
DG PERMIT NO. 

SUBDIVISION ----=-------L!V_:,'/~ft'-------
FILING ___ _ -BLK ___ _ LOT ____ _ 

OWNER ___,__,_R ,'-L· y=-if____,il:....:....t____;;L'--'-, ·'"---[ t-_____.4_,_,_1[,-"--~----''<.-'--C_h_w_-v_h __ 

SQ. FT. OF PROPOSED BLDG(S)/ADDITONS . ) L I S' 0 . . ~ 
:-2 '7-:c;_t.'~-n -- ~~I t~~c 

BEFORE_Q_AFTER --=() __ 
MULTI-FAMILY: 

NO. OF DWELLING UNITS: 

ADDRESS _7---=--0 _I _ _,2=-Y-'-'X_'t. __ ~_o ~A.._.L ___ _ 

CITY/STATE/ZIP (;,~l } e-k 8"lS05 

CONSTRUCTION 

NO. OF BLDGS ON PARCEL: BEFORE_/_ AFTER 
CONSTRUCTION _,_____ 

APPLICANT _M _ _:_CN_·~c.--=-,·v....=-_:0::::::_~__!\-"::.c_:.cJ_1_\ ______ _ 

USE OF ALL EXISTING BLDG(S) _ _::C::..---'-~w-~t.-"-"'-'---------

ADDRESS ___ =5_7 ___ 0 __ ~~=-r_r~ __ ,_A_~ __ C __ ~_. ___ __ DESCRIPTION OF WORK & INTENDED USE: _____ _ 

CITY/STATE/ZIP Gr"\1'-l- -:f~L CO 8'~Sd3 ftJJ) b 1-o.':' +o , Ul. 5 t''2:J b"-1. [ J.'~ . 
TELEPHONE ----=-5-=l::.._::)_-____::::_5__:"/_,_Lf__,_'J ____ _ 

Submittal requirements are outlined in the SSID ::;uomrtmit 

THIS SECTION TO BE COMPLETED 

ZONE __________ ~~~~F---~-----------
SETBACKS: 

Modifications to this Planning Clearance must be approved, in writing, by the Community Development Department Director. The structure 
authorized by this application cannot be occupied until a final inspection has been completed and a Certificate of Occupancy has been 
issued by the Building Department (Section 307, Uniform Building Code). Required improvements in the public right-of-way must be 
guaranteed prior to issuance of a Planning Clearance. All other required' site improvements must be completed or guaranteed prior to 
Issuance of a Certificate of Occupancy. Any landscaping required by this permit shall be maintained in an accegtable ana healthy condition. 
The replacement of any vegetation matenals that die or are in an unhealthy condition is required by the Grand Junction Zoning and 
Development Code. 

Four (4) sets of final constructipn drawings must, be subm.itted and stamped by City Engineering prior to issuing the Planning Clearance. 
One stamped set must be ava1lable on !fie JOb s1te at all t1mes. 

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 include 
but not necessarily be limited to non-use of the b · ·n ). 

Applicant's Signature _,[Y'--~~paq"-L~~'-\----l:::~....,..~-=-;~----------- Date --=t·_~ _-...:...CJ_~--=Q3""'> =·-' ___ _ 

.'7--/J~!! tit· Date -"""-+,---,f-L _____ _ 

Additional water and/or sewer tap~J are required: W/0 No. 

Utility AccountiQ.[_ 

VALID FOR SIX 

(White: Planning) (Yellow: Customer) (Pink: Building Department) (Goldenrod: Utility Accounting) 


