
 

 
 

 
TOWN OF SILVERTHORNE 

BUILDING DEPARTMENT 

 MECHANICAL - PLUMBING 
PERMIT APPLICATION 

 
 
DATE      BUILDING PERMIT NO. 

 

INFORMATION 
 
STREET ADDRESS    SUBDIVISION        LOT  BLOCK 

 
 
 

OWNER/DEVELOPER     MAILING ADDRESS     PHONE NUMBER 
 
 

 
CONTRACTOR    MAILING ADDRESS     PHONE/FAX NUMBER 
 

 
 

 

PERMIT TYPE 
 
 

CHECK      PERMIT TYPE               SPECIAL CONDITIONS    

 MECHANICAL    Please note any exterior changes: 

PLUMBING 

 
 

 

VALUATION OF JOB AND ADDITIONAL COMMENTS OR DESCRIPTIONS (IF NEEDED) 

 

 

 

 

 
 

 
 

SIGNATURE:        DATE: 

 

 


