
   

 

    
 

 

 
  

  

  

  

   
 

     
   

 

 

RATTLESNAKE FIRE PROTECTION DISTRICT 
RESIDENTIAL SIGN OFF SHEET 

Rattlesnake Fire Protection District has a $2897.00 impact fee per new residence. 

Project Address ___________________________________ City ___________________ Zip __________ 
Submitters Name __________________________________ Phone _______________________________ 
Email Address __________________________________________________________________________ 

 Enclosed is the impact fee payment.

 I understand that Rattlesnake Fire Protection District Driveway Specifications are different then Elbert
County’s specifications:  Please see specifications in our Builder’s Guide.

 I understand an all-weather surface from the street to the residence is required prior to any combustibles
being stored on site.

 I understand a copy of the Rattlesnake Fire Protection District’s Builders Guide is available at:
www.rfpd.colorado.gov and hereby acknowledge the Guide’s contents.

I the Submitter hereby acknowledge I have read and understand the foregoing  

X _______________________________________________________ Date ___________________________ 

“I hereby acknowledge as a representative of the Rattlesnake Fire Protection District, the foregoing information 
was presented to the Applicant for a residential building permit.” 

District Representative _______________________________________ Title ___________________________ 

Signature __________________________________________________ Date ___________________________ 

http://www.rfpd.colorado.gov/
http://www.rfpd.colorado.gov/
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