
FEE$ PLANNING CLEARANCE I BLDG PERMIT No. ~3Jot 

9 TCP$ 

Your Bridge to a Better Community 

. r-- 47 (!);:::) 
BLDG ADDRESS _l./_._./c....:5::;...__.&.h-=~""""'dU_""""""-.......::(L=.u...;-e._-=--- SQ. FT. OF PROPOSED BLDGS/ADDITION __ 9..:....;::lP~¢,__ 
TAX SCHEDULE NO. ;?91/S-1/3- 0'1- 01)/ SQ. FT. OF EXISTING BLDGS I :J l_p I 
SUBDIVISION Sh~ Q_u,~ TOTAL SQ. FT. ~F EXISTING & PROPOSED t 1} {,p ~ -FILING / BLK .!::J ---- LOT__,/....__ __ 

(1) ADDRESS ~/ S /.!Au. Avw 

(
1
> TELEPHONE Z'-/ S- o 9' b 

(
2

) APPLICANT J 0 nN C Ct>t.,utYLI(cJ..e'/?./ 

(
2

> ADDRESS--------------

(
2

> TELEPHONE-------------

NO. OF DWELLING UNITS: 
Before: l After: l this Construction 
NO. OF BUILDINGS ON PARCEL 
Before: I After: I this Construction 

USE OF EXISTING BUILDINGS :JZ.~ cO &1\ ~ 
DESCRIPTION OF WORK & INTENDED usf?of c.....k 
TYPE OF HOME PROPOSED: 

___L'Site Built __ Manufactured Home (UBC) 
__ Manufactured Home (HUD) 

__ Other (please specify)---------

REQUIRED: One plot plan, on 8 W' 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. 

~& THIS SECTION TO BE COMPLETED BY COMMUNITY DEVELOPMENT DEPARTMENT STAFF -.;u 

ZONE R m f- 5 Maximum coverage of lot by structures t, tJ % 
SETBACKS: Front ;)0 1 

from property line (PL) Permanent Foundation Required: YES.2:_ NO __ 
or from center of ROW, whichever is greater 

Sl.de S I "")I c::- I from PL, Rear o<...J from PL 
-""""'-------

Parking Req'mt _..;:_:2... ___________ _ 

Special Conditions------------::s/ 
Maximum Height _ __...2.""""=----------

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). 

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 necessaril be limited to non-use of the building(s). 

Applicant Signature ___!~~r44~~"'""~W~r.L...a2f!~.J~.IJ~uru.vltt9ate -1.L~U'...L..Jfc~o~"Z,../=---------

Department Approval--===----'--"'-"""'-----f-'--=~--=--------- Date --~r-t'(_._t_,)_,O..:.........o2. ___ _ 

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

Utility Accounting 

VALID FOR SIX MONTHS FROM DATE OF ISSUANCE (Section 2.2.C.1.c(1) Grand Junction Zoning & Development Code) 

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



P.2/3 
~ JUL 19 '90 17=18 

IMPROVEMENT LOCATION CERTIFICATE 

\PPROVEO 

415 HALL. AVENUE 
GRANO JIJNCTION, COLORADO 

LOT 1, BLOCK 5, SHERWOOD ADDITION 
MESA COUN~ COLORADO . 

HALL AVENU£ 

~0' 

N 89"48'0" W 123.00' . --,-·.............._ __ _. 

I 

..... 

" 

2s.1 I 

~~ ~ 
I~~ 
I~ 
I" 
I 
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ALL SETBACK AND SIDE:'IARD DISTANCES ARE PLUS OR MINUS ONE FOOT. 

NOTE: LEGAL DESCAIP'nON AND iASWEI'I'I' INFORW.110N PROVIDED B't _....:.z,Woliii.east.k.:e-.+'la.jn~ . ..:.C.w.Oul..::.:Q~r..:.:a.:.!d::=:.o_T~i t~l~~:.:$1;;:....__ 
COUMITUENT NUt.IBER 9 0-6- 39K • 

I HtREBV' CERTIFY TH.A.T THIS IMPROVEt.IEN'l' I.DCAllON CERTIFICATE WJ.S PREPARED FOR 
Un~tta ~n~ , THAT fT IS NC1r A LAND SURIIEY PlAT OR IMPROVEMENT SURVEY PIATt AND 

'tliATOT B R!U. ED UPON F6M 1HE ESTABUSHMENT OF FENCE. BUILDING. OR .OTHER F\J11JRE tt.Ut~ UNES. 
I FURTHER CER'I'IFY THAT 'THE IMPROVEUENTS ON THE ~ DESCRIBED PARC£1.. ON THIS DATE. 7 -1 - 0 
e:xc£PT lJTII.J'IY COHN£CrtONS, AA£. ENTIRElY WnHIN THE BOUNDARIES OF THE PARCEl.. EXCEPT IS SHOWN, lHERE AA£ 
LJI'I .,..,,.CII'\At'l.n~l:'t.n"t I IDI\111 '1'1.4r n""'DIAII'n P~II'UI~I:'ll1: fiN IUII~r:NT!It nN MN An.lnlNINQ JIRF'LIIS!;S_ Nl'lDrl' A.~ lNniCAWn_ 
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