
City 
of 
Boulder 
Fire-Rescue 

   3065 CENTER GREEN DRIVE           BOULDER, COLORADO 80301   (303)441-3350 FAX (303)441-4350 

FIRE SYSTEMS PERMIT APPLICATION             Permit No PMT _______   Fee ________ 
Project Address: _________________________________________________________________________  

***Valuation of Labor and Materials (amount needed to issue permit): _______________________________ 

Date Applied: _______________________ 

 Tenant Finish            Residential            Commercial            New             Addition            Replace 

Contractor:_____________________________________________________________________________ 

Notification Email: ________________________________  Phone No.: _____________________________ 

I agree to perform the work described herein, in accordance with the plans and/or specifications submitted, and 
with all provisions of the building code, mechanical code, plumbing code, fire code, and health regulations of 
the city of Boulder as enumerated in the Boulder Revised Code, 1981. 

Applicant’s Name (printed): ________________________________________________________________ 
Applicant’s Signature: _______________________________________  Date: _______________________  
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