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FEE$ PLJ..... ~NING CLEARANCE I . .bG PERMIT NO. 

SIF$ 

(Single Family Residential and Accessory Structures) 
Community Development Department 

Building Address ~ f/& J/4.'\J 8vec,J 

Parcel No. <:Jy3(~ -OJ~- 99- aJ9' 

Subdivision 

Filing __ J __ Block / Lot c09 
OWNER INFORMATION: 

Name 6onsbine.. .1[ 0Ms1YucJion 
Address J36D 6 ff?~ 
City/State/Zip 6vond ~~ fi.D 81505 

APPLICANT INFORMATION: 

Name ;Sw;sbtn~ 1L &msttucdt6Y> 
Address d-350 6 (RCtJ.CL 
City/State/Zip Grand JQ]., {!]) <61605 
Telephone 970- /)66- 8SS3 

~ No. of Existing Bldgs ___ _ No. Proposed _ _..;_/ __ 

Sq. Ft. of Existing Bldgs a-- Sq. Ft. Proposed IZ?I 
Sq. Ft. of Lot 1 Parcei_J...(?;.L..L.r_7.!....(.1.g-________ _ 

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

Height of Proposed Structure-----------

DESCRIPTION OF WORK & INTENDED USE: 
New Single Family Home (*check type below) 
Interior Remodel 0 Addition 
Other (please specify): . 

*TYPE OF HOME PROPOSED: 

~ 
Site Built D Manufactured Home (UBC) 
Manufactured Home (HUD) 
Other (please specify): __________ _ 

NOTES: ______________ _ 

REQUIRED: One plot plan, on 8 1/2H x 11• paper, showing all existing & proposed structure locatlon(s), parking, setbacks to all 
property lines, Ingress/egress to the property, driveway location & width & all easements & rights-of-way which abut t/1e parcel. 

THIS SECTION TO BE COMPLETED BY COMMUNITY DEVELOPMENT DEPARTMENT STAFF 

I 

ZONE ___ __Lg..::::!ff):...:..L...:...r_-=:_5--____ _ Maximum coverage of lot by structures 60 % ::: ?l!J , * 1-' 

)( NO (tJ/ df. -frv-t'~ 
SETBACKS: Front ~() 

Side 5' from PL 

Voting District _ ..... /3"""'----

Utility Accounting 

I 
from property line (PL) 

lj/i 
Rear _ __:_~?<_:J __ from PL 

--

VALID FOR SIX MONTHS FROM DATE OF ISSUANCE (Section 2.2.C.1 Grand Juncti n Zoning & Development Code) 
(White: Planning) (Yellow: Customer) (Pink: Building Department) (Goldenrod: Utility Accounting) 
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NOTE 

~~c1,~fl<~tAJ. :~ 
ANY CHANGE OF SETB~CKS MO'S'( BE 
APf'ROVfD BY THE CITY PlANNING 
DEPT. 1·1· 1:;:; T:·{E APPLICANTS 
RESPONSH3!UTY TO PROPERLY 
LOCATE AND IDENTIFY EASEMENTS 
AND PROPERTY UNES. 

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

NOTE: 
BUILDER TO VERIFY 

ALL SETBACK AND EASEMENT 
ENCROACHMENTS PRIOR 
TO CONSTRUCTION 

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

SITE PLAN INFORMATION 
I 

SUBDIVISION NAME COLONIAL HEIGHTS- FILING 3 

LOT NUMBER 29 

BLOCK NUMBER 1 

STREET ADDRESS 2516 VAN BUREN AVE. 

COUNTY MESA 

HOUSE SQ. FT. 1931 SF 

LOT SIZE 6578 SF 

FRONT 20' 

SETBACKS USED SIDES 5' 

REAR 25' 

~--.~=:' ~ 
u;· -tb:-a~ 



FEDERAL EMERGENCY MANAGEMENT AGENCY 
·· .. NATIONAL FLOOD INSURANCE PROGRAM 

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

-;- I c ELEVATION CERTIFICATE 
I. 

Important Read the instructions on pages 1 • 7. 
SECTION A· PROPERTY OWNER INFORMATION Forlreurarx::e~Use: 

BUILDING OWNER'S NAME Policy Number 
SONSHINE II CONSTRUCTION 
BUILDING STREET ADDR15: (lnclud~ Apt, Unit, Suite, andlor Bldg. No.) OR P.O. ROUTE AND BOX NO. 

2 5'/IP AN rll.Bt:i.J 
Company NAIC Number 

CITY STATE nPCODE 
GRANDJUNCTION CO 81505 
PROPERTY DESCRIPTION (lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 
LOT ?!1.. BLK..L_, COLONIAL HEIGHTS FlUNG Ill, BK 3573, PG'S 304-307 PARCEL# C f '/ 5""- 03 c- ~9 - () C.9 
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.) 
RESIDENTIAL 
LATfTUD8LONGfTUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: 0 GPS (Type): __ 
( ##0

- #if. ##.#If!' or ##:l##f:llff) ~ NAD 1927 0 NAD 1983 0 USGS Quad Map 

SECTION B ·FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

81. NFI? COMMUNITY NAME & COMMUNITY NUMBER f B2. COUNTY NAME I B3.STATE 
GRAND JUNCTION, COMMUNITY NUMBER 080117 MESA co 

~Other: PLAT 

.· 

84. MAP AND PANEL 1- <&,-l?'j.3 B7. FIRM PANEL 89. BASE FLOOD ELEVATION(S) 
NUMBER 85.SUFRX 86. ARM INDEX DATE EFFECTIVE/REVISED DATE BB. FLOOD ZONE(S) (Zone AO, use deplh of flooding) 

0601170003 E 11111 ISM! 7-15-1992 AO 4590 

B 10. Indicate the source of' the Base Rood Elevation (BFE) data or base flood depth entered Ill 89. 
0 AS Profile ~ ARM 0 Canmunily Detennined D Other (Describe~_ 

811. Indicate the efevalioo datum used for the BFE in 89: 18:1 NGV0:1929 0 NA VD 1988 0 Other (DeScribe): _ 
B12.1s the buDding located irJ a Coastal Banier Resoult:eS System (GaRS) area or Otherwise Protected Area (OPA)? 0 Yes ~ No Designation Date 

SECTION C ·BUILDING ELEVATION INFORMATION {SURVEY REQUIRED) 
C 1. Buik:ling elevations are based on: 18:1 COilslnK:Iion Dlawings* 0 Building Lnder Construction* 0 Rnished Coostr'uctioo 

*A new Elevation Certificate wiR be required when construction of the building is complete. 
C2. Buik:ling Diagram Number 1 (Select thebuBding diagram most similar to the building for whicli this certificate is being completed -see pages 6 and 7. If no diagram 

accurately represenfs the building, provide a skelch or photoQraph.) 
C3. Bevations-Zooes A 1-A30, JlE., AH, A (v.ith BPE), VE, V1-V30, V (~ BFE), AR, ARIA, AR/AE, ARJA 1-A30, ARIAH, AR/AO 

Complete Items C3. -a-i below acx:ording to the buading diagram specified in Item C2. State the dafum used. If the dafum is different from the datum used for the BFE in 
Section B, convert the datum to that used for the BFE Show field measurements and datum conveJSion calculatioo. Use the spoce provided or the Comments area of 
Section D or Sectbn G, as appropriate, to document !he datum conveJSbn. 
Dafum NA VD88 ConveJSion!Comments NGVD1929 BFE 4590 + 3.0 = 4593.0 BFE NA VD88 
Elevation reference ma!k used __ Does the elevation reference mark used appear on the FIRM? D Yes 18:1 No 
0 a) TopofboltomfloorQncluding basementorenciC$ure) 7' .,51~.&~ ft(m) 
0 b)Topofnexthigherfloor N/A._fl.(m) 
0 c) Bottom of lowest horizontal structural member(Vzones only) N/A. _ft(m) 
0 d)Attcd!edgarage (topofslab) N/A _l!.(m) 
a e) Lowest elevation of machineJY and/or equipnent 

servicing the building (Describe in a Commenfs area) N/A. _l!.(m) 
0 ~Lowest adj~ (finished} grade (lAG) _. _l!.(m) 
a g) Highest adjocent (finished) grade (HAG) _. _ft(m) 
a h) No. of pennarient openings (flood vents) within 1ft. above adjocent grade N/A 
0 i) Total area of all pennanentopenings (flood vents) in C3.h N/Asq. in. (sq. em) 

SECTION D ·SURVEYOR. ENGINEER, OR ARCHITECT CERTIRCATION 
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation infonnation. 
I certify that the information in Sections A, 8, and C on this certJTJcate represents my best efforts to interpret the data available. 
I understand that any false statement maybe punishable by fine or imprisonment under 18 U.S. Code, Section 1001. 
CERTIFIERS NAME MICHAEL W. DRISSEL UCENSE NUMBER PLS 20677 

TITlE PRESIDENTIPLS 

ADDRESS 
118 OURAY AVENUE 
SIGNATURE 

COMPANY NAME 

CITY 
GRAND JUNCTION 
DATE 

/)-/0-tJ 

DH SURVEYS INC 

STATE 
co 
TELEPHONE 
(970)245.{37 49 

ZIP CODE 
81501 

See reverse side for continuation. Replaces all previous editions . 

I 



11\~'!NT: In thes& spaces, copy the COITeS"f11l.ding infonnalion from Section A. For Insurance Company Use: 

8\illbiNG, STREET ADDRESS Qncludlng AJX., Unit, A' and. : ;:;o.) OR P.O. ROUTEAND BOX NO. '' Policy Number 

· , ZS/f; ·VAN 'V~c:.;-.. -
Company NAIC Nt.mber 

'CITY STATE ZIP CODE 

GRAND JUNCTION co 81505 

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

Copy both sides of this Elevation Certificate for (1) community official (2) insurance agent/company, and (3) building owner. 

COMMENTS 

D Check here if attachments 
SECTION E • BUILDING ELEVATION INFORMATION {SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE) 

For Zone AO and Zone A (without BFE), complete Items E 11hrough E4. If the Elevation Certificate is intended for use as suPJX)I1ing infonnation for a LOMA or LOMR-F. 

Section C must be completed. 
E 1. Building Diagram Number _(Seloct the building diagram most simitar to the building for which this certificate is being completed -see pages 6 and 7. If no diagram accurately 

represents the buDding, provide a sketch or photograph.) 
E2. The top of the bottom floor (including basement or enclosure) of the building is _ ft.(m) _in.(cm) 0 above or 0 below (check one) the highest adjacent grade. (Use 

natural grade, if available). 
E3. For Building Diagrams 6.a with openings (see page 7), the next higher floor or elevated floor (elevation b) of the buftding is _ ft.(m) _in.{an) above the highest adjacent 

grade. Complete items C3.h and C3.i on frontoffolm. 
E4. The lop of the platform of ma::hinei)' and/or equipment servicing !he buiding is _ ft.(m) _in.( em) 0 above or D below (check one) the highest adja::ent grade. (Use 

natural grade, f available). 
E5. For Zone AO on~: If no flobd depth number is available, is the top of the bottom floor elevated in accordance with the communily's floodplain management ordinance? 

0 Yes 0 No 0 Unknown. The local oflicialmustcertifythls Information in Section G. 
SECTION F ·PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION 

The property owner or owners authorized representative who completei\ Sections A, B,, C (Items C3.h and C3.i only), and E for Zone A (without a FEMA-issued or community- f 
issued BFE) or Zone AO must sign here. The statements in Sections A, B, C. md E ~correct to the best of my knowledge. · ,.f,f // 
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME. f 
SONSHINE CONSTRUCllON II 
ADDRESS CI1Y STATE ZIP CODE 
2350 G ROAD GRAND JUNCllON CO 81505 
SIGNATURE DATE TELEPHONE 

970-255-8853 
COMMENTS 

D Check here if attachments 
SECTION G ·COMMUNITY INFORMATION (OPTIONAL) 

The local official who is authorized by law or ordinance to administer the communily's floodplain management ordinance can complete Sections A, B, C (qr E), and G of this ~afion 
Certifica!e. Com~ete the appicable item(s) and sign below. · 

. ~ 

G1. 0 The infonnation in Section C was tcilen from other documentation thai has been signed and embossed by a licensed surveyor, engineer, or architect who is authorized by state 
or local law to certify elevation information. (lndeate the source and date of the elevation data in the Comments area below.) 

G2. 0 A community official completed Section E for a building ~ed in lone A (Wihout a FEMA-issued or wmmunity-issued BFE) or Zone AO. 
G3~ foHowing infonnafion (Items G4-G9) is provided for community floodplain management purposes. _ 

G6. DATE CERTIFICATE OF COMPUANCE/OCCUPANCY ISSUED 

G7. This permit has been issued for: ew Construction D Substantial Improvement 
GB. Elevation of as-bui~ lowest floor Onctuding basement) of the building is: 
G9. BFE or On Zone AO) depth of flooding at the building site is: 

_. _ft.(m) Datum: 

. ~.0 fl.(m) Datum: 36f' 
. LOCAL OFFICIAL'S NAME 1{/c.;:::. -p~.:S 
COMMUNfiY~ _/lh 10/t.) L) 

SIGNATURE ~~ ! ~ DATE6-(b- ~ . 
COMMENTS I 

D Check here if attachments 

FEMA Farm 81-31, January 2003 . \ Replaces all previous editions 


