
t r 
' 

. ")1-
CDATE: SUBMITTED: PERMIT * 3loY'7 0 

FEE so-o 
PLANNING CLEARANCE 

GRAND JUNCTION PLANNING DEPARTMENT 

BLDG ADDRESS: 3ocA &.cbtnc:x::d~ SQ. FT. OF BLDG: _......,Q_9......,?f2~--
Sprt'?6 V~. sQ. FT. oF LoT: 

BLK * 1 o LoT # 1 "-1- NUMBER oF FAMILY uNITs: tt~e 

SUBDIVISION: 

FILING # 5 
TAX SCHEDULE NUMBER: 

CJ9qr; -QI -d. 1-0/Lf. 
PROPERTY OWNER: 1Sr!M' ~ UJ _ V?nJ~ 
ADDRESS: 300'/ ~dfitersg/ Jf. 

PHONE: t2tf/- J 7sJ 
DESCRIPTION OF WORK AND INTENDED USE: 

NUMBER OF BUILDINGS ON PARCEL 
BEFORE THIS PLANNED CONSTRUCTION: 

USE OF ALL EXISTING BUILDINGS: 

.S:"J!"' Jim,~ 

**************************************************************************** 
POR OFFICE USB ONLY 

~NE: gsF--,5 
SETBACKS: F _;}_Q_ ( S 5/ · R ~ 5/ 
MAXIMUM HEIGHT: 

PARKING SPACES REQ'D: 

LANDSCAPING/SCREENING: 

FLOODPLAIN: 

GEOLOGIC 
HAZARD: 

YES __ _ 

YES __ _ 

CENSUS TRACT #: 

NO x__ 
NO __ _ 

ANY MODIFICATION TO THIS APPROVED PLANNING CLEARANCE MUST BE APPROVED, IN 
WRITING, BY THS DEPARTMENT. THE STRUCTURE APPROVED BY THIS APPLICATION 
CANNOT BE OCCUPIED UNTIL A CERTIFICATE OF OCCUPANCY (C.O.) IS ISSUED BY THE 
BUILDING DEPARTMENT (SECTION 307, UNIFORM BUILDING CODE.) 

ANY LANDSCAPING REQUIRED BY THIS PERMIT SHALL BE MAINTAINED IN AN ACCEPTABLE 
AN HEALTHY CONDITION. THE REPLACEMENT OF ANY VEGETATION MATERIALS THAT DIE 
OR ARE IN AN UNHEALTHY CONDITION SHALL BE REQUIRED. 

I HEREBY ACKNOWLEDGE THAT I HAVE READ THIS APPLICATION AND THE ABOVE IS 
t, ~')RRECT AND I AGREE TO COMPLY WITH THE REQUIREMENTS ABOVE. FAILURE TO 

~-'::::L:P:::::~su:~N. ~ 
APPROVED BY.: 19 _ ~ ~ SI~1fE~ 
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MID-AMERICA OPERATIONS • DENVER SALES OFFICE 
5600 South Quebec St. • Suite 160D 

Englewood, Colorado 80111 
PTEO j£J 7 b /Cfc!.. 

~~~~HANGE oF sETBACKSt(us~~E 
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3031770-6262 
CHUCK ZWIACHER 

-·-----····-~·-· --~ 

APPROVED BY THE CITY PLANN\ 
- IT,~ i'···-: 'PPLICANT'S 

DEPt. •;:) '·•·" 
. RESPONSIBILI l'i TO PROPERLY . 

.. . ' LOCATE AND IDENTIFY EASEMENTS 

~2-.·,-=-:-~-~-~-l--·~---·--~-.--.-.. ------~J.~~~·~I~5"~2A:N:O~P1iR(OPERTY LINES. 
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JOB NAME: 1J et:::ckt?Ofr?7:('_.~..J~T--- JOB# ---------

LOCATION: -------------------- SHEET---- OF---­

SALESMAN: --------------------- BY DATE:---


