* -

rees P PLANNING CLEARANCE | BLDGPERUTNO

-TCP % é u OS oD (Single Family Residential and Accessory Structures)
siEs (10 -0 Community Development Department

FL P QCC} (ﬂ - 9\0‘ O Yo Bridge to a er Community

BLDG ADDRESS 817 W vre pue SQ. FT. OF PROPOSED BLDGS/ADDITION __ /877

TAXSCHEDULENO. 29y s —-/sY ~ 2¥¢ -.géz SQ. FT. OF EXISTING BLDGS (&)
SUBDIVISION _ppbie 0 botl v Scam TOTAL SQ. FT. OF EXISTING & PROPOSED /8772
FILING BLK __ /= LOT _z¢% NO. OF DWELLING UNITS:

Before: __ ¢ After: 2. this Construction

——

MOWNER 7@ ww~ fMAvevs<sS NO. OF BUILDINGS ON PARCEL
Before: __ After.  / this Construction

(1) ADDRESS _6Y3 10 pr& Ave

USE OF EXISTING BUILDINGS /U%
) TELEPHONE '

DESCRIPTION OF WORK & INTENDED USE B HOM'L k
@ APPLICANT _Qostny  He-e Coreuprs Sdo vnit g 2nd Claf

" TYPE OF HOME PROPOSED:
@ ADDRESS S/7 st loody anl & _Site Built Manufactured Home (UBC)
o Manufactured Home (HUD)

@ TELEPHONE 24 3 *SEEo 2yy-8Bz2l¢ Other (please specify)

REQUIRED: One plot p]an, on 8 15" 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 =

N )
ZONE D\ m F - 4 Maximum coverage of lot by structures “70
; . :
SETBACKS: Front (2 0 from propenrty line (PL) Permanent Foundation Required: YES _X_ NO
or from center of ROW, whichever is greater

Parking Reqg’'mt S

i ' '
Side 5 from PL, Rear / 8] from PL .
Special Conditions

[
Maximum Height ?76
CENSUS TRAFFIC ANNX#

Mcdifications 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).

| 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 necessarily be limited to non-use of the building(s).

Applicant Signature y 14/79«“ Date 9—/—eL

Department Approval CﬂrM L \]'P,(L,Q/L _Date “ ' 3 ) o\

Additional water and/or sewer tap fee(s) are required: YES\ / NO W/O No. OI,LO&P
i s 3
Utility Acdounting /QO/ ' v Date ( I 0l
0.

" VALID FOR SIX MONTHS FROM DATE OF ISSUANCE (Section 9-3-2C Grand Junctidh Zoning & Development Code)

(White: Planning) (Yellow: Customer} (Pink: Buildina Department) (Goldenrod: Utilitv Accountina)
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us

Federal Emergency Management Agency
National Flood Insurance Program

ELEVATION CERTIFICATE

" A
DEPARTMENT OF HO D SECURITY k Noﬁ 60-0008
MELAN xpires Fabruarv 28. 2009

important: Read the instructions on pages 1-8.

SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1, Building Owner's Name Policy Number
GaAMsr. [lan O se
A2, éuitding Street Address {including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number
er7 . pte
Cit Stat {
Y (Grand Jet nelyene F o 2P Srszs

. Property Descripfion (Lot and Block Numbers, Tax Parcel Number, Legal Description, efc.)

et i BlKIZ Waé/é}v Bl 2FE- [S5Y- 2y —/E

Ad. Building Use (e.g., Residential, Non-Residantial, Addition, Accessory, etc.) é'ﬁ 3 éZ&d 42'/
A5. Latitude/Longitude: Lat. Long. Horizontal Datum: [SFNAD 1927 [ ] NAD 1983
AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number
A8. Fora bullding with a crawl space or enclosure(s), provide: A9, For a building with an altached garage, provide:
a} Square footage of crawl! space or enclosure(s) sq ft a} Square footage of altached garage sq ft
b) No. of permanent flood openings in the crawl space or b} No. of permanent filood openings in the attached garage
enclosure(s) walls within 1.0 foot above adjacent grade walls within 1.0 foot above adjacent grade
c). Total net area of flood openings in AB.b sqin ¢} Total net area of flood openings in A9.b sq in

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Zommunity Name & Community Number B2. County Name B3. ng
L% ol Exremd L+ Ve AY)
B4. MapiPanel Number 85, Suffix B6. FIRM Index B7. FIRM Panel BB. Flood B9. Base Fiood Elevation{(s) (Zone
Date Effective/Revised Date Zone(s) AQ, use base flood depth)
, 4 £ T-45FGZ|  F-/5-92 AE g 555

B10. - indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in item B9.

D FIS Profile B’ﬁRM D Community Determined D Other (Describe)
B11. Indicate slevation datum used for BFE in ltem B9: [1 NGVD 1920 [CInavD 1988 [ other (Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ ves m

Designation Date ["lcers [Jora

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: G Construction Drawings® [E/Bui!ding Under Construction™ D Finished Construction

*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AD. Complete ltems C2.a-g

below according to the building diagram specified iy jtem A7, )
Benchmark Utilized _JZ./27 (& {ﬁf&g Az ‘ = Vertical Datum pltmmpt. ~—Gfdgrlmi 3. NEVD 27

Conversion/Comments
Check the measurement used.
a) Top of bottom floor (including basement, crawl space, or enciosure floor) #. 5-% Er{eet D meters (Puerto Rico only)
b) - Top of the next higher floor .______E___ fest meters (Puerto Rico only}
¢} - Bottom of the lowest horizontal structural member (V Zones only) k] TREE meters (Puerto Rico only)
d) - Attached garage (top of slab) . feat metars (Puerto Rico only)
e} Lowest elevation of machinery or equipment servicing the building __,_1:] feat D metars (Puerto Rico only)
{Describe type of equipment in Comments)

f) . Lowest adjacent (finished) grade (LAG) 553 2 [Ffeet  [] meters (Puerto Rico only)
@} - Highest adjacent (finished) grade (HAG) _M__i [ e} feet [} meters (Puerto Rico only)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation

information. / certify that the information on this Certtificate represents my best efforts to interpref the data available, e e
1 understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001. f’;’::)() RES? S7, £
A PP
D Check here if comments are provided on back of form. Z\@“\\, By &%‘%‘@Q& 1
cc/f D Caster lole PLS 24743 V&g 25T
Certifier's Name = License Number 1 a4 E ‘
ik (K= pnemen t -.5&&/(/0;15 .a;g LALe. [ PP M L géz s
Company Nam ] R F&
74/ &g{f Aye  Gray( e &, S nsz/ NN s> o
Address City State ZIP Code 4 £
Signature - Date Telephone
et il Lo o 5ol O Pro 2us sy

FEMA Form 81-31, February 2006 See reverse side for continuation.

Reabplaces all oravinis adifinne



. A4 -’

IMPORTANT: In these spaces, copy the corresponding information from Section A, For Insurance Company Use:
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
City State ZIP Code Company NAIC Number

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

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

Comments

Signature . Date
D Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete Items E1-ES. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,

and C. For items E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).

a) Top of bottom fioor (including basement, crawl space, or enclosure) is e D feet D meters D above or D below the HAG.
b) Top of bottom floor (including basement, crawt space, or enclosure) is . L.fest D meters D above or D below the LAG.

E2. For Building Diagrams 6-8 with permanent flood openings provided in Secti Items 8 and/or 9 (see page 8 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is A feet meters h above or below the HAG.

E3. Attached garage (top of slab) is . EI feet D meters D above or |:| below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is N E] feet D meters D above or [:] below the HAG.

E5. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management
ordinance? [ ] Yes [] No [[] Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'’'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who compietes Sections A, B, and E for Zone A (without a FEMA-issued or community-issued BFE)
or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner's or Owner’s Authorized Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments

[ check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E),
and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8. and G9.

G1. D The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2. D A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3.--g’ The following information (ltems G4.-G9.) is provided for community floodplain management purposes.

G4. it Nurpber G5. Date Permit |sst G6. Date Certificate Of Compliance/Occupancy |ssued
FIB e ~290 | % j725"5

G7. This permit has been issued for: P New Construction ] substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: . I:I feet D meters (PR) Datum
G9. BFE or (in Zone AQ) depth of floading at the building site: . D feet D meters (PR) Datum

Lol OnealsNare PrCLL TR, " DEVELOPMENT FMOE.
Y AR OF GEND TIWTION ™ 770 -25%- 4035

Date

p //-2-0b

Signature

Comments

D Check here if attachments

FEMA Form 81-31, February 2006 Replaces all previous editions
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U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE SME N°i-: 1:50'0020: 2009
Federal Emergency Management Agency . Xpires February 2o
National Flood Insurance Program Important; Read the instructions on pages 1-8.
SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1. Building Owner's Name __~ . Policy Number
Tamm Manisoe
A2. Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Company NAIC Number
Ural /e

Clty S[at ZIP Code
wanl.Je & o &KISD{
A3 Propeny Description {Lot and Block Numbers, Tax Parcel Number, Legal Description, etc)

Lol Id Bleck 172 leble . L£-Z
A4, Building Use (e.g., Residential, Non-Residential, Addition, Accessory, elc.) _Ze_i/_dw//‘d/
AS. Latitude/Longitude: Lat. Long. < Caonypmyadprizontal Datum: { NAD 1927 [B'NAD 1963

AS. Attach at least 2 photographs of the building If the Centificate is being used to obtain flood insurance.
A7. Building Diagram Number__ ¢

AB. For a building with @ crawl space or enclosure(s), provide A9, For a building with an attached garage, provide: 22
a) Square footage of craw! space of enclosure(s) % sqft a) Square footage of attached garage 64 sqft
b) No. of permanent flood openings in the craw! space or ~b) No. of permanent flood opienings in the attached garage
enclosure(s) walis within 1.0 foot above adjacent grade  _____ walls within 1.0 foct above adjacent grade o
__c) Total net area of flood openings in A8.b sqin ) Yotal net area of flood openings in AS.b &= ¢D sqin
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
81. NFIP Gommunity Name & Community Number B2. County Name B3. State_. . ]
, & 2 Lo _[Tlese C/c’//o racdlo
B4. Map/Panel Number B85. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
Date Effective/Revised Date Zone(s) AOQ, use base flood depth)
03017 Oor. | E ?2-/5 92 74572 AE Y5 S5S
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in item B9.
3 kIS Profile FIRM 0 Community Determined [J Other (Describe)
B811. Indicate elevation datum used for BFE In item B9: NGVD 1929 [J NAVD 1988 [3J Other (Describe)
B12, s the bullding located In a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? OYes m
Designation Date. [J CBRS O ora

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ Construction Drawings* [J Buliding Under Construction® B/Flnished Construction
*A new Elevation Certificate will be required when construction of the building Is complete.

C2. Elevations —Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ. Complete ltems C2.a-g
below according to the buuldmg diagram specified in Item A7.
Benchmark Utiized /1 /Svedtical Datum /A0 927

Conversion/Comments _____

Check the meésurement used.

a) Top of bottom floor (including basement, craw! space, or enclosure floor)_ /.52@ ! Bfeet - [Ometers (Puerto Rico only)

b)  Top of the next higher floor [ i X T [ meters (Puerto Rico only)

¢) Bottom of the lowest horizontal structural member (V Zones only) . [ feet 3 meters (Puerto Rico only)

d) Aftached garage (top of slab) - O feet {1 meters (Puerto Rico only)

@) Lowest elevation of machinery or equipment servicing the building — O feet (0 meters (Puerto Rico only)
(Describe type of equipment In Comments) .

f)  Lowest adjacent (finished) grade (LAG) 53 2 B Teet [ meters (Puerto Rico only)

g) Highest adjacent (finished) grade (HAG) A5z 5 Eeet [J meters (Puerto Rico only)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification |s to be signed and sealed by a land surveyor, engineer, or architect authorized by law to cerlify elevation

information. / certify that the inforration on this Certificate represents my best efforts to interpret the data available,
! understand that any false staternent may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
O Checkhereif com;nenls are provided on back of form. ) :

Lecil D (aste, G 4. 225 29743
Cettifier's Name j License Number
Lewatr Monamz/l £ et 7Y Gt fny Zowse

rtIe pany Ngme < o g
75f Lol Aye (—fmmi o (;gt;t fes2/
e

DY A 3-36°87 G20 - Zos -G BT

Signature ’ Date Telephone
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p.2
IMPORTANT: In these spaces, copy the corresponding Information from Section A. For Insurance Company Use:
?udmg Street Address (Including Apt., Unjt, Sulte, and/or Blidg. No.) or P.O. Route and Box No Palicy Number
IR N Ay R )
City State ZIP Code Company NAIC Number

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevatlon Cetificate for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments JL;W
L = [o8. 5773
' Lat= 39, o657 -
Signature _// . _‘_/ 5/&9—37— ] = S Se-d7 _[J Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete Items E1-ES. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,

and C. For ltems E1-E4, use natural grade, If available. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom ficor (Including basement, crawi space, orenclosure)is . [Jfest [J meters [J above or [] below the HAG.
b) Top of bottom floor (including basement, craw! space, or enclosure) Is _____ [ feet [J meters [J above or [J below the LAG.

E2. For Building Diagrams 6-8 with permanent flood openings provided in Section A items 8 and/or 9 (see page 8 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building Is  [teet Ometers [Jaboveor {J below the HAG.

E3. Attached garage (top of slab) is D feet []meters [Jaboveor [ belowthe HAG.

E4. Top of platform of machinery and/or equipment servicing the buliding is [N feet [J meters [J above or [J below the HAG.

ES. Zone AO only: if no fiood depth number s avallable, Is the top of the bottom floor elevated In sccordance with the community's floodplain management
ordinance? [JYes [0 No [J Unknown. The local officel must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or communuy-lssued BFE)
or Zone AO must sign here. The statements in Sections A, B, and E are correct (o the best of my knowledge.

Property Owner's or Owner's Authorized Representative’s Name

Address City State ZIP Code
Signeture Date Telephone
Comments

1 Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The tocal official who Is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E),
and G of this Elevation Certificate. Complete the applicable ltem(s) and sign below. Check the measurement used in Items G8. and G9.

G1.[0  The Information in Section C was taken from other documentation thet has been signed and sealed by a licensed surveyor, engineer, or architect who
Is authorized by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2.3 A community official completed Section E for a buikding located in Zone A (without a FEMA-issued or community-lssued BFE) or Zone AO.
G3.[0 The foliowing information (ltems G4.-G9.) Is provided for community floodplain management purposes.

G4. Permit Number GS. Date Permit lssued _ G6. Date Certificate Of Compliance/Occupancy Issued
G7. This permit has been issued for: O New Construction O Substantial Improvemnent
G8. Elevation of as-built lowest floor (including basemant) of the bullding: 0 feet ] meters (PR) Datum
G9. BFE or (in Zone AQ) depth of flooding at the bullding site: - Ofeet O3 meters (PR) Datum

Local Official's Name Title

Community Name Telephone

Signature Date

Comments

O3 Checi here if attachments
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Building Photographs

Continuation Page

For insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No) or P.O. Route and Box No.

(e f(’gﬁa/ 5 ./g:z ?’?;"74' 2t

City

Policy Number

Campany NAIC Number

It submitting more pholographs than will fit on the preceding page, affix the additional photographs below. Identify ail
photographs with: date taken; ‘Front View" and "Rear View”; and, if required, “Right Side View” and “Left Side View.”
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Building Photographs

See Instructions for ltem AS.

For Insurance Company Use!

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number
larand Janctoon /s S1s2/
City State ZiP Code | Company NAIC Number

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for tem AB. Identify all photographs with: date taken; "Front View' and "Rear View”; and, if required, "Right
Side View" and *“Left Side View.” If submitting more photographs than will fit on this page, use the Continuation Page,
following.

/‘;}dn ’fl é(’,’ //’th




