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PLANNING CLEARANCE BLDG PERMIT NO.

TCPS$ /600.07 (Single Family Residential and Accessory Structures)

SIF$ 299./2

Community Development Department

(

2520 prvks
Building Address

I i { :iﬂﬂ‘ Q CJ_&_A{ a_/ No. of Existing Bldgs l No. Proposed

Parcel No. Q[Cl\(x)f d m&Sﬂ H’QA 4\ Sq. Ft. of Existing Bldgs _/ U qéo Sq. Ft. Proposed la iD%

Subdivision Qq

q‘S- ’Q:-))q "(93 1 Sq. Ft. of Lot / Parcel ,3 5@0 15
Block : ') l 1 Sq. Ft. Coverage of Lot by Structures & Imp Qus Surface

Filing
(Total Existing & Proposed)
OWNER INFORMATION: Height of Proposed Structure
Name DO La K 3 L\W(ﬂYC‘R DESCRIPTION OF WORK & INTENDED USE:

q I l (\gfl 1 ""lﬂ\ Cj New Single Family Home (*check type below)
Address a VCL/ nterior Remodel [:] Addition

City / State / Zip
APPLICANT INFO

Other (please specify):
. gg ‘f)TYPE OF HOME PROPOSED:
Q 842 &« Site Built X Manufactured Home (UBC)
Name _J©Y F\/ eiNnex ()C’ A Manufactured Home (HUD)
Other (please specify):

Address / 3é£7 I 3 3 M

City / State / Zip

LDW\LL Co Y/SZ“% NOTES:

Telephone qj’D gsg g/ ”3 LI’

Turning e,;(lsﬁrm house 1nTo gﬁmge

REQUIRED: One plot plan, on 8 1/2" x 11" paper, showing all existing & propoSed structure Iocatlon(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 [ M X Maximum coverage of lot by structures

70 %

SETBACKS: Front__ A¢

7 /
Side_ < 5 from PL Rear /0 from PL Parking Requirement 4 5/0%

/
Maximum Height of Structure(s) 5 - Special Conditions

Voting District

/
20 from property line (PL) Permanent Foundation Required: YES Y NO

Driveway )
Location Approval
(Engineer 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).

I hereby acknowledge that | have read this application and the information is correct; | agree to comply with any and all codes,
ordinances, laws, regulations or restrictions which apply to the project. | understand that failure to comply shall result in legal

action, which may include but not nec

Applicant Signature

ily be limited to non-use of the building(s).
Date /2 -27-QO5
Date // - -05

Additional water an

dﬁsBXer tap{ee(s) are équired: YEM NO W/O No. Ii?w(;

Utility Accounting &' / C 'U’%/’b‘/' 71, ! Date / !'_ 30*/)?

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

(White: Planning)

(Yellow: Customer) (Pink: Building Department) (Goldenrod: Utility Accounting) ——



ACCEPTED (//Mc / y /-30-05

"2inT CF SETBACKS Ubi BE
APFROVED Y THE CITY PLANNING
5 THE AFSLICANT'S
QESFOSITILITY 10 PROPERLY
Locma AND IDENTIFY EASEMENTS
AND PROPERTY LINES.
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Senta Costello - Kitchen Removal
Lo L s R S

From: Senta Costello

To: Randy Keller
Subject: Kitchen Removal
CC: lvy Williams
Randy,

We've got a request from Terry Retherford to place a modular dupiex unit on the property at 911 Santa Clara.
The problem is there is already a residence on the lot that the owner wants to use for an outbuilding once the
modular is placed. Kathy, lvy and | discussed the issue yesterday and concluded that they need to remove the
stove and disconnect the plumbing in the kitchen, have residence inspected to confirm that these 2 conditions
have been met, and then we can issue the planning clearance for the new units. Would you please go out and
inspect the "kitchen" for compliance? You can call Mr. Retherford to confirm what you will be looking for and set
up an inspection time. His number is 234-8134. Let me know if | can be of any help or need to do anything.
Thank you!!!

Senta
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