
FEE$ PLANNING CLEARANCE I BLDG PERMIT NO. 

TCP$ 

SIF$ 

(Single Family Residential and Accessory Structu~ 
Community Development Department \:.; 

Building Address LP9 I Po I k... 
Parcel No. Cj94S- 0 36l- 94- DO'l 

Subdivision r!Ditm to.J He I~ huf-.S:....o:._....,..__,...,....~ 
Filing ~ Block / Lot _1...~-_ 

OWNER INFORMATION: 

Name 6on5b in e.- 1[ 

Address 02360 6 1<aJ.d., 
City I State I Zip 0 rand J[!_}J eJ) 

APPLICANT INFORMATION: 

Name 

Address 

g'/5()5 

No. of Existing Bldgs ___ _ No. Proposed ___ _ 

Sq. Ft. of Existing Bldgs ---'-'- Sq. Ft. Proposed ;)1./0 I 
~-

Sq. Ft ::'f l~tl~~arc~l-------::;;-.::..--_ __. __ _ 

Sq. Ft. Coverage of Lot by Structures & Impervious Surface 
(Total Existing & Proposed)----------

DESCRIPTION OF WORK & INTENDED USE: 

mew Single Family Home (*check type below) 
nterior Remodel D Addition 
Other (please specify):-----------

*TYPE OF HOME PROPOSED: 

~·· 

·CitY/State/Zip Grand Jd, 8/6D6 NOTES: ____________ _ 

Telephone bl55- 8~53 
REQUIRED: One plot plan, on 8 1/2" x 11" paper, showing ell existing & proposed structure locstlon(s), perking, setbllcks to ell 
property lines, Ingress/egress to the property, driveway location & width & ell easements & rights-of-way which abut the parcel. 

THIS SECTION TO BE COMPLETED BY COMMUNITY DEVELOPMENT DEPARTMENT STAFF 

ZONE e. /Y\'F--s- Maximum coverage of lot by structures t acf2o 
SETBACKS: Front Qa 1 

~I 
Side :s::2 from PL 

from property line (PL) 
·'I_, 

Rear o[. .S from PL 

2r-' Maximum Height of Structure(s) _.-.d..:..=.:::>::::.__ ____ _ 

Voting District -....:12;,....£----
Driveway ~ \ J 

Location Approvai,--=-_,\~J~\N.,:;;-,-. 
(Engineer's Initials) 

Permanent Foundation Required: YES X NO __ 

Parking Requirement _2-___________ _ 
Special Conditions.s~=.~~~..../i..LLIU.!.L~~~.AL.ru~ 

(l,Q ~ ;.J.Nv.. c0 
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-~----"7'-£--L_;,,L......;:=------

Department Approval 

Utility Accounting 

VALID FOR SIX M NTHS FROM DATE OF ISSUANCE (Section 2.2.C.1 Grand Junction Zoning & Development Code) 
(White: Planning) (Yellow: Customer) (Pink: Building Department) (Goldenrod: Utility Accounting) 
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NOlE: 
DIMENSION LINES ARE PULLED FROM 
EDGE OF BRICK LEDGE. IF NO BRICK LEDGE 
EXISTS. DIMENSIONS WILL BE FROM EDGE 
OF FOUNDAl!ON. 

NOTE: 

{j<?:<\ 
----m:JILDER TO VERIFY 

co NOTE 

ALL SETBACK AND EASEMENT 
ENCROACHMENTS PRIOR 
TO CONSTRUCTION 

GRADE MUST SLOPE AWAY FROM HOUSE 6" OF FALL IN 
THE FIRST 1 0' OF DISTANCE PER LOCAL BUILDING CODE. 

SITE PLAN INfORMATION 

SUBDIVISION NAME COLONIAL HEIGHTS- FILING 2 

LOT NUMBER 7 

BLOCK NUMBER 1 
STREET ADDRESS 691 POLK CT. 

COUNTY MESA 

HOUSE SO. n. 1733 

LOT SIZE 10643 SF 
FRONT 20' 

SETBACKS USED SIDES s· 
REAR 25' 

@(gffi\11,@g ~o U o®o 



·• 
F ]W. EMERGENCY MANAGEMENT AGENCY 

~TIONAL FLOOD INSURANCE PROGRAM .,J' 

'-'ELEVATION CERTIFICATE 'WI 

O.M.B. No. 3067-0077 
Expires December 31, 2005 

1m Read the instructions on 1 • 7. 
SECTION A· PROPERTY OWNER INFORMATION For Insurance~ Use: 

BUILDING OWNER'S NAME 

SONSHINE II CONSTRUCTION 
Policy NliTlber 

Company NAIC Number 

CITY STATE 
GRAND JUNCTION CO 

PROP5RTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Descripliol), etc. 
LOT .:.L BLK j_, COLONIAL HEIGHTS FIUNGJr . PARCEl f. 

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.) 
RESIDENTIAL 

ZIP CODE 
81505 

LA TITUDEILONGITUDE (OPTIONAL) 
( #I"- #I' - flf..flf." or H.fl:l#ll") 

HORIZONTAL DATUM: 
~ NAD 1927 0 NAD 1983 

SOURCE: 0 GPS (Type): __ 
0 USGS Quad Map 

SECTION 8 ·FLOOD INSURANCE RATE MAP (RRM) INFORMATION 

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER I 82. COUNTY NAME I 83.STATE 
GRAND JUNCTION, COMMUNITY NUMBER 080117 MESA co 

~ Other: PLAT 

84. MAP AND PANEL B7. ARM PANEL 89. BASE FLOOD ELEVATION(S) 
NUMBER B5.SUFFIX 86. FIRM INDEX DATE EFFECTIVE/REVISED DATE 88. FLOOD ZONE(S) (Zone AO, use deJXh of flooding) 

0801170003 E 1-064!f /'f~J 7-15-1992 AO 4590 

B10.1ndicale lhesourceoflhe Base Flood Elevaoon (BFE)dciaorbasefloodde¢1 entered 10 89. 
D AS Profile [81 ARM D Canmuni!y DEiemlined D Other (Describe~ _ 

B11.1ndicaletheelevaliondaum usedfortheBFE in 89:£81 NGVD 1929 0 NAVD 1988 0 Olher(Describe): __ 
812. Is the building located in a Coaslal Banier ResouJCeS System (CBRS) crea a Otherwise Praected Area (OPA)? 0 Yes £81 No Designation Date 

SECTION C ·BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 
C1. Buikling elevations are based on: £81 Constnx:tion Drawings* 0 Buik:ling Under Coostruclioo* 0 Flllished Coostruclioo 

*A new Elevation Certificate wil be required when cooslrucOOn of the bulding is complete. 
C2. Buiklina Diaoram Number 1 /Select the buildina diaaram mcst similar to the buik:lilg for which this certiiCate is being completed -see pages 6 and 7. If no diagram 

aa;urately represents the buidilg, provide a sketch a phdograph.) 
r_':l FIP.valions -7mes A 1-A30. AE. AH. A (Y.ftlh BFEt VE V1-V30. V (Mh BFEl AR. ARIA. AR//JE., ARIA 1-A30, ARIAH, ARIAO 

Complete Items C3.-a-i below ax:ordi1g to the buiding dagram speciiOO in Item C2. State the datum used. If the datum is dfferentfrom the dcium used for the BFE in 
&rlon R convert tlle tiatum to IMI1Bed for the BFE. ShaN field measurements and datum convE!ISion caculation. Use the spa;e provided or the Comments area of 
~ D or &m>n G. as aoorooriate. to doCllnent the datum conversoo. 
Datum NAVD88 Conversion/Comments NGVD1929 BFE 4590 +3.0= 4593.0 BFE NAVD88 
Elevation reference malk used __ Does the elevation reference malk used CWB on the ARM? D Yes £81 No 
Q a) TopofbollomfloorQncludng basement or enclosure) J./~ Qlft(m) 
Q b)Topofnexthigherfbor NIA._fl(m) 
Q c) Bottom of bwest horizontal structural member (V zones only) NIA. _fl(m) 
Q d) Atta:hed garage (top ofsla>) NIA. _fl(m) 
Q e) Lowest elevation of ma:hinely and/or equipment 

seiVicing the buldilg (Describe in a Comments area) NIA. _fl(m) 
Q ij Lowest adja::ent (finished) grade (LAG) _. _fl(m) 
Q g) Highest adja::ent (finished) grade (HAG) _. _fl(m) 
Q h) No. of permanent openings (llood vents) wihin 1 fl. above aqa::ent grade NIA 
Q i) Total area of aR pennanentopenings (llood vents) in C3.h NIAsq. in (sq. em) 

SECTION D ·SURVEYOR, ENGINEER. OR ARCHITECT CERTIRCATION 
This certffication is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information. 
I certify that the information in Sections A, B. and C on this certifiCate represents my best efforts to interpret the data ava11able. 
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001. 
CERTIFIER'S NAME MICHAEL W. DRISSEL UCENSE NUMBER PL.S 20677 

TITLE PRESIDENT/PLS 

ADDRESS 
1180URAYAVENUE 
SIGNATURE 

COMPANY NAME 

CITY 
GRAND JUNCTION 
DATE 

9- /3~67 

DH SURVEYS INC 

STATE 
co 
TElEPHONE 
(970)245-87 49 

ZIP CODE 
81501 

I=I=MA Fnrm 81-31 Januarv 2003 See reverse side for continuation. Replaces all previous editions 



. .. 
IMPORT ANT: In 1hese spaces, copy the correspa • infonnation from Section A. For lmurall::e ~ Use: 

BUilD IN(; sr;EET ADDRESS(~~ .• Un~ andkY~No.) OR P.O. ROUTE AND BOX NO. 
~ J)-~ I PolK r .f\t1 

~~ .., PoiK;y Number 

CITY STATE ZIP CODE Cornpai¥ NAIC Ntrnber 
GRAND JUNCTION co 81505 

SECTION D ·SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED) 

Copy both sides ct this Elevation Cel1kae for (1) communiy official, (2) inst.RCilCe agent/company, Clld (3) building owner. 
COMMENTS 

D Oleck here if atta:hments 
SECTION E • BULDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WI1liOUT BFE) 

For ZoneAO and Zone A (withoo!BFE~ comPete Items E11hrough E4. If the Elevation Celtiicaleis inlendedforuse asstJppllting infoomiionfor aLOMA orLOMR-F, 
SEdion C must be completed. 
E 1. Building Diagram Number _(Select the building diagram most similar to the buildilg for which this certifK:ate is being completed -see pages 6 and 7. If no diagram ax:urately 

represents the buiding, prtMde a sketch or phciograph.) 
E2. The top of the bdtom floor (ncltKing basement or enclosure) d the buting is _ ft(m) _in.(an) D al:xwe or D below (check one) the highest adjocent grade. (Use 

natural grade. if avail<ille ). 
E3. ForBuikling Diagrams 6-8¥tflh openings (see page 7), the next higherfloororelevatedfloor(elevation b) dthe buiding is _ fl(m) _in.(an) above the highest adjacent 

grade. Complete ~ems C3.h and C3.i on front ct form. 
E4. Thetopofthe platform dme~:hinery andlorequipmentservicingthebuildilg is _ ft(m)_in.(an) D al:xweor D below(check one) the highestadja:entgrade. (Use 

natural grade, if avalable ). 
E5. For Zone AO only: If no flood depth number is availa!E, is the top d the balom floor elevated in cr:cordance with the community's floodplain management ordinance? 

D Yes D No D UnkOONO. The local official mustcel!iy this information in Section G. 

SECTION F ·PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION 
The property owner or owner's authorized representative who completes Sections A, B, C (Items C3.h and C3.i only), and E for Zone A (v&hout a FEMA-issued or community
issued BFE)orZoneAO must sign here. Thestdemeds in SedionsA, 8, C, MCJE arecorrecttothebestofmyknowledge. 

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME 
SONSHINE CONSTRUCTION II 

CITY ADDRESS 
2350GROAD GRAND JUNCTION 

STATE 
co 

ZIP CODE 
81505 

SIGNATU 

COMMENTS 

TELEPHONE 
970-255-8853 

D Oleck here if alt:dlments 
SECTION G • COMMUNrrY INFORMATION (OPTIONAL) 

The local aiDal who is authorized by law or otdinalCeto actninisterthecanmunily's floodplain managementooinC~~CecancanpleteSections A, B, C (orE~ and G dthis Elevation 
Ce1tii:ate. Complete the ~ item(s) and sign below. 
G1. D The infonnciion in Section C was ta<en from ciher documentation that has been signed and embossed by a lk:ensed surveyor, engineer, or an:hited who is authorized by state 

or local law to certify elevation information. (Indicate the source and dale d the elevation data in the Comments area below.) 
G2. D A community alicial completed Section E for a buldilg locaed in Zone A (\Whout a FEMA-issued or community-issued BFE) or Zone AO. 
G3~ The folowing information (Items G4-G9) is provided for community floodplain management purpases. 

G4. PERMIT NUMBER 
FLP-2004-214 

G5. DATE PERMIT ISSUED 
9/30/04 

G7. This permit has been issued lOr. New Constndon 0 Sutstantiallmprovement 
GB. Elevaion d as-buift lowest ftoor (including basement) d the building is: 
G9. BFE or (m Zone AO) depth d flooding at the building ~e is: 

LOCAL OFRCIAL'S NAME 

COMMUNITY NAME 

SIGNATURE 

COMMENTS 

Rick Dorris 
City of Grand Junction 

G6. DATE CERTIFICATE OF COMPUANCEIOCCUPANCY ISSUED 

• 4595.02 ft. (m) 
4593.00 ft. (m) 

Datum: NA V 88 
Datum: NA V 88 

TITLE 

TELEPHONE 
Development Engineer 
970-256-4034 

DATE 9-30-04 

D Oleck here if alt:dlments 

FEMA Form 81-31, January 2003 Replaces all previous editions 


