
FEE$ PLANNING CLEARANCE @ I BLDG PERMIT NO. 

TCP$ 

SIF $ 

(Single Family Residential and Accessory Structures) 
Community Development Department 

Building Address ~ 3 tJ J (b atJBil_/pQ 
ParceiNo. .;LC)Ljr -/~ c/~ Q~-0~ 
Subdivision 

Filing ___ _ Block ___ _ Lot ___ _ 

OWNER INFORMATION: 

Name (()A, 7"£ L J W11..1vl AO?.S 

Address ~JI a! h2AJI.e"/E4D ~ 
City I State I Zip Ci Ju (!(J etS'"e:J "5 

APPLICANT INFORMATION: 

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

Sq. Ft. of Existing Bldgs __ _ Sq. Ft. Proposed __ _ 

Sq. Ft. of Lot I Parcel _____________ _ 

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

DESCRIPTION OF WORK & INTENDED USE: 
ew Single Family Home (*check type below) 

nterior Remodel D Addition 
ther (please specify}: -.~Q."""""'R~..--~.C-· nfL.--e,___ _____ _ 

*TYPE OF HOME PROPOSED: 

Name St??HG" § Site Built D Manufactured Home (UBC) 
Manufactured Home (HUD) 
Other (please specify):. ___________ _ 

Address 

City I State I Zip NOTES: ______________ ___ 

Telephone 92/J ~~7 1812 
REQUIRED: One plot plan, on 8 112" 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 

ZONE r\Sf=- cJ 
SETBACKS: Front dO i 

--=-)I 
Side·---/.-1--- from PL 

from property line (PL) 

Rear as: 1 
from PL 

Maximum coverage of lot by structures ______ _ 

Permanent Foundation Required: YES ___ NO X, 
Parking Requirement -=2--=--------------

'? Ci 
Maximum Height of Structure(s) ---'--~-=>=-::::L-------- Special Conditions. _____________ _ 

Voting District ___ _ 
Driveway 
Location Approvai--:------:----:-:--.---,­

(Engineer's Initials) 

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). 

Additional water 

Utility Accounti 

VALID FOR SIX··--.~· 
(White: Planning) 

OM DATE OF ISSUANCE (Section 2.2.C.1 Grand Junction Zoning & Development Code) 
(Yellow: Customer) (Pink: Building Department) (Goldenrod: Utility Accounting) 



SCALE 1:440 

f""lR liiiil T-
20 0 20 40 

FEET 

http://gis-web-fs.ci.grandjct.co.us/maps6/Zoning_Map1.mwf 

60 

c~rrt/0' ACCEPTED :~~ ~ail 
ANY CHA~~Gt OF SETS CKS MUST BE 
f.o,PFRO· ... '~'";"(THE CITY PLANNING 
DEPT. , ' ! .· ::·::= ,\P'F\.l('.DJ.JrS 
.~t:Si<'N ~'f:!Ll TY TO PROPERLY 
LOCATE AND iDENTIFY EASEMENTS 
AND PROPERTY UNES. 

N 

A 
Monday, May 23, 2005 8:43 AM 


