
DATE SUBMITIED: PERMIT NO. '-l0~0d. 

FEES 4/d /.# 
II 

PLANNING CLEARANCE 

SQ.Ff.OFLOT: <;@' )' t36 { z</%,051 ~ 

NO. OF FAMILY UNITS: --...t..-------

················································"'····························································· 

ZONE £6?-? 
~ETBACKS: 

SIDE ·t; 
FRONT ;;ltJ I 

REAR----~~~~::;.....__-
MAXIMUM HEIGHT ---,e.CI"'g'-'~"""-l----

FOR OFFICE USE ONLY 

FLOODPLAIN: YES ,.r NO __ _ 

GEOLOGIC HAZARD: YES __ _ NO ___ _ 

CENSUS TRAer: q TRAFFIC ZONE: ~/f~-:;...._-
PARKING REQ'MT -------------

LANDSCAPING/SCREENING REQUIRED: SPECIAL CONDmONS: -

_,. ....... ::.. .......... _,,,, .. , .. _:!:::.~..:!::::! 
Modlflcations to this Planning Clearance must be approved, In writing, by this Department. 1be structure approved by this 
application cannot be occupied until a Certificate of Occupancy is issued by the Building Department (Section 307, Uniform 
Building Code). 

Any landscaplna required by this permit shall be maintained In an acceptable and healthy condition. The replacement or any 
veptation materials that die er are In an unhealthy condition shall be required. 

I hereby acknowJedae that I have read this application and the above is correct, and I agree to comply with the requirements 
above. Failure to comply shall result In legal action. 

Applicant Signature 

/Z ('? /9 I 

VALID FOR SIX MONTHS FROM DATE OF ISSUANCE (Section 9-3-2 D Gnnd Junction Zoning & Development Code) 


