             Owner / Developer        Architect      Engineer      Contractor  
Firm Name ______________________________________________________________________________ 
Address _________________________________________________________________________________    
City_______________________________   Zip Code ________________ 
Phone _______________ Fax ______________ E-Mail ____________________________________ 

Owner Information (Business / Owner Name) 
             Owner / Developer        Architect      Engineer      Contractor  
Contact Person______________________________ Phone _________________ Fax ____________ 
Address _________________________________________________________________________________    
City_______________________________   Zip Code ________________ 
E-Mail ____________________________________ 


