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FEE$ fl."' PLANNING CLEARANCE BLDG PERMIT NO. 

TCP $ (Single Family Residential and Accessory Structures) 

1 
Community Development Department 

SIF $ LOS'~- 40 [[;CJ' I 

') H:t 
Building Address g:Jt) J..hA-;Ju !~P' ~~ No. of Existing Bldgs ___ _ 

Parcel No. }...:fE/5 -/1-'¥--#(C};:.., 4 Sq. Ft. of Existing Bldgs ___ Sq. Ft. Proposed __ _ 

No. Proposed ___ _ 

Subdivision ML_ ~~-!if/..Jr- }'llt=· Sq. Ft. of Lot 1 Paccel ___________ _ 

Filing ___ _ Block ___ _ Lot ___ _ Sq. Ft. Coverage of Lot by Structures & Impervious Surface 
(Total Existing & Proposed) __________ _ 
Height of Proposed Structure __________ _ 

DESCRIPTION OF WORK & INTENDED USE: 

Address § New Single Family Home (*check t.ype below) 
Interior Remodel 0 A~ion , . . J , 
Other (please specify): ~LI~L /dt-n-t:'-

City I State I Zip 

APPLICANT INFORMATION: *TYPE OF HOME PROPOSED: 
Site Built 0 Manufactured Home (UBC) 

Name Manufactured Home (HUD) 
Other (please specify): __________ _ 

Address 

City I State I Zip NOTES: _______________ __ 

Telephone 

REQUIRED: One plot plan, on 8112" 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 d,-f . / 
SETBACKS: Front J?/?( 
Side (X.:/cv from PL 

from property line (PL) 

Rear !t..o/r 0 from PL ,} ,t 
Maximum Height of Structure(s) __ Y.._L _____ _ 

Voting District ___ _ 
Driveway 
Location Approval--:--;-;-~ 

(Engineer's Initials) 

Maximum coverage of lot by structures _____ _ 

Permanent Foundation Required: YES __ NO 

Parking Requirement ___________ _ 

Special Conditions ____________ _ 

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 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 building(s). 

Applicant Signature 0Z' Date --=S:~~-='7'~"--"'e>;__,7~--------7L4 
Date 5"tlo Department Approval 

VALID FOR SIX MONTHS FROM DATE OF ISSUANCE (Section 2.2.C.1 Grand Jun tion Zoning & Development Code) 
(White: Planning) (Yellow: Customer) (Pink: Building Department) (Goldenrod: Utility Accounting) 
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Mesa County Assessors Office 
HUD Certified Manufactured Home Structure Characteristics Form 

Please complete the following form. Attach a separate floor plan including outside dimensions. If you have any questions, please 
contacttheAssessorsOffice(970)244-1610.#? 1_,/ 1 '} 

1
./ 

W fiS/ L~kt I( ,01/,tl J'Jo-;z Utf'-._ 
Land Parcel # Home Parcel # -------------------------------' Phone Number Phone Number 
LandOwner (}JJJ4 SiwfSC\J Daytime: 2t!-.SJVY Evening: _______ _ 

Phone Number il/1 iJ..t y r } Phone Number 
Home Owne< iw ~ r t ,)lly(J.ri 2-.-- Daytime' et:J> -O'i'IJ Evening: _______ _ 

PropertyLocationAddress: f53(J -z:.r~d2~~-± -#= 39 
I 

Dealer lief. ~~~ ~ Purchase Price '3 C. 1 S QJ 
---~.,r-~~---------------

Was there a home located here? No Date Removed'--___,_? ___ _ ? 
Location Now_----''--------

Sale Date 0.Jo -<J? Date Liveable ____________________________ _ 

Make ~11C-/i_ Model /(~L( Year J)fi Size 1'/,KSC::. Vin# /h /S11S29PL-

Permit Type: New Residence Remodel Garage Addition Other 
------~ ------ ----~ '----- --------

Permit Number 
Room Counts (Please Circle) 
Total Room count: 

Number of Bedrooms: 

Number ofFull Baths: 

Number of 3/4 Baths: 

Number of 1/2 Baths: 

Exterior Wall 
~Wood Siding 
____ Alum. Or Vinyl Siding 

Brick 
---C 

Other 
Heating 

X Gas 
Electric ----
Forced Air ---
Other 

Car Storage 
Number of Stalls __ _; 

Permit Issue Date 

I 2 3 ·14) 5 6 7 8 
(Do not include laundrY,' baths, enclosed porches or garages) 
I e:f:) 3 4 5 
(Sleep~ Room with a closet) 
0 ~ 2 3 4 5 
(Includes a toilet, sink and tub-with or without shower) 
0 I 2 3 4 5 
(Includes a toilet, sink and shower, without a tub) 
0 1 2 3 4 5 
(Includes a toilet and a sink) 

Floor Covering 
___ Carpet 

Hardwood ---
Tile ----=-X: Other 

Cooling 
__ _;Rooftop Evap. 

Window/Wall Evap. ---
Central Air ---
Other 

Roof Covering 
---'···Asphalt or Comp, Shingle 

Concrete Tile ---
__ ,_Wood Shake or Shingle 

)C Other 
Out buildings 

Steel Build/Size --- --------
__ _;Bam/Size ______ _ 
__ Shed/Shed __________ _ 

Other/Size 
Patios/Decks 

Patios/Size 
---' -------

___ Garage/Size ____ _ __ _;Deck/Size ______ _ 
___ Carport/Size ____ _ Porch/Size 

---' -------
Attached Detached Other/Size 

This form will increase the accuracy of the Assessor's records. Thank you for your cooperation. 
s:mobilestruc.wpd 
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