
EAST GRAND FIRE PROTECTION DISTRICT NO. 4 
P.O. Box 2967 • 77601 US 40 • Winter Park, Colorado 80482 

(970) 726-5824 • www.eastgrandfire.com

EAST GRAND COUNTY FIRE PROTECTION DISTRICT #4 

IMPACT FEE RESIDENTIAL REBATE PROGRAM APPLICATION 

Please fill out all required fields. Please attach / upload all required documents. Incomplete applications will not be 

considered. 

By Email: By Mail:   In Person Delivery:  

Request Secure Link            East Grand Fire          East Grand Fire Headquarters 

egfd@eastgrandfire.com      P.O. Box 2967 77601 US 40 Winter Park, CO 80482   

Winter Park, CO 80482 Monday – Friday 9am to 5pm  

Applicant Name:__________________________________________________________________________  

Mailing Address:__________________________________________________________________________ 

Physical Address:__________________________________________________________________________ 

Property Applying for Rebate:_______________________________________________________________ 

Email: ___________________________________________________________________________________ 

Phone: _______________________ 

Please Provide: 

A. Copy of DATED Certificate of Occupancy or Certificate of Completion

B. Copy of Building Permit

C. Copy of Warranty Deed for Property in Homeowner’s (“Applicant’s) Name

*If Applicant is also the Contractor for said residence, a Warranty Deed in the Applicant’s name for the parcel

of land the residence is located on is adequate. Please see FAQs.

D. Copy of Driver’s License with Current Address*

E. Copy of Dated Receipt of Paid Impact Fee for Residence

Have you received an East Grand Fire District Impact Fee Rebate in the past?  

If Yes, when? ____________________________________________________________________________ 

Please Explain ___________________________________________________________________________  

Printed Name: ___________________________ Application Received By:_____________________ 

Signature: ______________________________          Accepted / Rejected:  ________________________ 

Date: ____________________________   Signature:_________________________________ 

          Date: ____________     

A copy of this Form will be provided to the Applicant after it has been reviewed and counter-signed by the District, 

along with any applicable Rebate.*Copies of Driver’s Licenses will be verified but will NOT be retained by the 

District with record of this application. The document will be shredded / deleted for security purposes. 
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