
,·;. ,·, 

en~~ (244-1628) 

(@lYJ(il)~~ 
rD> CftV/~ II <9> ~ tnnH€ n ~ 
~rD>~rp>@« ~m~rrn~ @coUNTY 

APPLICATION FOR BUILDING PERMIT 

PLANNING DEPARTMENT 

PLAN If ;{0175 

BLDG ADDRESS ?Z3 /bf?a.42...L O.etv£ DESCRIPTION OF WORK: 

SUBDIVISION -----------------------
FILING# LOT# BLK #. ------ ------

TAX SCHEDULE If DOL 3te<.l oa 095 () 

OWNER fif4.-71{€.e R£Z72ZU.&v4A 

REPRESENTATIVE ~.e: UEL..c.H= 
PHONE __ _..Z...,_Lf.I.-Sa<Z.:....--5.-.,5::=..,Q,c__ ______ _ 

SQ FT OF BLDG~ SQ FT OF LOT 28 oc:c .z 

HEIGHT /" NO OF FAMILY UNITS ------

NUMBER OF BLDGS ON PARCEL ------L-------

USE OF BLDGS ON PARCEL 

FOR OFFICE USE ONLY 

f I I ZONE: 1/ FLOOD HAZARD: 

F_&~~ 1,./ ~· .-· 
I I SETBACKS: 

11"'\£"\ ' 
ROW ------=-=\.JI,...J=-=----------------

I I HAXH1UM HEIGHT: 

I / fARKING SPACES REQUIRED: 

/ / LANDSCAPING/SCREENING: 

1-\b~S: 

1/ GEOLOGIC HARZARD: 

1/ SPECIAL CONDITIONS: 1-..andsCttfl .YQ 

~~~~~~~~~~~··, ~ 

Driveway Permit # --------------------

ANY LANDSCAPING REQUIRED BY THIS PERMIT SHALL BE MAINTAINED IN AN ACCEPTABLE AND HEALTHY 
CONDITION. THE REPLACEMENT OF ANY VEGETA+ION MATERIALS THAT DIE OR ARE IN AN UNHEALTHY 
CONDITION SHALL BE REQUIRED. (GRAND JUNCT!~N ZONING AND DEVELOPMENT CODE 5-6-6, C 1981) 

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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