
FEE$ IIJ./JO PLANNING CLEARANC~ I BLDG PERMIT NO. 

TCP$ }Junl 

SIF $ pq~ ./)() 
(Single Family Residential and Accessory Structures) 

.Community Development Department 

1 Your Bridge to a Better Community 

BLDG ADDRESS a 6D3 Von 13vre.n sa. FT. OF PROPOSED BLDGS/ADDITION ~( () 91 

TAX SCHEDULE NO. d946-D3<t-Cfl-DJ9 

suBDIVISION flo I Dn(a I J.le,ghfs 
FILING 3 BLK I LOT I 9 

<
1lOWNER 6/msb/ne.- T[ 

(1) ADDRESS d350 y rEcx:t4 
<
1lTELEPHONE cf256- )?853 

<2l APPLICANT ,:Jmsh /ne__ 7[ 

<2l ADDRESS d300 6 (Roa.r:i 
<2lTELEPHONE d~5- ~~53 

sa. FT. OF EXISTING BLDGS ---------

TOTAL sa. FT. OF EXISTING & PROPOSED ;;) U 91 
j 

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

USE OF EXISTING BUILDINGS---------

DESCRIPTION OF WORK & INTENDED USE Q/nq/e £am/~ 

TYPE OF HOME PROPOSED: 
v-Site Built __ Manufactured Home (UBC) 

__ Manufactured Home (HUD) 
__ Other (please specify)---------

REQUIRED: One plot plan, on 8 ~" 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 -a 

ZONE __ {(nu~:;.:_-_----=5=----------
I']'{) I 

SETBACKS: Front of• from property line (PL) 
or from center of ROW, whichever is greater 

Side 5 1 /)~ j 

from PL, Rear e;L"J from PL --=--'----

Maximum Height ---~.=..._5_· 1 

_______ !t(
4 

& 

Maximum coverage of lot by structures Lt ~ 'fo 
Permanent Foundation Required: YES__l__ NO __ 

Parking Req'mt _ __,J.:::....;_ _________ _ 

Special Conditions ~rPilaJ 
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 in~e but not necessarily be limited to non-use of the building(s). 

Applicantsignature~r~ oate ,f_c)rov 

Department Approval Nit Date------------

(White: Planning) (Yellow: Customer) (Pink: Building Department) (Goldenrod: Utility Accounting) 
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GRADE. MUST Si_OPE AWAY FROM 
THE FIRST 10 

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

l
NOJE 

BUILDER TO VERWY 
ALL SETBACK AND EASEMENT 
ENCROACHMENTS PRIOR 
TO CONSTRUCTION 
-----~---~ ----

"'-' 



FEDERAL EMERGENCY MANAGEMENT AGENCY 
~roNAL FLOOD INSURANCE PROGRAM 

ELEVATION CERTIFICATE tflll 

O.M.B. No. 3067~77 
Expires December 31, 2005 

SECTION A· PROPERTY OWNER INFORMATION For lnstJalx:e~Use: 

BUILDING OWNER'S NAME 

SONSHINE II CONSTRUCTION 
Policy Nmlber 

BUILDI STREET AD.!fESS ~Apt, Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Nunber 

CITY STATE ZIP CODE 
GRAND JUNCTION CO 81505 

PRO~RTY DESCRIPTION (lot and Block Numbers, Tax Parcel Number, Legal~ etc.) 
LOT ft BLK..L COLONIAL HEIGHTS FILING'"· BK 3573, PG'S 304-307 PARCEL# 2~ O¢Z..-'19- D \9 
BUILDING USE (e.g., Residential, NIJil-l"eSiienli Addlion, Accessory, etc. Use a Comments area, if necessa-y.) 
RESIDENTIAL 
LATrTUoe.t.ONGrTUOE (OPTIONAl) HORIZONTAL DATUM: SOURCE: 0 GPS (Type): __ 
( #' -W -##:W or ##:I:IIW} 181 NAD 1927 0 NAD 1983 0 USGS Quad Map 181 Other: PLAT 

SECTION B ·FLOOD INSURANCE RATE MAP (FRM) INFORMATION 

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER I B2 COUNlY NAME I B3.STATE 
GRANO JUNCTION, COMMUNITY NUMBER 000117 MESA co 

84. MAP AND PANEL B7. FIRM PANEL 89. BASE FLOOD ELEVATION{S) 
NUMBER B5.SUFRX 86. FIRM INDEX DATE EFFECTIVEJREVISEO DATE BS. FLOOD ZONE(S) (Zone AO, use deplh of fb:lding) 

0001170003 E 1~/B--...:1 7-15-1992 AO 4590 

810. lnci:cte the sourced the Base Flood EJevam (BFE) diia a base flood de!ih eriered 11 89. 
0 RS Profile ~ ARM 0 Canmlriy Determined 0 Olher{Describe~ _ 

B11.1ndk:cietheelevciiondatmusedfortheBFEin89:~ NGVD 1929 0 NAVD 1988 0 Olher(Describet._ 
812. Is the buiding located in a Coastal BaTier Resources System (CBRS) ea a ClheNise Prdected Area (OPA)? 0 Yes ~ No !?fJs2!a!on Dae 

SECTION C ·BUILDING ELEVATION INFORMATION (SURVEY REQURED) 
C1. Buting elevations are based on: ~ Conslnl:lkln Dlawings• 0 Buiking Under Conslnx:lioo• 0 Finished Coostructioo 

•A new Etevalon Cefjbte v.i be required when CXIlSlnJcOOn of the buiding is ccmplete. 
C2. Buting Diagram Number 1 (Sekn the buldirYJ <1cvam ma;t similarto the building for which this certili:ae is being completed- see pages 6 and 7. If no dagram 

accuniely ~the bullilg, prtMde a skei:h a plldqJaph.) 
C3. Elevaiklns-Zooes A 1-A30, IE. AH, A {'Mih BFE~ VE, V1-v:J}. V (wih BFE), AR, APJA, AAJIE., APJA 1-A30, APJAH, AAJAO 

Complete Items C3.-a-i bebv CIXXIIdiYJ tothebuiding da{Jam specied in Item C2. Slae lie dalum used. If lie datum is dlrerent from the datum used forlhe BFE in 
Section B. convert the dalum to tllci used for the BFE. ShoNfield measull!lllellls and dat.m COIMliSion cacutaion. Use thespa:e proyided alhe Comments area ct 
Section D or Section G, as apprqllicie. to da:IJnett tie dalum conveiSiln. 
Datum NAVD88 ConvelsioniCanmenls NGVD1929 BFE 45!10 + 10 = 4593.0 BFE NAV008 
Elevmllefelence mark used Does the elevation refelence mark ~Bed ~on the ARM? 0 Yes ~ No 
0 a) Top d bdlom floor (mcludng basemert or ei'ICk8ure) ~ z:j_t(m) 
0 b)Topctnexthighertbor N/A._Il(m) 
0 c) Bottan of kMest horizontal stndwal member (V zones only) N/A . _ll(m) 
0 d)Atta:hmgarage (klpcisla>) N/A _ll(m) 
0 e) UMest eleYaion ct machilely mdlor equiJJnenl 

servK:ing the bulding (Descrile in a Canments aea) N/A. _ll(m) 
0 f) lowest Clfja:ent (finished) !1aie (LAG) _. _ll(m) 
0 g) Highestaqa:ent(fini;haj)Qiade(HAG) _. _ll(m) 
0 h) No. d pennanent ~ (floOO venls) wihin 11l aixwe $en! 9Cide NIA 
0 i) Total areaci al permanent openings (ftood vents) in Clh NIA~ in. (sq. an) 

SECnON 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 elevation information. 
I certify that the information in Sections A. B, and C on this certificate repi9S8flls my best effOifs to inlelpret the data available. 
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001. 
CERTIAER'S NAME MICHAEL W. DRISSEL UCENSE NUMBER PLS 'lJXin 

TITLE PRESIDENTIPLS 

ADDRESS 
1180URAYAVENUE 
SIGNATURE 

COMPANY NAME 

CITY 
GRAND JUNCTION 
DAlE 

9-/.J'~?J 

DH SURVEYS INC 

STAlE 
co 
TElEPHONE 
(970)245-87 49 

ZIP CODE 
81501 

See reverse side for continuation. Replaces all previous editions 



IMPORT AfT: In 1htlse spaces, copy the..... infonnalion from Section A. 
BUilDING STREET ADDRESS Orp.'llin!l AP~nl. Suile, andl6......i No.) OR P.O. ROOTE AND BOX NO. ....._. 

.. '2s6:5- -va.n :nu--ren.., ~ 
CITY STATE ZIPCODE 
GRAND JUNCTION CO 81505 

SECl10N D. SURVEYOR, ENGINEER, OR ARCHrrECT CERllFICATION (CONTINUED) 

Copy ldh sides cithis Elevatioo Crii3efor(1) canmuniy ollicial. (2) insurax:e agentlampclly, Clld (3) OOilding O'M\el'. 

COMMENTS 

0 Oleck here if atbl:hments 
SECTION E • BULDING ELEVATION ltFORMATION (SURVEY NOT REQUIRED) FOR ZONE NJ AND ZONE A (WITHOUT BFE) 

For loneAO and Zooe A (wihout BFE~ canplele Items E11hrough E4. If the EJevaion Certlicate is inmdedforuse as suppOIIing infocmcDlnfor aLOMA or LOMR.f, 
Section C must be completed. 
E1. Buildng Diagram Number _(Selec:tthebuildng dia!Jam rrmsimitartothe lxildilg for which lhiscertfK:ae is being completed-see pages 6 and 7. lfnodagram cn:urately 

represen1s the bulding, provide a skeeh or phdograph.) 
E2. Theklp of the bailm floor (lldudng basement or ermure) cithe bl.ikitlJ6 _ ft.(m) _in.(an) 0 abcwe or 0 bebv (check one) the l9est ~ !JCKie. (Use 

natural~ if avcilcille). 
El For BuikJing Diagams 6-8 Will OJ8lings (see page 7), the next tqlerfloor or elevaled floor (eleYcD:ln b) cithe buiding is _ ft.(m) _in.(an) above the highest adjacent 

grade. Canplete iems C3.h Clld Cli 00 front ciform. 
E4. Theklpoftheplatorm cima:hinety an<VoreqUprlertseiVicingthe bttilgis _ ft.(m)_in.(an) 0 abcweor 0 bebv(checkone)the 19estadja:enl!JCKie. (Use 

natural grade. if avcilalle). 
E5. For Zone AO oriy: If no flood depth IUilber 6 avcilaiM!, 6 the top d the l:dool1kxlr elevaled in a:coofauce with the canmunly's ftoodpai'l management ordnance? 

0 Yes D No 0 Unknown. The locS ollicial mmt cer!fy this iformalion i1 Sa:tion G. 
SECTION F ·PROPERTY OWNER (OR CMNER'S REPRESENTA11YE) CER11FICATION 

The property owner or owner's aulhorized representaive whocanpletes Sections A, B, C Otems C3.h and Cli OOy~ and E for Zone A (Mhout a FEMA-issued orcanmooil:y
issued BFE) or lone AO must si!Jl here. The stdemeds in Seclions A B. 4 and E fficonect lo the best drrrt knowledge. 

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME 
SONSHNE CONSTRUCTION II 
ADDRESS 
2350GROAD 
SIGNATURE 

COMMENTS 

STATE 
co 
TELEPHONE 
970-25&8853 

ZIP CODE 
81505 

0 Check here if atJa:hments 

The locS ali:ial who is cUhorized by law or onfinCilce to actninisterthe <XIIlffliJiiy's ~management oofn;n:ecan canplete Sections A, B, C (orE~ and G d !his EJevaion 
CertR:ae. Compete the~ lsn(s) and sign below. 
G1. D The ilformcmn in Section C was taken from alter c:kx:tlnentaion tha has been si!Jted and erntosect by a licensed SUIVe'fOI', engineer, or Clthitect who is authorized by state 

or ta:a law to certify elevation iriormaion. (Indicae the SOUR:e and dale d the elevaion daa il the Coolments ilea bekM.) 
G~ ~mlllly dli:ial canpleted Section E for a buidilg loc:aed in Zone A (without a FEMA-issued or <XllllllliDly-issued BFE} or Zooe AO. 
G~ The folowilg informalion (Items G4-G9) is provided for community lloo¢lcin management purposes. 

G4. PERMIT_N_UMBER G5. DATE PERMIT ISSUED 
9130104 

G6. DATE CERTFICATE OF COMPUANCEJOCCUPANCY ISSUED 
FLP-2004-214 

G7. This penni has been 6sued for: New Conslruclion 0 Substriallmprovement 
GS. Elevaiorl d as-blilt lowest ftoor (mcluding basement) d the llliking 6: 
G9. BFE or(mloneAO) depth dflocxing atthebl.iking sie6: 

LOCALOFACIAL'S NAME Rick Dorris 
COMMUNilY NAME City of Grand Junction 

SIGNATURE~~ 
COMMENTS 

FEMA Form 81-31, January 2003 

... 4594 27 ft (m) .> 

4593.00 ft. (m) 

TITLE 

Datum: NA V 88 
Datum: NA V 88 

TELEPHONE 
Development Engineer 
970-256-4034 

DATE 9-30-04 

0 Check here if atta:hments 

Replaces all previous editions 
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