
                       

                    ROARING FORK FIRE RESCUE AUTHORITY
                   1089 J W DR.  CARBONDALE, CO 81623

Construction Plan Review Invoice

Project Name: ________________________________  Contractor/Owner: ____________________________

Project Address: ______________________________

Contact Person: _______________________________    Phone: _____________________________________

Email: ______________________________________

All permit/inspection/review fees shall be paid with submission.

ACTION: Review and Comment for Permit

        New Construction     Remodel/Addition                   Square Feet: _______

                                                                                                                     Type of Construction        Occupancy Type

 (click Residential or Commercial)                                                                         (click all that apply)          (click all that apply)

       Residential                                                                                            Type V-A, V-B,               A-1,A-2,A-3,A-5,A-5

       Commercial   V, IV, III, II, I                    B, E, , F-1, F-2, H-1, H-2,

                                            H-3, H-4, I-1, I-2, I-3, I-4, M,

                                            R-1, R-2, R-3, R-4, S-1, S-2, U

        Demolition

 PLAN REVIEW FEES

 Town of SMV

  $.30/sf Residential                

  $.65/sf Commercial             
     

RFFR USE ONLY

Rec’d by & on: 

_____________

Logged, Scanned

& Filed: ______

To Finance: 

_____________




