
DATE SUBMITTED: ____,.,~~~"+f.....,fJ.c.-_ 
·;;~~~~~~tv 

PERMIT NO. Lf5;.'5"{p lf 
FEE$ 6~ 

PLANNING CLEARANCE 
GRAND JUNcriON COMMUNITY DEVELOPMENT DEPARTMENT 

BWG ADDRESS 5/ lf ~~ t!/: SQ. Fr. OF BLDG: _I"--=Z~9-.~~~t'~-fl..--___ _ 

SQ. Fr. OF WT: -~(p~:;...f ..... ,:i.~tf_J/ _____ _ SUBDMSION £'44f'~ (, J/2q1< 

~NG # J BLK # :;. WT # I I; 
TAX SCHEDULE# ).f'fJ- 0 ?J- 30 - 0 /i 

NO. OF FAMILY UNITS:----'--------

OWNER-'-~..........,;::~---~~~· .u.f)o::;.....::;;.;t:L;;...:;;-t4'"""'#,._.2='~-
ADDRESS d: 7/J (q I£ {U), ~ J. 

NO. OF BUILDINGS ON PARCEL BEFORE THIS 
PLANNED CONSTRUCTION: _.Nf-'-'· "'"'-'------

USE OF EXISTING BUIWINGS: 
&H.: 

TELEPHONE: rk I( 'Z-.) S ~Q 
DESCRIPTION OF WORK AND INTENDED USE: 

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

................................................................................................................ 

ZONE _ _._P-~...[( _____ _ 
r 
<~TBACKS: 

SIDE -----tllN~,..... .... -----

lNG/SCREENING REQUIRED: 

FOR OFFICE USE ONLY 

/ 
FLOODPLAIN: YES NO __ ~~'-

?' 
GEOWGIC HAZARD: YES __ _ NO ___ _ 

CENSUS TRACT: _..:~~p~- TRAFFIC ZONE: :lrJ 
PARKING REQ'MT ____ 2--_________ _ 

SPECIAL CONDITIONS: 

................................................................................................................ 

Modiftcations to this Planning Clearance must be approved, in writing, by this Department. The structure approved by this 
application cannot be occupied until a Certiftcate of Occupancy is issued by the BuDding Department (Section 307, Uniform 
BuDding Code). 

Any landscaping required by this permit shall be maintained in an acceptable and healthy condition. The replacement of any 
veptadon 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. 

' Applicant s.Patm 

v ~g/V tf/ Approved ~~9~ 
{/ te 

VALID FOR SIX MONTHS FROM DATE OF ISSUANCE (Section 9-3-Z D Grand Junction Zoning & Development Code) 
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\_jsA COUNTY __ 
COLLBRAN 
DEBEQUE 
FRUITA 
GRAND JCT. ~ 

PERMIT TO IIJILD 

MBSA COUNTY PUBLIC WORKS DKPAR'l.'HBNT 
IIJILDING INSPKCTION DIVISION 

~ cc· ["f\_ ? 
PERMIT TYPE 

045564 

PERMIT NUMBER 

V DE PALISADE~ , 

OWNER: _\ ~L\""\~----- MOBILE HOME TAX ID NO.: _______ _ 

PROJECT ADDRESS: r< I 4- Yc:_.;Scv-~~ ~~ TAX PARCEL NO. :~9 4'"3 ... c) )_3 ... 3?-o/~ 
SUBDIVISION: LO't) NO. BLOCK NO. FILING NO. __ 

~~\ ~-\ . . "'-<;:..c"'"-'... - "~ ··) 0 (, ~ ~ ci,: (5 ·~ G rs c: G-. ~ v &--~~co 

~~~~~~---------~---~~~~~-----------------:~~~~-!~~:t~~~~~:~~~~~-~~:--------------------------------------------------------------------------------
OCCUPANCY: ____ _ NO. OF UNITS:_____ NO. OF BEDROOMS:_=-----

/1/~ 9~-Q.~s._ DESCRIPTION OF WORK: 

--------------------------------------------------------------------------------------------------------------------------------------------------------------
-\DON SURVEY::('Je,l?.,. SEWER: (Z'C.{::?8~ EPTIC: ~ REQUIRED DO~~S • /Y> ,-..,./, Jo 
uRE FLOW:________ FOOD HANDLING: PLA~ING: a r:; 
~~Inco~ITI~s=-------------~c~~~-~-~.-~---~----~ 

\ \ 

=============================================================================== 
ELECTRICAL CONTRACTOR~--.~ LICENSE NO. 'f:j'l..{_ b£ VAWE._ __ _ 
PLUMBING CONTRACTOR ~~~ LICENSE No.-a53c6S'~ VAWE.__ ___ _ 
MECHANICAL CONTRACTOR ~'"\~ LICENSE NO. VAWE~-~--
------------------------------~--------------------------------------~-------------------------------------~---------------------------------------------IDIPf_ amt_ 01 COIPLITIOI..£.. r 1. OSI !AI OPOI POICIIlSI OJ ALL DDIIILS WICB m GilD JOIC!IOI 
IIDP!IOI 10. SALIS !AI BAS 10! BID PAID: You MJ .-rile br IIPPller 01 
I Mnbr acbowleqe tM OSI !AI filiqetatu aoted aboYe OSI !AI 1011110. 118 the uout of uteriale lied. ftil dallbe 
ud aane to abide br the proYiaiou ud nplatiou of the doae upoa coapletioa of the ~ob ud paid directlr oa the nlliCI 
Colatr Sales ud Use !11 leaolutioa !CI-81-199. I uderstud DIIIC!Ot•s OJJICI. 
tut I a napouible for 11iataiD1DJ adequte accoutiq 2.PltDI! OJ !AI DIIIC!Lt OJ SOPPLID: I henbr certifr tut all 
recorda tU.t an aub~ect to audit for 3 rears to aubatutiate uterials ued ill the aboYe coutructioa will be pvchuecllithla 
., ue t11 ntura. the citr llaits ud the Sales !11 paid directb to tH IIPPller: 

All purchaee recorda ud iiYoicea will be retalud for tme pan. fl I certlfr that the etat•ats lllde henla an true ud correct to tM 

{ /4u ~ :-:m :---------::-~~ --=.3-------------------------------~ -----------------~-------------- ----------------------------~------=~====------------------. ';ZJ-) I ,, 
> PERMIT FD I II} / 

/ v """"' 
\.....lerebr acbolledle tut the aboYe ilfor~~tioa is correct to the beet of ., bowledJe, ud aane t P~Pl 

co~ 7 11 atlq lll!ldiq -itNl. 

Contractor/Owner ature Building Department Signature 


