recs TO0% PLANNING CLEARANCE  Lusbcpermrno, B33!
sTCP § ﬁ - (Single Family Residential and Accéssory Structures) ﬁ - g(ﬁ 9— y "'l
SIF $ 0( Community. Development Department & o

# é ? y ?/ — / a? ,7 / . . Your Bridge to & Better Community |
BLDG ADDRESS _‘_"ﬂﬁ_ah&_/;&ﬁ‘é‘éuso. FT. OF PROPOSED BLDGS/ADDITION _@mﬁg_f,c

TAX SCHEDULE No. 145 -} SY-No- sQ. FT. OF EXISTING BLDGS,___ O
susoivision __(raw Lord S b Daertotal sa FT. o ExisTNG & PROPOSED___/ 300
FLNG S/(, BIK_4— 1oT__ /£  NO.OF DWELLING UNITS:

- Depuise Before (P After. [ this Construction
£ /NO. OF BUILDINGS ON PARCEL

Before; __ (O Atfter: [ this Construction
USE OF EXISTING BUILDINGS N Ou £

M OWNER

(1) ADDRESS 2904 Noma 1 C £
0 TELEPHONE __ 255 403 334~ 019%

@ APPLICANT _ SAm £,

DESCRIPTION OF WORK & INTENDED USE D wellin 5 '

TYPE OF HOME PROPOSED:

2 ADDRESS : Site Built Manufactured Home (UBC)
; Manufactured Home (HUD)
@ TELEPHONE Other (please specify)

' REQUIRED: One plot p]an, on 8 1" x 11" paper, showing all existing & proposed structure location(s), parking, setbacks to all
property lines, ingress/ﬁegress 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 =

1099

ZONE g{. MF ’? ‘ Maximum coverage of lot by structures
; A .
SETBACKS: Front 2. O from property line (PL) Permanent Foundation Required: YES. X - NO
or from center of ROW, whichever is greater '
' ¢ Parking Reg'mt )‘*
Side 5 from PL, Rear / 0! from PL . -
: Special Conditions J@%&_M@k@
Maximum Height 35 !
CENSUS TRAFFIC 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).

| hereby acknowledge that | have read this application and the information is correct; | agree to comply with any and all codes,
ordinances, laws, regulations or regtrictions which apply to the project. | understand that failure to comply shall result in legal

action, which may include but ngt’necessarily be limited to ron-use of the building(s). - -
Applicant Signatyr’éj' T W/ W Date -

| Date ». L!.’l /{/6}—

Department A ‘brov

Additional t d/ ewer t ee(s) are required: NO - . 1O No.
lonal water an/9F$7 P ( ) Py q <

VALID FOR SIX M@'ﬁTHS FROM DATE OF ISSUANCE (Section 9-3-2C Grand Junction Zoning & Development Code)

(White: Planning) (Yellow: Customer) (Pink: Building Department) (Goldenrod: Utility Accounting)
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FEDPRAL EMERGENCY MANAGEMENT AGENDY O.MB. No. 30670077
NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 -7. '
SECTION A - PROPERTY OWNER INFORMATION

BUILDING OWNER'S NAME

Leonard L Kankle ant Denise E. Bur\r\t.QG\-
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO.

49 (.Ho\ Ivleds Ave .

E ] STATE
rand J do . 50/
PROPERTY BESCRIPTION iLot and Elock Numbers, Tax Parcel Number, Legal Description, etc) ‘
Lot Lo B Jo ¢ .
BUILDING ilSE (e.g., Resudentlal Non-residentlal Addition, Accessory, efc. Use a Comments area, if necessary.)
-l-{c.l . .
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: ‘|_| GPS (Type):
( WP - W or HEIHHARE) v LINAD 1927 | | NAD 1983 L] USGS Quad Map {_| Other:;
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME 83. STATE
{ @i of Grrane! (G mesaq ’(,
84. MAP AND PANEL B5. SUFFIX B6. FIRM INDEX B7. FIRM PANEL B8. FLOOD B9. BASE FLOOD ELEVATION(S)
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AO, use depth of flooding)
o861 cooe E July 15,1992 | Jely 15, 1992 AE 45z . 5
B10. Indicate the source of the Base Flood Elevatlon (BFE) data or base flood depth entered in BS. ‘
L_] FIS Profile L&l FIRM || Community Determined L__| Other (Describe):

B11. Indicate the elevation datum used for the BFE in BS: |__| NGVD 1929 {X | NAVD 1988 |__| Other (Describe):
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Othervwse Protected Area (OPA)? L_] Yes |X'|No

Designation Date: L
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: |__|Construction Drawings* (&lauilding Under Construction*

*A new Elevation Certificate will be required when construction of the building is completes.
C2. Building Diagram Number (Select the building diagram most similar to the building for which this certificate is being completed see

pages6and 7. Ifno dlagram accurately represents the building, provide a sketch or photograph.)
C3. Elevations — Zones A1 -A30@AH A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A AR 30, AR/AH, AR/AO
Complete ltems C3.a-i below according to the building diagram specified in ltem C2. ﬁ%\he datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. S Surements and datum conversion
calculation. ,?se the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.

|- #|Finished Construction

Datum Conversion/Comments
Elevation reference mark used_4.5-5"6 « 5 Does the elevation reference mark used appear on the FIRM? 12¢| Yes |__|No
[@"a) Top of bottom floor (including basement or enclosure) 557 S ft(m) §
Q b) Top of next higher floor __ftm) 2
Q c) Bottom of lowest horizontal structural member (V zones only) . ft(m) 2 §
Q d) Attached garage (top of slab) ___ft.(m) é o
0 e) Lowest elevation of machinery and/or equipment Y
servicing the building (Describe in a Comments area.) . .___ft(m) é é
Q ) Lowest adjacent (finished) grade (LAG) o .___ft(m) 25
O g) Highest adjacent (finished) grade (HAG) . ft(m) 8°
Q h) No. of permanent o'penin'gs (flood vents) within 1 ft. above adjacent grade _gj
Q i) Total area of all permanent openings (flood vents) in C3.h sq. in. (sg. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify slevation information,
I certify that-the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CE TIFIER'S NAME , TICENSE NUMBER
D. Castee Lls Z¢943
TTLE COMPANY NAME ; p”
O n o LAoN iy e  Bep s € /g 4
~ADDRESS Y STATE 1 7P CODE
/! Ao el S L. . Fis52/
STGNATURE ) DATE , —TELEPHONE
et P 4POT "% 3-/9-57_ P ~ 245 -4 5T
FFEMA Farm R1.31 .ILIL 0O QFF RFVERSKF RIDFE FOR CAANTINIIATION - REPILACES All PREVANTIS FNITINNS



, - St

IMPORTANT: In these spaces, copy the corresponding Information from Section A.

BUILDING STREET ADPRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P 0. ROUTE AND BOX NO.

229 Chu bita  Avc

cmy ' STATE ZIP CODE
Grand AL 4. ' S/sa/

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sfdes.of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) bulld_mg owner.

COMMENTS Elet's Shewq on Ay date (3-17-c2) ave Lv pesi5p or Consheetroy

ses. TL /s f((’ammmde,/ ré,o odhrm i pe chicdes Gefore P‘L(”gv%:ézﬂﬁ.i‘lq
_@,/ dﬂy ../o (M Deqre. Dreper 5/61/(-/—»1;,

]| Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete ltems E1. through E4. If the Elevation Certificate is intended for use as supportlng

information for a LOMA or LOMR-F, Section C must be completed. ]

E1. Building Dlagram Number ‘(Select the building diagram most similar to the buiiding for which this certificate is being completed —
see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph )

E2. The top of the bottom floor (including basement or enclosure) of the buildingis  |__|__| ft. (m) |_L_lin(em) |__} above or |___| below
(check one) the highest adjacent grade. (Use natural grade, if available.)

E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is
L_L_1ft.(m)|_L__lin.(cm)above the highest adjacent grade. Complete Items C3.h and C3.i on front of form.

E4. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s
floodplain management ordinance? | _| Yes | [No | | Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Séctions A, B, C (Items C3.h and C3.i only), and E for Zone A
(without a FEMA-issued or community-issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are correct to

the best of my knowledge.
PROPERTY E%NER'S OR OWNER'S AUTHORIZED REPRESENT ATIVE'S NAME

ADDRESS (18} ’ ~STATE _ ZIP CODE
~SIGNATURE DATE TELEPHONE
COMMENTS

|| Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete
Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below.
G1. |__| The information in Section C was taken from other documentation that has been signed and embossed by a licensed sutveyor,

" engineer, or architect who is authorized by state or local law to certify elevation information. (Indicate the source and date of the )

elevation data in the Comments area below.)
G2. |_| A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or

Zone AO.
G3.|_|The following information (Items G4-G9) is provided for community floodplain management purposes.
G4. PERM MBER G5. DATE PERMIT [SSUED - G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY
ISSUED
G7. This permithas beenissued for:  |__| New Construction | __| Substantial Improvement : _

G8. Elevation of as-built lowest floor (including basement) of the building is: - _.___ft.(m)Datum:
GS. BFE or (in Zone AQ) depth of flooding at the building site is: _.___ft.(m)Datum:
[OCAL OFFICIAL'S NAME TITLE ' : '
COMMUNITY NAME ' ' TELEPHONE

SIGNATURE . DATE
COMMENTS

[ | Check here if attachments

FEMA Earm R1.31 .lHIT 0N ' RFPI ACFS Al PREVIOLIS FNITINNS



