
P~NING CLEARANCE ~ ~=LD....::,;.G...;;_;PE::..:....R:;;.;;..;.M;...;;_IT..;...;;.;NO;;....;.... -------l 
(Single Family Residential and Accessory Structures) 

SIF$ 
Community Development Department 

~uilding Address (.p 9::J f1 o< C T 

Parcel No. J 9 ()- --03.)- 900/~ 

Subdivision C/o,.~/ fle-£Ab 
Filing __ Q""""--- Block 

. v 
I Lot___,?"----

OWNER INFORMATION: 

Name 

Address G 
City I State I Zip Co 
APPLICANT INFORMATION: 

No. of Existing Bldgs _....::0'------ No. Proposed_/ __ _ 

Sq. Ft. of Existing Bldgs 0 Sq. Ft. Proposed ;)53 v' 
Sq. Ft. of Lot 1 Parcel_l'l-=0~3 .... 3__,/'--. _______ _ 

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

DESCRIPTION OF WORK & INTENDED USE: 

~ 
New Single Family Home (*check type below) 
Interior Remodel D Addition 
Other (please specify):-----------

*TYPE OF HOME PROPOSED: 

('" "-r- § Site Built D Manufactured Home (UBC) 
--='='>=ot..""'~s.:....!A~ricuc __ ~=/~------- Manufactured Home (HUD) 

Other (please specify): __________ _ 

cJ3 iD G !Co /l 0 

Name 

Address 

· CitY I State I Zip NOTES: _______________ _ 

Telephone 

~EQUIRED: One plot plan, on 8 112• x 11• paper, showing all existing & proposed structure locatlon(s), parlc/ng, 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 

ZONE ~ In F-5 Maximum coverage of lot by structures G 0 % 
SETBACKS: Front~ from property line (PL) Permanent Foundation Required: YES / NO __ 

tj I 1/-t 2 
Side ..S ~ from PL Rear .:25 /..5 from PL Parking Requirement--"-=------------r I 
Maximum Height of Structure(s) .3.5' Special :ondition~ ~ ~ 

If 12 " Driveway L • A_,~=..:....:~-~~'f'i=='-""'---------
Voting District l:i) Location Approval ;;;tl--~ ~ 

(Engineer's Initials) 

Modifications to this Planning Clearance must be approved, in writing, by tH Community Development Departme(lt. 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). 

0 

Utility Accounti 

VALID FOR SIX MONTHS FROM DATE OF ISSUANCE (Section 2.2.C.1 Grand Ju ction oning & Development Code) 
(White: Planning) (Yellow: Customer) (Pink: Building Department) (Goldenrod: Utility Accounting) 
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ACCEPTED~~~ 
ANY CHANGE OF SETBACKS MUST BE 
APPROVED BY THE CITY PlANNING 
D£PT. IT IS THE APPLICANTS 
RE'SPONS4BIU":'"Y TO PROPERLY 
LOCATE AND IDENTIFY EASEMENTS 
AND PROPERTY UNES. 

,-----
SITE PLAN INFORMATION 

,. 

--CJy 

f-.--
SUBDIVISION NAME COLONIAL HEIGHTS- FILING 2 

LOT NUMBER 

BLOCK NUMBER 

STREET ADDRESS I 692 POLK 

I couNTY_ MESA 
HOUSE SO FT ~~c_:__ ______ ___j 

LOT SIZE 10331 SF 

FRONT 20' 

SETBACKS USED SIDES 5 

L___ REAR 25' 

NOTE: 
DIMENSION LINES ARE PULLED FROM 
EDGE OF BRICK LEDGE. IF NO BRICK LEDGE 
EXISTS, DIMENSIONS WILL BE FROM EDGE 
OF FOUNDATION. 

\\P4-senter\2004 WORK FILES\DWG FILES\ALL PLATS\COLONIAL HEIGHTS\COLONIAL 2\COLONIAL BLK !\COLONIAL HTS BLK I ONLY !l!!l!.dwg, 05/10/2004 12:03:36 PM, HP Laser let liDO (MS) 
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NATIONAL R.OOD INSURANCE PROGRAM 

ELEVATION CERTIFICATE 

U.M.Jj. NO. 3067-0077 
Expires December 31, 2005 

BUILDING OWNER'S NAME 
SONSHINE II CONSTRUCTION 

1m 
For lnsurarce Compii~V U!e: 
Policy Number 

Company NAIC Number 

CITY STATE 
GRAND JUNCTION CO 

BUILDING USE (e.g., Residential, Non-residential, 
RESIDENTIAL 
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: 
( ##0 -#if -##.W or ##.####If) 1:81 NAD 1927 0 NAD 1983 

ZIP CODE 
81505 

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

SECllON B • R.OOD INSURANCE RATE MAP (FIRM) INFORMATION 

81. NFIP COMMUNITY NAME & COMMUNITY NUMBER I 82. COUNlY NAME l B3.STATE 
GRAND JUNCTION, COMMUNITY NUMBER 080117 MESA co 

84. MAP AND PANEL B7. FIRM PANEL 89. BASE FLOOD ELEVATION(S) 
NUMBER 85. SUFFIX 86. FIRM INDEX DATE EFFECTIVE/REVISED DATE 88. FLOODZONE(S) (Zone AO, use depth offtooding) 

01!01170003 E 1-06-1992" J'Jr-3 7-15-1992 AO 4590 

B10.1ndtatethesourtec:tthe Base Flood Elevciion (BFE)daa or base flood depth enleled 10 89. 
0 AS Profile 1:81 ARM 0 Community Determined 0 Other {Describe):_ 

B 11. lndiccie the elevation datum used for the BFE in 89: 1:81 NGV0.1929 0 NA VD 1988 0 Other (Describe):_ 
812.15 the buidingkx:aled in a Coa3lal BarierResoulcesSysfem (CBRS) areac:r Olherlt'ise PrdEde<IAiea {OPA)? 0 Yes 181 No Designation Date 

SECTION C ·BUILDING ELEVA nON INFORMATION (SURVEY REQUIRED) 
C1. Building elevaOO!ls ae based on: t8J Constructiln Drawings* 0 Building Under Catslruclioo* 0 Fmished Coostruction 

*A new Elevaioo Cettate YM be required when construction of the building is canplete. 
C2. Buikling Diagram Number 1 (Select the buDding da!Jam mcst simlarto the buildilg for which this certilk:ate is being completed- see pages 6 and 7. If no diagram 

accuraely represen1s the buidi1g. provide a skek:ll c:r ph<iograph.) 
C3. 8eYciions-Zooes A 1-A30, AE, AH, A (\WI! BFE1 VE, V1-V30, V ('Mill BFE1 AR, ARJA. ARJAE, APJA 1-A30, APJAH, APJAO 

Complete Items C3.-a-i bek1N ax:ording to the buldi1g <i<qam speciied in Item C2. Stcie the datum used. If the dalum is dfferentfrom the datum used for the BFE in 
Section B, convert the datum to that used for the BFE. Sha.Yfield measurements and datum conveJSion carulaliort. Use the space provided or the Comments area d 
Section D or SecOOn G, as apprqlliate, to ckx:ument the datum cortveiSCn. 
Datum NAVD88 Conversion/Comments NGVD1929BFE4500+3.0=4593.0BFE NAVD88 

Elevalionrefelencema!kused DoestheelevalionAterence~,..~dll~ Yes 1:81 No 
Q a)Topofbollomlloor(mcluOngbasementorenclosure) c_r'§.£'f ~ 
Q b)Topofnexthigherfbor _._ft.(m) 
Q c) Bottan ofbwesthorizontalstructural member(Vzonesonly) N/A. _ft.{m) 
Q d)Atta:hedgarage(lopofslab) N/A. _ft.(m) 
0 e) Lowest elevation of machilely md/or equipnent 

seM:ingthe buidng (Describe in a Comments aea) N/A. _ft.(m) 
Q f)Lowestatja:eli(linished)grade(LAG) _._ft.(m) 
Q g) H"IQhest ~(finished) grade (HAG) _. _ft.(m) 
Q h) No. d permanent openings (flood vents) wilhil1 ft. above~ Qlafe N/A 
Q i) Totalareac:t al permanent openings (flood vents) in C3.h NfAsq. in. (sq. em) 

SECOON D ·SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 
This certification is to be signed and sealed by a land surveyor, engineer, or an:hitect authorized by law to certify elevation information. 
I certify that the information in Sections A, 8, and C on this certificate represents my best efforts to inteqJret the data avaHable. 
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 PLS 20677 

TITLE PRESIDENTIPLS 

ADDRESS 
1180URAYAVENUE 

COMPANY NAME 

CI1Y 
GRAND JUNCTION 
DATE 

f/-!9-tJ 

DH SURVEYS INC 

STATE 
co 
TElEPHONE 
(970)24&8749 

ZIP CODE 
81501 

See reverse side for continuation. Replaces all previous editions 



PolK¥ Number 

CITY 
GRAND JUNCTION 

STATE ZIPCOOE ~NAICNunber 
co 81505 

SEC'OON D ·SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED) 

Copy both sides d this Elevation Certft:ae for (1) canmuniy otlicial, (2) insurmce agenflcompany, Clld (3) bui:ling owner. 
COMMENTS 

0 Check here if atta:hrnents 
SECTION E • BUI.DING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE NJ AND ZONE A (WITHOUT BFE) 

For ZIJneAO and ZooeA (wihoutBFE), canpete Items E1lhrough E4. lflheEievaion Certlicaleis intended for use as supporting infonnalionfor aLOMA or LOMR-F, 
Section C must be completed. 
E1. Buiking Diagram NIJllber _(Select the bu1cing d'ICIQialll most similar to lhe buildi1g for which this cettft;cte is being completed -see pages 6 and 7. If no cfiagram li:Curately 

represents the building, provide a sket:h or photograph.) 
E2 The top of the balomfloor(llldudng baSement orendosure)dthe buildng is _ ft(m) _in.(an) D above or D below(check one) the highestadja::entgrade. (Use 

natura grade, w avcilable~ 
E3. ForBuikling Diagrams 6-8wilh openings (seepage 7). the nedhigherfloororelevaledfloor(elevalon b) dthe building is _ ft.(m)_in.(an)abovethe highest adjacent 

grade. Canplete items C3.h and C3.i oo front d fonn. 
E4. Thetopoflhe platform ctmcdlinery andlorequipmentservicingthebuilding is _ ft(m) _in.(an) 0 above or D below(check one) the highest adj~:Cent grade. (Use 

natural grade, f avai~W!e). 
E5. For Zone AO only: If no flood depth niJllber is avcilable, is the top d the bcttan floor eleYiied in a:x:ort1ance Will the canmunily's floodr:Bn· management ordinance? 

0 Yes 0 No 0 lJr1knov.n The local ollicial mustcer!y ttis infonnalion in Seclion G. 

SECTION F ·PROPERTY ~ER {OR OWNER'S REPRESENTATIVE) CERTIFICATION 
Thepropertyownerorowner's aulhorizedrepmsentciivewhocompletesSeclionsA, 8, C (IBns C3.h and C3.i only), and E for 71lneA (without a FEMA-issued orcanmunily
issu«< BFE) or Zooe AO must sign here. The st<iet1leds in Sections A, B, C, and E are conect to the best of my knowledge. 

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME 
SONSHNE CONSTRUCTION II 
ADDRESS 
2350GROAO 
SIGNATURE<.t;;/7 

COMMENTS 

CITY 
GRAND JUNCTION 

DATE Cf . -!7-a';/ 

STATE 
co 
TELEPHONE 
970-255-8853 

ZIP CODE 
81505 

0 Check hele if atta:hments 
SECTION G • COMMUNrTY INFORMAnON (OPTIONAL) 

The local oiOCial who is authorized by law or OldinC~~re to ministerthecanmunly's ~n management oo:lnance can complete Sections A, B, C (or E), and G ct this E~ 
Certificate. Complete the ~ item(s) and sign below. 
G1. 0 The informcful in Section C was ~Seen from olher documenlaion that has been si!Jled and emba;sed by a lk::ensed surveyor, engineer, or aa:hilect who is authorized by stae 

or~ law to certify elevation infonnation. (lndk:ate lhe sruce and dated the elevaioo data i'llhe Comments area below.) 
G2. 0 A canmunity dlicialcanpleted Section E for a buldilg loccied in Zone A (..wttout a FEMA-issued or oommunily-lssued BFE) or Zone AO. 
G3. 0 Thefolowilg information (Items G4-G9)is providedforcommunilyfloodplcin management purposes. 

G6. DATE CERTIFICATE OF COMPUANCEIOCCUPANCY ISSUED 

G7. This penni has issued lOr~ Construction 0 Sub>tantiallmprovement 
G8. Elevation d as-buift lowest floor Qncluding basement) ct the buildng is: 
G9. BFE or Qn ZoneAO) depth ctflooding at !he building sie is: 

_. _ft(m) Datum: 
.tf-stQ_. :::ft(m) Datum: &m If Z ( 

LOCALOFACIAL'SNAME tla Th!LR- 1? , ~ CEM. TITLE7?£-VE;:Lf.5lltf&JT EA/672 . 
TELEPHONE f? O _ z_ 5~ ~ ~ CJ ]" 'S( 

COMMENTS ' 
DATE ct-20 ~ 0'5( 

0 Check here if atta:hments 

EMA Form 81-31. January 2003 Replaces all previous editions 


