
City of Loveland 
Construction/Sales Temporary Trailer Permit Application 

Building Division * 410 East 5rd Street * Loveland, CO 80537 
General Information (970) 962-2505 * Inspection Line (970) 962-2100 

TDD (970) 962-2620 * Fax (970) 962-2904 

Address: 
Lot: Block: Subdivision: 
Contractor: License #: Office Phone: 
Contact Name: Preferred Phone: Email: 
Contact Address 
Owner Name: Phone: Email: 
Owner Address: 

Proposed Use: Project Trailer Associated to: Time Period: 

Total SF: A/C: 
Y             N 

Number of Bathrooms: 
¾ - _____  ½ - _____  Other- _____ 

Accessible : ¾ - _____  ½ - _____  Other- _____ 
Type of Heat: 
Gas _____ Electric _____ 

Electric Service: 
____________Amps 

Source:_______________ 

Water Meter: 
Size:___________ inches 
Location:_____________ 

Number of Meters 
Electric:____ Water:____ 

Describe Work: Valuations 

Total Client Valuation: 

Electrical Subcontractor: Valuation: 

Plumbing Subcontractor: Valuation: 

I certify this application is correct. I agree to perform the work described according to plans and specifications submitted and approved. I agree to 
comply with all city ordinances, state laws and building codes. Additionally, I UNDERSTAND THAT I AM RESPONCIBLE FOR ANY FEES

OR EXPENCES INCURRED FOR PLAN REVIEW, PERMITS, INSPECTIONS AN OTHER FEES ASSOCIATED WITH THIS 

APPLICATION. FAILURE TO PICK UP AND PAY FOR THIS PERMIT WITHIN 90 DAYS OF APPROVAL WILL RESULT IN THE 

APPLICATION BEING CLOSED AND THE PLAN CHECK FEES BEING ASSESSED. ALL FEES UNDER THIS APPLIACTION 

THEN BECOME NULL AND VOID.  This application does not authorize and work within the right-of-way or curb cuts, please contact Public 
Works at (970) 962-2516. 

Signature :___________________________________________ Date:________________ Received by: ___________________ Date:____________ 

SUBMITTAL DOCUMENTS REQUIRED 

2 site plans showing the setbacks from the two most adjacent property lines and the location of the temporary meter 
2 trailer floor plans 
2 documents showing how the structure is secured 

Building Division Comments Application Number 

Planning Division Comments Client notification 
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