
• FEE$ C·OO PLANNING CLEARANC~ I BLDG PERMIT NO. 

TCP$ 

SIF$ 

(Single Family Residential and Accessory Structures) 

Community Development Department 

BLDG ADDRESS ;).Ia. fronf-iq-St. 

TAX SCHEDULE NO. J'li.f3-2qtJ-J8- D Z'Z­

SUBDIVISION Cb~ BN.-s s~b. 

Your Bridge to a Better Community 

SQ. FT. OF PROPOSED ,~LOGS/ADDITION ___:...1.::::5....~.9....:~:t;,:.__ __ 

SQ. FT. OF EXISTING SLOGS---------­

TOTAL SQ. FT. OF EXISTING & PROPOSED /5q(e 

FILING 6.- BLK LOT 2:D NO. OF DWELLING UNITS: 
1 Before: 0 After: I this Construction 

<1) OWNER 61Blf!; f_L..srno(?-€.. ~ Em~t<--1 W€_~ NO. OF BUILDINGS ON PARCEL 
Before: 0 After: I this Construction 

( 1) ADDRESS ....:2-::....5::....?""""""5---'-D__,@o.-;.;;;..o..:....~_::;_--~"-\....;.~_o-=3"-
USE OF EXISTING BUILDINGS New tlom ~ 

<1) TELEPHONE 241-oZ22-
-=-........... -=--==---t------ DESCRIPTION OF WORK & INTENDED USE NeW t/a YY1 f_ 

<
2

) APPLICANT tM ttfi!-...1. UJ.£L~t1 {Si$-vz fLSwkottL 
TYPE OF HOME PROPOSED: 

<2) ADDRESS _6.....::.!,;A--nc==-f.-... ________ _ _x__ Site Built __ Manufactured Home (UBC) 

<
2

) TELEPHONE _z.tq=..l-1 :Y....;;L...;l~l.J-~J...L.-_____ _ 
__ Manufactured Home (HUD) 

__Other (please specify)---------

REQUIRED: One plot plan, on 8 U!" x 11 "paper, showing ail 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. 

~THIS SECTION TO BE COMPLETED BY COMMUNITY DEVELOPMENT DEPARTMENT STAFF "v;u 

ZONE /!J 
----~-------------------------

SETBACKS: Front J5 1 
from property line (PL) 

or __ from center of RO'f!ewhichpver is greater 

;. ,. Sf )I /6 5t(!L 6 
Side Y l 'tr"Om PL, ear /- from PL 

Maximum Height------------------------

Maximum coverage of lot by structures ______ _ 

Permanent Foundation Required: YESL NO __ 

Parking Req'mt ----=~'--'-------------------
Special Conditions------------------

/ 
~~ 

CENSUS3 TRAFFIC l;}. 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 ot nee a "ly be limited to non-use of the building(s). 

Utility Accounting 

VALID FOR SIX MONTH FROM DATE OF ISSUANCE (Section 9-3-2C Grand June ion Zoning & Development Code) 

(White: Planning) (Yellow: Customer) (Pink: Building Department) (Goldenrod: Utility Accounting) 
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Cirade w street for drain~. ~~ 
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86/05/l354 80;14 97B256S717 JUST COMPtiNTFS THf: PAGE n 

I 

132~ 2-( 12- f?& 

[

--···· ·-CBIPE7J:. PiNES SU.D.UIViSiON l 
. GRAND JIINCTION, CO 

AKt:Hiln"F.TfJRAJ: COMMITTEE SUBMITTAL ....... _ .......... ,_. 1&.:.6.!''.._. ... .,-. ............... .___ .. _____________ _ 

U.UolW•ieeal: lc-11 -0 I 
~1)12. Et~m-o_r-e __ 

Sal .,..,..fly~ Emer-~ ~l.sb ___ _ 

Let.~~. 2.1 Z froll ~~ e r __ U-. 
~,_ ___ v_·· 

~~,~~---------

z41 -oz..zz__ 
Phone: Zlol- 4147 

.Lut; 2-o .liiock: I ---'---· 

Elevation Plan: ___ --:;.V __ ·_· ----

Sqwi'C P~ of~ t1, bit &uilt: __ .,;_l 5:::;..'1..=-4>. 

Heicht ~f'Owellns to be eun,:_6..c..:.'~CS=rlc.~~~~:;r----.....;~.t.::1{t..:::::.___:_~_:_:.' ~~-------
&terior Trill r.ckaae (Viayl Sktiaa, Wood Sidiaa, Stuc:co): ~±ucro rtldl\ !<oct. ffic\g, o t'l f'~M--

hiat Q,Jan: Exterior Body: NONE. - SD.<Cc o 

Bxtaior Trim: WH/71;. !JAJD/oi< bf T#iJ 
$1'"~ 
...Bri*"(M'-*t~.-l t~.-}: HAr··c'rph;oe. (tiL f:& '') .t..T lliN smu~mc~ Cc'--0£ 

Roof<Mn+• Style, Color)= H Rf.t m;ae. 3t? iR Aactf J...T t:ttt£'1 GrUEIV ~ 
5~€ f'~ Cor7 8 L~ 2.. p, L 1 

I 
---- ----~----1------
Fordla ... ..._..,.om:: _____ , 

I 

--------------- ·---------------- --)· 

~----------------------------------_j 


