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PORTABLE/ MODULAR WORKSHEET 

 PROJECT INFO: 

PROJECT/SCHOOL NAME________________________________________________________________    

ADDRESS_________________________________CITY__________________STATE_______ZIP________ 

OCCUPANCY CLASS(s): (Chapter 3, IBC)_______________________________ 

 

NUMBER OF UNITS     NEW         USED / RELOCATED         TOTAL = 

 

YEAR MANUFACTURED:______ DOES EACH UNIT HAVE A STATE SEAL- YES   NO  

 

SERIAL / I.D. NUMBER(s): ________________________________________________ 

 

WILL A FIRE ALARM BE PROVIDED   YES   NO        SMOKE DETECTION   YES   NO  

 

TYPE OF H.V.A.C. SYSTEM GAS      ELECTRIC   

 

WILL UNITS HAVE TOILETS        YES   NO  

(If Not, Distance To Toilets Within Main Bldg.)___________________ 

 

 

SUBMITTED TO DFPC AND LOCAL FIRE AUTHORITY? YES  NO  

 

 

SUBMIT THE FOLLOWING: 

□   SITE PLAN TO SCALE (Distance to Property Lines, Bathrooms, & Other Structures) 

□   AN ENGINEERED FOUNDATION / TIE-DOWN DRAWING! 

□   FLOOR PLAN (One for Each Type of Unit) 

□   RAMP/STAIR DETAIL INCLUDING ATTACHMENT DETAIL 

 

 

Please submit : Permit Plan Review Application 

with all information, specifications and documents needed  

to complete the plan review. 

 (you may also include this worksheet)  

http://dfpc.state.co.us/
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