
:--
DATE SUBMITTED BUILDING PERMIT NO. ____ _ 

FEE$ ;(.tJO 

PLANNING CLEARANCE 
(Single Family Residential and Accessory Structures) 

Grand Junction Department of Community Development) 

BLDG ADDRESS :i3.83C2. ~Un d'MtC!/. SQ. FT. OF PROPOSED ./_ / /) 
1/ .J/1 BLDG(S)/ADDITION _/t'"""~.._,,_.'a""'~"+~--~'"""""9-"""'~~=::;..::::::;:..._ __ 

SUBDIVISION fi/H17.nt Mh!/ . (/ 
FILING BLK LOT. //2 ~~~S)0_F_EX_Is_T_IN_G_,:3.~~;,_b_CJ _______ _ 

NO. OF FAMILY UNITS _ __._ _________ _ 

NO. OF BLDGS ON PARCEL 
BEFORE THIS CONSTRUCTION ---1&--------

DESCRIPTION OF WORK AND INTENDED USE: 

~ ~ J~~tuWJd 1lt c ~ ·r 
REQUIRED: Two plot plans showing parking, setba9J5s to all property lines, and all rights-of-way which abut the parcel. 

ZONE ---~ot-&.1£::;.._ _______ _ DESIGNATED FLOODPLAIN: YES ___ NO )rZ 

YES ---- NO---

-Maximum coverage of lot by structures ----

Modifications to this Planning Clearance must be approved, in writing, by this Department. The structure approved by 
this application cannot be occupied until a final inspection has been completed by the Building Department (Section 305, 
Uniform Building Code). 

I hereby acknowledge that I have read this application and the above is correct, and I agree to comply with the 
requirements above. . I understand that failure to comply shall result in legal action. 

Department Approval ~ &t~ 
Date Approved /~/16)9 3 
~ 

Applicant Signature &waY' d' ~ 
Date I;;.,. -1 t - 9' ..3 

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

' 
(White: Planning) (Yellow: Customer) {Pink: Building Department) 



/~INGER RICE 
lT 10 HORIZEN GLENN 

~AND JCT. CO 81501 

DEAR GINGER, 

PLEASE ACCEPT THIS AS FORMAL APPROVAL OF THE WALL DESIGN YOU SUBMITTED TO THE 
ACCO. A QUORUM HAS APPROVED THE DESIGN. IF YOU H~VE ANY QUESTIONS OR NEED ANY 

OF THE WALL IN OUR FILE, AS IT IS DEEMED A MINOR CHANGE. 

SINCERELY,_ 

~::(~ 
WILLIAM E. FOSTER II 

RICIIVIJ) GIAJ]) JUIC'l'IOI 
PLADIBG DIPAI'l'llln' 

I II 'I I ~,.. ~ .1 
~F-11 ,. * i~w"t 

THE NORTHWESTERN MUTUAL LIFE INSURANCE COMPANY • Milwaukee 

I 
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