
d) t8.(3 

t/J9{u!VL; / () 9 59 
PLAN I \JS$ _;k 

PLANNING DEPARTMENT 

BLDG ADDRESS £7'/ J/;&u,,.y .0.?? 

SUBDIVISION ---.!-/Y.-1-0~---,...------­
FIUNG # __!f4- :;or # 4-- BLK # ¥ 
TAX SCHEDULE I 2 9'ff- eJ/ ~ "~- 9?/ 

REPRESENTATIVE ~-: 
PHONE ~V-;;<f ___ ~-

DESCRIPTION OF WORK: dJ¥?11/&?,y Ji 
/iJ.NWJh'q - c:d.-1-ss&r2MJ' 

SQ FT OF BLDGV.7f SQ FT OF LOT ~.5" AtM.[ 

HEIGHT ,#.~_ /~:J-') NO OF FAMILY UNITS--­

NUMBER OF BLDGS ON PARCEL ___. _____ _ 
USE OF BLDGS ON PARCEL 

FOR OFFICE USE ONLY 

I I ZONE: Rt A 
i6 ° ,11£. 

SETBACKS: F -9J* S 15 1 

R 3o I ~ I I 

ROW L t:2 0 I 
• 

/ I MAXIMUM HEIGHT: 3o' 
/ I PARKING SPACES REQUIRED: 

I I LANDSCAPING/SCREENING: 

\-Hrf$5 ~ 

DATE APPROVED __._.l~=~r-71-_..._

0
:.....1 __ _ 

APPROVED BY ----"~~....,q,-41"~--

I 1 FLOOD HAZARD: -""~-P-----'a..:.._;;:r;:__--=S~o:::..._ 
II GEOLOGIC HARZARD: __,o/L:..,=_-..:.6---':[:::s...__~.::.....:.o_ 
II SPECIAL CONDITIONS: 

ANY LANDSCAPING REQUIRED BY THIS PERMIT SHALL BE MAINTAINED IN AN ACCEPTABLE AND HEALTHY 
CONDITION. THE REPLACEMENT OF ANY VEGETATION MATERIALS THAT DIE OR ARE IN AN UNHEALTHY 
CONDITION SHALL BE REQUIRED. (MESA COUNTY ZONING RESOLUTIONS REVISED 1980) 

I HEREBY ACKNOWLEDGE THAT I HAVE READ THIS APPLICATION AND THE ABOVE IS CORRECT AND I 
AGREE TO COMPLY WITH THE REQUIREMENTS ABOVE. 

SIGNATURE 
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