
I 
DATE SUBMITTED: _S_-_Z_S:_-_'!3 __ PERMIT NO. ?fs-S7;2.__ 

FEE$ /(}~ 
• 

PLANNING CLEARANCE 
GRAND JUNCTION COMMUNITY DEVELOPMENT DEPARTMENT 

BLDG ADDRESS 2&3.) N, 7 73 Sr,. /·--~--~ J. f; SQ.FT.OFBLDG: __ ~--7~1 ________________ __ 

SUBDIVISION G.e~t A( _f) <:...Jcr-,. SQ.FT.OFLOT: ________________________ __ 

FILING# __ _ BLK# ___ _ LOT # ______ _ NO. OF FAMILY UNITS: _ ____,,_N,__,_/..~..,4=,__ ___ _ 
~, 

TAX SCHEDULE# ZCf4S-/Il.-OO -Y7/ NO. OF BUILDINGS ON PARCEL BEFORE THIS 
PLANNED CONSTRUCTION: 

S·;~,. /W M ':' (J 1-/o J ~r1fi (.. OWNER __;:::<,___.;____ _____________________ _ USE OF EXISTING BUILDINGS: 

ADDRESS 2 6 ~ j- AJ I 

TELEPHONE: Z44- Z/~9 

·~ j' 7 - 1,. 
DESCRIPTION OF WORK AND INTENDED USE: 
<ST ~ u c Tlll2l- f'b.e.. ..T!Vc /6 /f7l(yv' - u A?j> J 

p .• ~!> ~ c~Jk ~>·h;-vG) 
REQUIRED: Two plot plans showing parking, landscaping, setbacks to all p perty lines, and all street~hich abut tilt! parcel. 

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

ZONE rEf:> .. I 
~~-----r-\~ 

-~:~::A_C_K_S_: _FR_O:EAR-----~*">'0'-0-, r----<ft+-

MAXIMUM HEIGHT ________ r ____ _ 
lANDSCAPING/SCREENING REQUIRED: 

FLOODPLAIN: YES 

GEOLOGIC HAZARD: YES 

CENSUS TRACT:~ 
PARKING REQ'MT 

SPECIAL CONDITIONS: 

NO _____ __ 

NO ____ _ 

TRAFFIC ZONE: 

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

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 ult · legal ac ·on. 

Department Approval 

?" Date Approved 
~ --2~·-'1 > 

Date 

VALID FOR SIX MONTHS FROM DATE OF ISSUANCE (Section 9-3-2 D Grand Junction Zoning & Development Code) 
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I • rrt~l 
--~.-r-- ---·----- ------~-----

553 25;·:! ;<C;..Q ::JCS'i GFt=ICS 3CX .;:;co ·:;;<AND JUNC:"iC~J 
C::LCRACC 8~502 Tc~::PHCNE AREA C;:CE 303 :.::-:5..:8 <z r-9J DATE ...._,- "'-' 

TO: ___ /_~_J_~t ____ :~_/_~_·~-~-~-~-~~W ________________ __ JOB N0. __ 9..!...--::.S......:(')_.:.9 ________ _ 

JTr /J1ttt_v f )/o~f-TIT(.. SUBJECT: _>.l..;:.o\.:.....r...7....;-_lf1~~'--V_r_.._ __ -/_· C_l~_''f_/_7 t1_L ___ _ 

.·. ----.~--- ----- ------ - . ---· --- ------------·------- --------- ·- ----- ... 

------------- -- .. ----·-------- ··- -----------

I 

~-------- ·-·--f-----r-;r-~~·--------------------------------t 
(. i • . ' . . • ' . 

;-:-___:____~-- -- tAl' 1=-tA.sH;_;:-~;~;;?~4-"cr J.ntu:i.Tc, '#tG-~ A'/~/.~a~-:~ =~-~-_ -=~~~~~=- _ ~~-: 
J. ..... ) ... ~ i ! i ~ : -· ~_L_· •.... ·- ; • ' . . . "' · : . --~PI£-*'- K./ tT, 7fit"fAJ;- - ·-----------~-------- · ------- ·- · ---------- -- ---

.' 1 : ·fd·!: 'I' • /• • • J I •,,, • -.------ f------'---- ·--- --+-------
! ' : ! ' : i ! i ' ' 1 ' ! ' : ! l .L_•ijf' ' '_ I ·~ • • . • ·_ ' • • ' • ' . . • :~r---r---r-----o- ~- II:; I ' : . . -------- -------, I -\ • I \...!, . . . _L_; '; ~---- --- : : _;__ __ _;_,_~Cl1_~'{ "7. 1\1) H~ ' ~---~--· __ . __ :~ ____ : ___ ~ _ _:____ :..:_ ________ :._ ___ :..:__: ____ _ 

' ~~ _.. -- -~t;_-'- --_ -~~~:;_~~;~~~i ~~~=-•'N~c-_~-~ .. --
.Roo£ 

---+-- -- -1--- - ,....-..------- ---.- -- ..... --- .... PllloN ... 

---------

; 

JOB NAME: -=~~~~/._2_/~b~~--~_1_0 __ ~_1~~--V_M __ A_#_C_JU __ /_c-______________ JOB#_._?_J_O~/_· -------------

I Cll.ATIOI\J· Sr: /11/]R~~ _J-I_._e.J_.;_,Y_/._T_11_L _________ SH.E.ET -----OF----



- r'-"l..._ I - \d -"' L.J 
DATE 

~SA COUNTY __ 
JLLBRAN 

DEBEQUE 
FRUITA 
GRAND JCT. 
PALISADE 

PKRKIT TO BUILD 

MESA COUNTY PUBLIC WORKS DEPA.RTHENT 
BUILDING INSPECTION DIVISION 

dd~ 
PERMIT TYPE 

0~-5572 

PERMIT NUMBER 

5 Y (c .:;;t ~ 
VALUE 

OWNER:~~-~~~~~-~~~AAA~~~~---------
\ MOBILE HOME TAX ID NO.=----------------

PROJECT ADDRESS: ..._(;)....,V:oe;."......,~ ...... :S..___.._j-.\"'----/.......__......;'Q::o;;:;.....±a..-__ TAX PARCEL NO.: _________ _ 
SUBDIVISION: _____________________ LOT NO. ___ _ BLOCK NO. FILING NO. __ 

-:rANn b&-r j)JJ\fl. A ~Cj il~~ la J 
CONTRACTOR ~ ' ..&?A.bt ADDRESS PHONE NO. LICE S NO. 
===========~-----========================================================== 
OCCUPANCY: NO. OF UNITS: ______________ _ NO. OF BEDROOMS: ____ ___ 

" 
DESCRIPTION OF WORK: F~ '0 lf)ti(=-i:J;:J..<tr>, Ol~s \ \ C: 

--------------------------------------------------------------------------------------------------------------------------------------------------------------
REQUIRED DOCUMENTS: 
RADON SURVEY=----~~--- SEWER:________________ SEPTIC=-------------
~.:~Ir~~~~~~~0~·sF+j FOOD HANDLING: _____________ PLANNING: __________ _ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------
ELECTRICAL CONTRACTOR. ____________ _ LICENSE NO. _____ _ VALUE ______ _ 
PLUMBING CONTRACTOR LICENSE NO. _____ _ VALUE _______ _ 
MECHANICAL CONTRACTOR. _________ _ LICENSE NO. ______ _ VALUE _______ _ 
====================================~======================================== 
IIIMPT_ MONTHLY_ ON COitPLITION------ ~SI TAl UPON PORCHASI or ALL ltATIRIALS VHICB THI GWD JUICTIOI 
III!tPTION 10. SALIS TAl HAS HOT Bill PAID: You aay sUIIarize by supplier on 
I hereby acknowledge the OSI TAX filing status noted above OSI TAl JOR!t 10. 116 the aaount of aaterials used. This shall be 
and agree to abide by the provisions and regulations of the done upon co1pletion of the job and paid directly on the JIIAICI 
County Sales and Use Tax Resolution ltCit-81-199. I understand DIRECTOR'S OlriCI. 
that I aa responsible for aaintaining adequate accounting ~iMiHT or TAl DIRECTLY or SOPPLIIR: I hereby certify that all 
records that are subject to audit for 3 years to substantiate' ~t;rials used in the above construction will be purchased within 
11 use tax return. the city liaits and the Sales Tax paid directly to the supplier. 

All purchase records and invoices will be retained for three years. 
I certify that the state1ents aade herein are true and correct to tht . A . :£ bestoflr.:a:~ _ / 

X /~tl E4 X d 724~ 
=========================================================~====================== 

Co~tractor/~Signature Building Department Signature 


