
I 81 DG PERMIT NO \\~ ~: Jl 
-~~ 

PLANNING CLEARANCE 
(Single Family Residential and Accessory Structures) 

d J _ '7 Community Development Department 
/1zz-~~rz 

BLDG ADDRESS l\\ ~ ~~ ~~ TAX SCHEDULE NO. 2-.0tL.\5- \.<.\ z__. 3,i3' 00 CJ 
SUBDIVISION ~&GC;MJ fJ SQ. FT. OF PROPOSED BLDG(S)/ADDITION ____ _ 

FILING s= SQ. FT OF EXISTING BLDG(S) ~~ 
NO. OF DWELLING UNITS 
BEFORE:-::£± AFTER: ---1\ __ THIS CONSTRUCTION 

NO. OF BLDGS ON PARCEL 
BEFORE: ,3 AFTER: J THIS CONSTRUCTION 

<
2
> APPLICANT--~----------

<2> ADDRESS ____ A_--tl\-++1\-""'= _____ _ 
~F 

<2> TELEPHONE _____ __.:12'----------

USE OF EXISTING BLDGS ----'\j~---~-"\Yfv\~_..E ______ _ 

DESCRIPTION OF WORK AND INTENDED USE: S1~ 
'S 1-\DV 

1 
- f'at~ttof hn -¥a-uJ-: /u&ng;#J. 

REQUIRED: One plot plan, on 8 X" x 11" paper, showing all existing & proposed structure location(s), parking, setbacks to all 
property lines, ingress/egress to the property, driveway location & width & all easements & rights-of-way which abut the parcel. 

s- THIS SECTION TO BE COMPLETED BY COMMUNITY DEVELOPMENT DEPARTMENT STAFF "h 

SETBAyKS: Front from property line (PL) 
or~ from center of ROW, whichever is greater 

·3./ ? J Side____. _ _.'---- from PL Rear ---l~o......L.--- from PL 

Maximum Height ~2:l.o~=--· _________ _ 

Maximum coverage of lot by structures L e () c:?o 
Parking Req'mt -.J2_<1<...-----------­

Special Conditions KJch.vrz ~I~~ 
k llMu~J M lo be LMtlat a ~.P 
Tiflu-t5 r. 

CENSUS TRAFFIC .1...... ANNX# 

Modifications to this Planning Clearance must be approved, in writing, by the Director of the Community Development 
Department. The structure authorized by this application cannot be occupied until a final inspection has been completed and 
a Certificate of Occupancy has been issued by the Building Department (Section 305, Uniform Building Code). 

I hereby acknowledge that I have read this application and the information is correct; I agree to comply with any and all codes, 
ordinances, laws, regulatio s or restrictions which apply to the project. I understand that failure to comply shall result in legal 
action, which may includ ut not necessarily imited to n -use of the building(s). 

Department Approva 

(White: Planning) (Yellow: Customer) (Pink: Building Department) (Goldenrod: Utility Accounting) 



:: 

ACCEPTED 3/3o/97,5L/:,ayfp~· 
ANY CHANGE OF SETBACKS MUST r£ TIAJ. 
APPROVED BY THE CITY PLANNING 
DEPT. IT IS THE APPLICANT'S 
RESPONSIBILITY TO PROPERLY 
LOCATE AND ID.ENTIFY EASEMENTS 
AND PROPERTY LINES. 

.~/9 -'-/;13 

---

l--/5'~~ ~/Oc~~ 

~ 



Mesa County Public Works Department 
Building Inspection Division 

750 Main Street • P.O. Box 20000 • Grand Junction, Colorado 81502-5005 • Ph. (970) 244-1631 

Tax Schedule Number @.9 YS- I ':-1;).- 3 3 -a:::::f?t 
Dear Property Owner: 

On \-S~C1~. abuil??~umber 5~ 
work at the address of ~ C ~~ ~ ~ 
following work . !\ o !f'f\ ~ a .~ 

was issued for 
for the 

Section 106.4.4 of the Uniform Building Code, 1.994· Edition states in. part that every permit 
issued by the Building Official shall expire by limitation and become null and void if the build­
ing or work authorized by such permit is not commenced within 180 days from the date of such 
permit, or if the building or work authorized by such permit is suspended or abandoned at 
anytime after work is commenced for a period of 180 days. 

A search of our records indicates that th~last inspection of record for the above mentioned 
permit was performed on £1 YX1 R o O~g;_ Y }SiN JCf5. 

If yqu have not obtained the required inspections within 30 days from the date of this letter a 
Certificate of Non Compliance of the Uniform Building Code will be recorded at the Mesa 
County Clerk and Recorders Office. 

If you elect to obtain the inspections a $25.00 administrative fee shall be required to be paid to 
this office before such inspections may be scheduled. · 

If you do not wish to obtain the required inspections, your permit will become null and void. To 
recommence work or obtain the inspections after this happens, a new permit fee will be 
required. 

If you have any questions, please contact Tori Kittel at 970-244-1658 

Certified Number 



.· 

BUilDING 

FOOTER 

FOUNDATIC 

SLAB 

FRAME 

OTHER 

FINAL 

-
[NSPECTION RECORD FROM LIS SYSTEM 

PERMIT NUMBER 508' ~0 ISSUE DATE ) ":) -\3 

PROJECT ADDRESS L) I 9 (__~ I ~J tc;;.. 
l .1\-Q,rs'(\nC~ Q. C\CM a \ & Lu -=-\l ,') r~ 

t o. r 

ELECTRICAL 

SETUP 

TAX SCHEDULE NUMBER NC)':\ 'S-IL-l "N- ~. 3 -Cc)~1 

PROPERTY OWNER 8 r )( J. P-" ct L0 ]-? n~ -z_ 'I '(, 
'"' 

ADDRESS. ___________ y~-~~~~~~.~-~~v~--~-------------

CERTIFIED NUMBER ______ __:._ 

DATE LETTER SENT _____ _ RESPONSE YES/NO 

UNDERGRD 

OTHER 

FINAL 

SEPTIC 

ACTION ____ _ 

INSPECTION DATE __________ _ RECOR[tiNG DATE _______ _ 

/' 


