
FEE PLANNING CLEARANCE 
(Single Family Residential and Accessory Structures) 

~o~munity Development Department 

Your Bridge to a Better Commumty 

BLDG ADDRESS Z2 _5 t/am!a~lJ1-~ SQ. FT. OF PROPOSED SLOGS/ADDITION 5) 6
1 

( 1. '1fu.tr) 

TAX SCHEDULE NO. )10 J.- 3$"g-/z.-Pd1 SQ. FT. OF EXISTING SLOGS __,/~3~16!1.!__; ____ _ 

SUBDIVISION ~ ~ f!rMAL SQ. FT. OF EXISTING & PROPOSED / tf 9L_ __ _ 

FILING - BLK V LOT ;!J NO. OF DWELLING UNITS: 
/) Before: I After: I this Construction 

(
1

) OWNER SAM .r r@Vt!:NZA NO. OF BUILDINGS ON PARCEL 

(1) ADDRESS 71..3 /-/trM.L-Oc)C /)p_ 

'
1l TELEPHONE 2/iS ~ z.s·t9;;_ 

'2l ADDRESS _ __;;:..f:;;...._.<.A--'-'-m-'-L-e_r,___ ______ _ 

'
2
l TELEPHONE __,~:;:;....:.A_..::;t"?...;....<..=£==----------

Before: I After: / this Construction 

USE OF EXISTING BUILDINGS /-/Om£:;._ ____ _ 

DESCRIPTION OF WORK & INTENDED USE ~~ .. h..,Ar/~f/;r. 
ro ,i/EY""" £. 

TYPE OF HOME PROPOSED: 
/ Site Built __ Manufactured H9,me (UBC) 

__ Manufactured Home (HUD) 'S 
__ Other (please specify) _________ _ 

REQUIRED: One plot plan, o 8 W' x 11" pa er showing all existing & proposed structure location(s), parking, setbacks to all 
property lines, ingress/egress o t e property, riveway location & width & all easements & rights-of-way which abut the parcel . • ~IW THIS SECTION TO BE COMPLETED BY COMMUNITY DEVELOPMENT DEPARTMENT STAFF <rf.11 

RS F- ._.__tf _ ZONE 
----- Maximum coverage of lot by structures ~9(1')0 . 

SETBACKS: Front 061 from property line (PL) Permanent Foundation Required: YES NO 
or from center of ROW, whichever is greater 

(),;::::I 
from PL, Rear ()1. :....> from PL _:.__;;=---Side :] \ 

Parking Req'mt 

Spectal Conditions--------------
Maximum Height ---

CENSUS I 0 TRAFFIC 1'1 ANNX# __ _ 

Modifications to this Planning Clearance must be approved, in writing, by 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, if applicable, 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, regulations or restrictions which apply to the project. I understand that failure to comply shall result in legal 
action, which may include but not necessarily be limited to non-use of the building(s). 

Applicant Signature-~ J ~ Date 6/?-~_· 0 _____ _ 

Department Approv~ ~ '-~ Date Lo [ d-~ l 0() 

itional water and/or sewer tap fee(s) are required: 

Utility Accounting 

VALID FOR SIX MONTHS 

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

I 



IMPRQVEMENI LQCATIQN CERTIFJC&TE 

723 IICIIIIuc:k llriw ~CCEPTED 
l.ut 10, nlock 2, Sunset 'ron.m;e Mrpln !~>.iV CPAUGE "F :r;; "~ 

Hesn County Color.ntlo ~ 1 "' ~~ -
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DEPT. IT :s lH[ ,o,p;•uc~~: 
f.(ESPONSIB!UTV 10 PI~OPE 
LOCATE AND IDENT!F'Y £AS 
.AND PROPERTY UNES. 
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Wester~~ Coloc-ado Titl• CtJ. 189+167M 
NC7IF.: This property does not fall vHhin any riuaci 11laln. 

.~-~ I~UJ' 
• ,.-;,, P11.114 ~-

I HIEIIItn CIERTIF"r 1'KlT TMI. UIPIIOYliiEJtT ~ATIOII ~I!RTIPU'q WAS "'lPMED fOil 
__ _..[<!::ic~J·•l i U !-!grt.tUlp! , TIIAT IT IS .. OT A I.AND SURIIU PLAT Of' IMPII,JVE.MIEJIT IUIYIY 
PL.-T, ~D T·IAT IT 18 ltO'f TO M RU.IIEO UPOII FOR THE ES'I"AII.IItUIE.NT 0, fUel. IIUILDIIII, Olt OTHIIII 
f'VTUII£ IMPfoO~MENT Llllts. I FURTMP CE"Ttf'Y TMit IMPIIOYEMI.NTI DN THf AIGYIE DE.IICIIIBID 
,_IIICII. aM ':'HII a.-TIE. lJ(17189 UCitPT Ut'ILITY CONIIEC"T1011S. Olt; EIITIULT WITHIN 'rl'& 
IIQIIJIIDAIUU OF' THI PAActL, !ICE.I"T AI L'INOW!e. TN .. T THEft!. AlliE NO EllfCitR4»C"IItll'rl UI"OII TMI£ 
D!ICIIII81Ut I'R!M'ISII rt IM,.IIOVI!•bf'l'l ON ANY AD.IOININe PIDUI!S. IEXCI:IIT AS lltDICATtD• AIID 
fMAT THDI£ II 110 f.vtDENU Olt llltN OF ANY E.Utll~f CftGI~st .. _.. :OPONO AU .... 
Dl' SAID PAitCIItl.0 UCEI'f ... NOTI.D. ~ ~~· 

FRAN~ INS, L:f.i;l;T 

SURVEYIT 
ll' by Collin$ 

.... 1'-INO• 
IOD4 NO.Ttl 12 1\1. 
SUIT! I 
GIIAN'D .!UNCTION. CO. •1101 
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