LOVELAND

u
Phone: 970-962-2497

Email: ePlan-fire@LFRA.org

Loveland Fire Rescue Authority

FIRE Community Safety Division
RESCUE AUTHORITY
5 - < 410 E. 5 Street | Loveland, CO 80537

APPLICATION Fror

Permit

**PLEASE COMPLETE ALL SECTIONS**

Project Name:

Site Address:

Date:

Municipality: O cCity of Loveland

Valuation (Total Cost of Materials and Labor):

[ Town of Johnstown

Contractor:

Phone:

Contact Name:

Building Permit and
Fire Protection System

[0 Unincorporated Larimer County

Email:

Permit Type (Check one.):

O Sprinkler Backflow

[0 Commercial Wet Fire Sprinkler System

O Commercial Wet/Dry Chemical System

[ Underground Fire Line (UFL)

[0 Commercial Fire Alarm System

] Residential Fire Sprinkler System (1 or 2 family home)

1 New Building / Addition / Tenant Finish
(General Contractor and Architect Use ONLY)

O other

Work Description (Required):

O Expedited Review Requested

Contractor Signature of Understanding and Agreement

I hereby certify that the information provided in the permit

DO NOT WRITE BELOW THIS LINE — OFFICE USE ONLY

application is accurate and does not violate applicable ordinances, rules, or
regulations of the Loveland Fire Rescue Authority or the jurisdiction or

Permit Information

Colorado UFL Contractor #:

municipality this permit is issued in, that all measurements Permit Fee:
shown, and allegations made are accurate; that | have read and agree Impact Fee:
to abide by all conditions printed on this application and that | assume
full responsibility for the compliance with the currently adopted TOTAL:
International Fire Code and all other applicable jurisdictional and :
municipal ordinances for work under this permit. Plans subject to field
inspection.
Print Name: Permit #
Signature: .
g Received By: Date:
Date:
Colorado Sprinkler Contractor #: Approved By: Date:

Notified Date:

For More Information Visit: https://Ifra.org/our-services/community-safety-fire-prevention/services-construction-development/



https://lfra.org/our-services/community-safety-fire-prevention/services-construction-development/
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