
DATE SUBMJTTED: ---+7~/7++/--"~h~,.__­ry I 
PERMIT NO. {.{s-S:t 7 
FEE$ 6:-6 0 

PLANNING CLEARANCE 
GRAND JUNCTION COMMUNITY DEVELOPMENT DEPARTMENT 

BLDG ADDRESS s s )- ;;; s-~ xJ 5 ~ IS so. Ff. OF BLDG: i 1-J 4 s D-\-l 

D j - '!: 11 SUBDIVISION -+f--::?;~....k.L....::!c..'-'._.i._,~~"".....__,y'-''~··\\-+.\,_.._.;.__,.J----------FILING# __ _ BLK# __ _ LOT # -'-----''::]'----

TAX SCHEDULE# ;;t_q tjs- -/0;)- QQ -/00 

OWNER __ ---~.b:::::. . ..Jie..._;;t_s .L.(L-, ..l<o'------1-/_,j'---"-e~S----...S.___ ___ _ 

ADDRESS ___ >~~~-~>---~~~-~~~~~~R~J ___ s~··r~r~r-
TELEPHONE: --e'!l;oo<>--4_,_· __.tf.__-___,'3'--7~0--'-/ ______ _ 

r,/ X y 6
1 

SQ.Ff.OFLOT: __ ~J~~-~~-------------

NO. OF FAMILY UNITS: -----L-------------

NO. OF BUILDINGS ON PARCEL ~EFORE THIS 
PLANNED CONSTRUCTION: 

DESCRIPTION OF WORK AND INTENDED USE: 
';) £C'~ ""h 'Pc i' "-l 

REQUIRED: Two plot plans showing parking, landscaping, setbacks to all property lines, and all streets which abut the parcel. 

**************************************************************************************************************** 
FOR OFFICE USE ONLY 

FLOODPLAIN: YES NO ___ __ 

. _ _.ETBACKS: GEOLOGIC HAZARD: YES NO ____ _ 

CENSUSTRACT:_~4L~-- TRAFFICZONE: ~~Q~---

MAXIMUM EIGHT--------- PARKING REQ'MT 

LAND APING/SCREENING REQUIRED: SPECIAL CONDITIONS: 

**************************************************************************************************************** 

Modifications to this Planning Clearance must be approved, in writing, by this Department. The 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 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. 

I hereby acknowledge 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. 

~J.~£ 
Applicant 'sigll8t1liOe Department Approval 

1- z- 2> 7-7 13 
Date Approved Date 

VALID FOR SIX MONTHS FROM DATE OF ISSUANCE (Section 9-3-2 D Grand Junction Zoning & Development Code) 
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~-1-17 
DATE 

,_ C~~~B~~NTY 
DEBEQUE 
FRUITA 
GRAND JCT. 
PALISADE 

---

PERMIT TO BUILD 

MESA COUNTY PUBLIC WORKS DEPAR'l'HENT 
BUILDING INSPECTION DIVISION 

"1 9-
;:..>..cL_ 

PERMIT TYPE 

045517 

PERMIT NUMBER 

VALUE 

OWNER: ( ,_..( >),_\ b \ J( 'VY:t:h /~=- U_S,_.._:)..,C) MOBILE HOME TAX ID NO.: ________ _ 
c-::- --, ___::' c:::_ I 'b ' -.:!:L ~ PROJECT ADDRESS: "JO..-) -Y p /;:)_ r_<"'"-' l ) TAX PARCEL NO.: __________ _ 

SUBDIVISION: ________ LOT NO. BLOCK NO. FILING NO. __ 

CONTRACTOR ADDRESS PHONE NO. LICENSE NO. 
=============================================================================== 
OCCUPANCY: NO. OF UNITS: _______ _ NO. OF BEDROOMS: _______ _ 

DESCRIPTION OF WORK: ~:d('\..U 'Y'S_ r-J =?c"-->....C'\.;. 

--------------------------------------------------------------------------------------------------------------------------------------------------------------
REQUIRED DOCUMENTS: 

-AADON SURVEY: ij7~..r.::J( SEWER: _____ SEPTIC: _____ _ 
IRE FLOW: FOOD HANDLING: _____ PLANNING:~< 1<cL--p.v tiPECIAL CONDITIONS: _________________________________________ _ 

------------------------~-------------------------------------------------------------------------------------------------------------------------------------
ELECTRICAL CONTRACTOR ~ LICENSE NO. VALUE.._ ____ _ 
PLUMBING CONTRACTOR ~ LICENSE NO. VALUE _______ _ 
MECHANICAL CONTRACTOR LICENSE NO. VALUE _______ _ 

~~==-=:o;~~===~;~~L~~~==~=========~~~~=;~~;~~~S~~;~~=~T~~~~~~=~~~=~~~~==== 
IIIKPTIOR 10. SALIS TAX BAS lOT Bill PAID: You aar SUIIarize br supplier oa 
I herebJ acknowledge the OSI TAX filing status noted above OSI TAX roRM_RO. 116 the 11ouat of aaterials used. This shall be 
and agree to abide br the provisions and regulations of the done upon coapletion of the job and paid directlr on the riiAICI 
Countr Sales and Use Tax Resolution MCM-81-199. I understand ~DIRICTOR'S orriCI. 
that I 11 responsible for aaintaining adequate accounting ~2.PAYMIJT or TAX DIRICTLY or SUPPLIIR: I herebr certifr that all 
records that are subject to audit for 3 rears to substantiate ~aaterials used in the above construction will be purchased within 
11 use tax return. the citJ liaits and the Sales Tax paid directlr to the supplier. 

All purchase records and invoices will be retained for three rears. 
I certifr that the at nts aade herein are true d correct to the 
be IJ _inowle e 

~'e Q/id 
-~--~----------------------------- ------------------------------------

~ 
with all citr or 

Building Department Signature 


