
100 Third Street   Castle Rock, Colorado 80104  
303.660.7497   EMAIL TO: EPLANS@DOUGLAS.CO.US  

RESIDENTIAL BUILDING PERMIT 
APPLICATION 
Permit Number:__________________ 

(DCBD OFFICE USE ONLY) 

Building Information 
Application must be completely filled out for Submittal 

1. This application must be signed to be valid 
2. All Contractors must be listed; licenses and registrations must be current before the issuance of this building permit 
3. All information on this form must be filled out. Please print clearly to ensure legibility.  Any portion left blank may delay the permitting process. 
Visit our website for: Submittal requirements, Sequence of inspections, To schedule an inspection, Helpful building hints, and Get an Estimate of 
your permit fees. https://www.douglas.co.us/building-division/

Job Address: 

Description of 
Work: 

Plan Number: # Bedrooms # Bathrooms       

Square 
Footage: 

1st 
Floor Deck Basement 

(Finished) 
Basement 
(Unfinished)  

2nd 
Floor 

Garage / 
Shed / Barn Patio Cover Other: 

Construction Type: (Check or Select) 

Type of Fuel Fuel Provider 
Type of Heat: Electric Provider: 
Sewer and Water District: 

Owner Information 
Name: Address: 

Contractors Information 
DC Lic. #

City: Zip:

Phone:

Phone:

Phone:

Permit Fee Desc Plan Check Fee
Plan Check Desc Permit

Zoning FeeUse Tax +/-
C.C. FeeDriveway Fee
E-470 FeeWildfire Fee

Total Fees:

Date 

Primary Email Contact: 

Applicant Signature:

****Visit our web site for: Submittal requirements, Sequence of Inspections, To schedule an inspection, Helpful building hints, and Get an estimate of your permit fees****

Custom Home |      Master Plan |      Stock |      Addition |      Barn |       Basement Finish | 
Deck |      Private Pool |                                          Remodel                   |      Shed |      Structural Repair |      Retaining Wall | 

   Garage |      Patio Cover 
Adu Other: 

General Contractor: 
Address:
Phone: 
Electrical: 
Mechanical: 
Plumbling: 
Project Valuation $  

DCBD OFFICE USE ONLY

Contact Name: Cell: Email:

DC Lic. #

DC Lic. #

DC Lic. #
Valuation is Required Only For: 
POOLS, REMODELS,RE

 
TAINING WALLS, STRUCTURAL REPAIRS, 

STUCCO, AND OTHERS

City: Zip: Number: 
Email 
Address:       

Phone

mailto:EPLANS@DOUGLAS.CO.US
https://www.douglas.co.us/building-division/
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	Permit Number: 
	Description of Work: 
	Plan Number: 
	 Bedrooms: 
	 Bathrooms: 
	1st Floor: 
	Basement Unfinished: 
	2nd Floor: 
	Garage  Shed  Barn: 
	Other: 
	Other_2: 
	Date: 
	Job Address: 
	Deck: 
	Basement Finished: 
	Permit Fee: 
	Plan Check (actual plan check $): 
	Use Tax +: 
	Desc Permit: 
	Zoning Fee: 
	C: 
	C: 
	 Fee: 


	Desc Plan Check Fee: 
	Driveway Fee: 
	Wildfire Fee: 
	E-470 Fee: 
	Total Fees Due: 0
	Applicant Signature: 
	Type of Heat: 
	Electric Provider: 
	Sewer and Water District: 
	Owner Name: 
	DC License #: 
	Address: 
	City: 
	Zip: 
	Phone Number: 
	Cell Phone Number: 
	Email Address: 
	Type of Fuel: 
	Mechanical Contractor: 
	Plumbing Contractor: 
	Electrical Contractor: 
	General Contractor: 
	Master Plan: Off
	Stock: Off
	Addition: Off
	Barn: Off
	Basement Finish: Off
	Deck 2: Off
	Patio Cover: 
	Fuel Provider: 
	Garage: Off
	Custom Home: Off
	Private Pool: Off
	Remodel: Off
	Shed: Off
	Structural Repair: Off
	Retaining wall: Off
	ADU: Off
	Patio Cover 2: Off
	Primary Contact Email:: 
	Address2: 
	City2: 
	Zip2: 
	Phone Number2: 
	Contact Name: 
	EPhone: 
	MPhone: 
	PPhone: 
	EDC Lic #: 
	MDC Lic #: 
	PDC Lic #: 
	Email Address2: 
	Use Tax -: 


