Planning$ 5 .00 PLANNING CLEARANCE BLDG PERMIT NO.
TCP§ e (Multifamily & Nonresidential Remodels and Change of Use) | FILE #

Drainage$ £+ Community Development Department

SIF$ ot

Building Address A‘_’f 1S53 T o v S @1 B Dvuttitamity Only: /
.. . s No. of Existing Units No. Proposed &
Parcel No. ,AQL{S’ [l (~-O g Olg)

Sq. Ft. of Existing Sq. Ft. Proposed _ St i~
Subdivision
Sq. Ft. of Lot / Parcel L2337 ae .
Filing______—" Block______ lot________ gq.Ft Coverage of Lot by Structures & Impervious Surface
OWNER INFORMATION: (Total Existing & Proposed)
Name é@ s (} Lepefs o e L/UVIW#’ LFML, DESCRIPTION OF WORK & INTENDED USE:
Remodel [ ] Addition

' Address 19532 :%4 clagAud @lvc/ Change of Use (*Specify uses bem\z _
Gr (6 o ﬂﬂgw\ -y
City / State / Zip t LU N ;
* FOR CHANGE OF USE: A el
APPLICANT INFORMATION: Ly
b ( DAV D (/L_ C. *Existing Use: Oﬁ«& ,/S/ ‘1’,0
Name | fZ( CC) STR s ETIOLS
. — *Proposed Use: __Seczecl
Address 3193 \/ﬁﬂ/ll o AV
City / State / Zip é/ZW 3] N s C7O O, Estimated Remodeling Cost $ %7 Ct 1 . OCS
p s
Telephone 1 70-4 34~ S :57,9 B!524  Gurrent Fair Market Value of Structure s /15 <o

REQUIRED: One plot plan, on 8 1/2" 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 (! - I Maximum coverage of lot by structures __ /. q
SETBACKS: Front___ 1.\ from property line (PL) Landscaping/Screening Required: YES__ 14 -NO
Side -4 from PL Rear__ - frompL Parking Requirement ___ 17 .C1

Maximum Height of Structure(s) u-a. . Special Conditions:

Ingress / Egress -

Voting District " Location Approval
" . AERgineer’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 finai inspection has been completed and a Certificate of
Occupancy has been issued, if applicable, by the Building Department (Section 305, Uniform Building Code).

| hereby acknowledge that | have read this application and the information is correct; | agree to comply with any and all codes,
ordinances, laws, regulationg.pr restrictiyh apply to the project. | understand that failure to comply shall result in legal
ri

action, which may include not nec7€: yed to non-use of the building(s).
Applicant Signature L—77 Date B - Z.Ci -0&

Department ApprovalO:M A . 31@2, Date LT -2 —ob

Additional water and/or sewer tap fee(s) are required: l YES I NQ/ I W/ONo. AN\ Se/mh >

Utility Accounting / y ,LCC(‘L%@" A AL Date Cﬂ@l Ol o

VALID FOR SIX MONTHS FROM DATE OF ISSUANCE (Section 2.2.C.1 Grand Junction 2oning & Development Code)
{White: Pianning) (Yellow: Customer} {Pink: Building Depariment) (Goldenrod: Utility Accounting)
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COMMENTS APPLY TO THE PLANS AND SPECIFICATIONS SUBMITTED. ANY CHANGES IN PLANS AND/OR
SPECIFICATIONS WILL BE SUBJECT TO REVIEW BY THE MESA COUNTY HEALTH DEPARTMENT,

FALSE OR INCORRECT INFO TION WILL INVALIDATE THI

_ The information provided by me on this Clearance form is true and accurate. This representation by me shall continue
- even after 1 no longer own the subject property. If any information provided by me or my agents for this Clearance is
false or misleading, or if the plans or specifications are changed without review and written approval by the Mesa County |
‘Health Department, then this Clearance shall immediately become null and invalid. o that event, ¥ shall be liable for all |
damages, cast; fees, statutory interest, and expenses, including attorney’s fees, incurred by the Mesa County Health
Department as a result or conseguence of such false or misleading information

Ohamners signiature

THt proposed Bimocle) OF On1 RIS NG baHcomnr ci /! 1ot
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