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CITY OF TRINIDAD

135 N. ANIMAS STREET, P.O. BOX 880

TRINIDAD, CO 81082
TELEPHONE: (719) 846-9843   FAX No. (719) 846-0952
Building Inspector Kent Robinson
CHANGE ORDER
ORIGINAL PERMIT DATE:  ​​​_________________

ORIGINAL PERMIT No._____________









ORIGINAL COST         $______________

Legal Description of Property: _________________________________________________________________


__________________________________________________________________________________________

PIN:  _______________________ 

Zoning (circle one):  CC  HP  LDR  MDR   HDR  I  RE  NS  PUD    

Contractor:  ______________________________________________

Complete Address:  _________________________ City:____________________State:  _____  ZIP:  _______

Home Phone:  ____________________     Work:  ___________________     Cellular:  ___________________

DESCRIPTION OF CHANGES REQUESTED

Additional Cost of Change $___________________

Addition Cost to Permit No. ___________      $______________
Signature of Permit Holder/Contractor:  __________________________________        Date:  ___________

Signature of Property Owner:  
          __________________________________        Date:  ___________
Signature of Building Inspector:              __________________________________        Date:  ___________
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