
APPLICATION FOR REFUND 

 

Attach to this form, all copies of permits, permit cards (if issued), and receipts that were received when the 

permit was issued.  Requests for more than 80 percent of the amount paid will not be approved.  The refund 

application must be received by Pikes Peak Regional Building Department within 60 days of the date that the 

payment was received. Applications received after 60 days of permit issuance will not be considered. You can 

email this form to refunds@pprbd.org by clicking the Email button above. 

Name _____________________________________   Firm Name _____________________________________ 

Address ___________________________________________________________________________________ 

City _____________________________ State ________________ Zip Code ____________________________ 

Phone Number ____________________ Fax Number __________ Contractor ID# _______________________ 

TYPE 

Building  Electrical  Mechanical  Plumbing  Universal 

 Other __________________ 

Permit # ___________ Permit Address __________________________________________________________ 

Refund Amount Requested _________________ 

Reason for Refund Request ___________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________ 

Applicant Signature _____________________________________ Date __________________ 

For Office Use Only 

This Request is            Approved                 Disapproved       Amount _______________ 

Building Official _________________________________________ 

Pikes Peak Regional Building Department 

2880 International Circle, Colorado Springs, Colorado 80910    Telephone 719-327-2880   Fax 719-799-2697 

mailto:refunds@pprbd.org
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