Pianning $f A Drainagy, g # G 4yt 0 )G PERMIT NO.

TCP$ </, 400 . °° School Impact$ A /A FILE # SPR--2000-1b6
' PLANNING CLEARANCE

(site plan review, multi-family development, non-residential development)

o Grand Junction Community Development Department
&k_n_ '9 Lfol I7 THIS SECTION TO BE COMPLETED BY APPLICANT
BUILDING ADDRESS _2H4F Pswer  Rood TaxscHebuLeno. 214 9-164-3&8-002
susDviSION _ Bracks Commereial Su b SQ. FT. OF EXISTING BLDG(s) __ 865 £4%
FILING BLK tor__ 2 SQ. FT. OF PROPOSED BLDG(S)/ADDITONS _[ 6,000 fi :

~ ADDRESS __ 2471 River Rood - Wnt A

ZONE C -/ LANDSCAPING/SCREENING REQUIRED: YES l/ NO

McCallum Fﬂ*}«:‘y LLe ond Cheis S, Mclullim LLﬁULTI-FAMILY:

OWNER & Coloodn Linded Liability packaership NO. OF DWELLING UNITS: BEFORE__| _AFTER_]

CONSTRUCTION

NO. OF BLDGS ON PARCEL: BEFORE__2__ AFTER >

- cyisTATEZIP (arand I . (O 81505 CONSTRUCTION .a
: —_ o USE OF ALL EXISTING BLDG(S)_S1 nale 4o |v fes.J}_uce
appLcant T PT T «\éer e ‘ 7

56‘(‘0\.6 e
ADDRESS AW Ri\ltfj RA - U«u ‘}’ A DESCRIPTION OF WORK & INTENDED USE:

crrv/sTATERZP (arand. Sebh (O %1505 _Constract _/6,. W0 $4*  Wellpess Cender
Teteprone 979/ 243-He 42

Submittal requirements are outlined in the SSID (Submittal Standards for Inprovements and Development) document.

THIS SECTION TO BE COMPLETED BY COMMUNITY DEVELOPMENT DEPARTMENT STAFF

/ .
SETBACKS: FRONT: /S~ from Property Line (PL) or PARKING REQUIREMENT: 3.7 incl. 4 H.C.

from center of ROW, whichever is,greater )
SIDE: loX4 fromPL REAR: %@ from PL SPECIAL CONDITIONS: A1p C. 0. until :E'bﬁl g[a:f'
per P lan

7
MAX. HEIGHT _ 40 1S recorded-

MAX. COVERAGE OF LOT BY STRUCTURES _ /. / i

Modifications to this Planning Clearance must be approved, in writing, by the Community Development Department Director. The structure

authorized by this application cannot be Qccugled 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 acceptable and healthy condition.

Bhe rleplacertngntdof any vegetation materials that die or are in an unheaithy condition is required by the Grand Junction Zoning and
evelopment Code.

Four (4) sets of final construction dr'awings must be sﬁbmjtted and stamped by City Engineering prior to issuing the Planning Clearance.
One stamped set must be available on the job site at all times. .

I 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 -use of ng(s 7 .
s Jf
Applicant's Signature ' 5 Date 5’/ (5’, 0@

Department Approval

[

: BW\KM/ | el Date L//)JU 7 2006
//\ - 4 il

Additional water and/or sewertqt\fee(s) are required: YES !_/ NO W/O No. \ (/\q;/
| / pate -4—-C ]

Utility Accounting

—X VALID FOR FROM DATE OF ISSUANCE (Section 2.2.C.1 Grand Junction Zoning and Development Code)

_ (White: Planning) (Yellow: Customer) (Pihk: Building Department) (Goldenrod: Utility Accounting)
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M Pl WeberaL emerceNcy MANAGEMENT AR CY O.M.B. No. 30670077
. _@\(p\ ‘? . NATIONAL FLOOD INSURANCE PROGRAM E).(pi're.s Décember 31. 2005
PN O . 4
OF o N ELEVATION CERTIFICATE
‘ Important: Read the instructions on pages 1 -7.
" SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME — . Policr N
[ PI I.AJM-}!\@,' ) Tnc. | Policy Number
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.Q. ROUTE AND BOX NO. Company NAIC Number
owes oo ' N D
[10% » STATE E ZIP CODE &
Gfov\A, 3u~v\ C"’la\’\ CO ’ &‘ 50 3
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) [ 7 s
Lo¥ L Brochs Gmmercial Sub.  Parel ¥ 28U6. /¢ 1) —gHtiem = 38 -002- s
BUILDING USE (s.g., Residential, Nongresidential, Additian, Accessory, etc. Use a Comments area, if necessary.).
dn- s Mﬂ)\m\f Protess gna | e — . T
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: . | S
(#0 -t wpir or wtwwr) ©  XINAD1927 | |NAD1os3  SOURCE: ILXIJ S spe) v T ofer
39°04°04" N. Lot 108°35 2% (. Lon.
' SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIR, COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME ' B3. STATE . ,
Ciy o Goad Junchion 03017 Mesa  Coundy ngoﬁw)r Co _
B4. MAP AND PANEL BS. SUFFIX B6. FIRM INDEX B7. FIRM PANEL B8. FLOOD - B9. BASE FLOOD ELEVATION(S)
NUMBER _ — . DATE EFFECTIVE/REVISED DATE ZONE(S) {Zone AO, use depth of flooding)
880117-000% - E I35 19192 Suy 1t 1992 | x @d AE |~ y552.61

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

|__| FIS Profile [XI FIRM || Community Determined |__| Other (Describe):
B11. Indicate the elevation datum used for the BFE in'B9: |__| NGVD 1929 |X]NAVD 1988 |__| Other (Describe):
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |_|Yes |X]No

Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: | ,ﬂConstruction Drawings* |__|Building Under Construction* |__|Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete. . .
C2. Building Diagram Number | (Select the building diagram most similar to the building for which this cerfificate is being completed - see
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)
C3. 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/AO
Complete ltems C3.a-i below according to the building diagram specified in item C2. State the datum used. If the datum 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 conversion
‘calculation. Use the space provided or the Comments area of Section D or Section G, as approprijate, to document the datum conversion.

Datum N AYD 1988 Conversion/Comments NADS= NGYD 1929 + 3.6 F4

Elevation reference mark used P\M 2) Does the elevation reference mark used appear on thefM&s | _)yﬁfo
Q a) Top of bottom floor (including basement or enclosure) . 4554 . O fi(m) g [ N 8
0 b) Top of next higher floor . NA . ftm 2
QO c) Bottom of lowest horizontal structural member (V zones only) Nﬂ . ft.(m) gﬁ
O d) Attached garage (top of slab) : N . ft(m) €=
O e) Lowest elevation of machinery and/or equipment e
servicing the building (Describe in a Comments area.) NA ___fum) & .'g I
0 f) Lowest adjacent (finished) grade (LAG) 48553 ‘Y4 fm) 22
Q g) Highest adjacent (finished) grade (HAG) 4563 .9 _ft(m) 2
Q h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade NA §
Q i) Total area of all permanent openings (flood vents) in C3.h _ AN A sq. in. (sq. cm) o N AND 57

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.
1 certify that the information in Sections A, B, and C on this certificate represents my best efforts fo interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S.’Code, Section 1001.

CERTIFIER'S NAME A\ oy 1 U oo Q 7\ LICENS LL.JI\gBERR -0 4 q,

TITLE % e US AL COMPANY NAME fD u S Uy Bl
ADDRESS \l % ()‘u cour h‘ JS CITY él camodTed. STéTE) 2IP COIEI S..03
SIGNATUREQ ‘Q Q (:L\,QF" D:/}]"; /2_‘10 L TELEPH(?%E¢S,_~ 874 aL

FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces all previous editions




IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
BUILDING STREET AD, RESS (Inciuding Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Policy Number
2499 Fower
city STATE ZIP CODE | Company NAIC Number
G‘?V\J, J \M\o')‘sw\ Co &(503

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

} ] 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 ltems E1, through E5. If the Elevation Certificate is intended for use as supporting
information for a LOMA or LOMR-F, Section C must be completed. :
E1. Building Diagram Number (Select the building diagram most similar to the building for which this certificate is being completed —

see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)
E2. The top of the bottom floor (including basement or enclosure) of the buildingis |__|__|ft. (m)]_|__]in. (cm)|__| above or|__| below

(check one) the highest adjacent grade. (Use natural grade, if available.)

E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is
L___|ft. (m)|__|__lin. (cm) above the highest adjacent grade. Complete Items C3.h and C3.i on front of form.

E4. The top of the platform of machinery and/or equipment servicing the buildingis |__|_ | ft. (m)|__|__{in. (cm) |__| above or |__| below
(check one) thehighest adjacent grade. (Use natural grade, if available.)

E5. For 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 completes Sections A, B, C (ltems C3.h and C3.i only), 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, C, and E are correct to

the best of my knowledge.

PROPERTY OWNER 'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME
cis MeceCallnm

ADDRE?S ‘%L‘/?',,R;UQWRO-:‘J' (Am-l— A | CITYMJ/ Fl | S’léATE zvpsc’glze |
o S M, I — NE B30 B BuT YLy o
/ L / :

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.

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

G2. |_| 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. |__| The following information (ltems G4-G9) is provided for community floodplain management purposes.
G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY
ISSUED
G7. This permit has been issued for:  |__| New Construction  [__| Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building is: .___ft.(m) Datum:
G9. BFE or (in Zone AQ) depth of flooding at the building site is: . ft. (m) Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

|__] Check here if attachments

FEMA Form 81-31, January 2003 Replaces all previous editions



NOV-25-2805 1S5:22 FROM:D H SURVEYS 9792456301 TO:2564831 P.1

O.M.B. NO. 16600015
Bxpires Alguit 11, 2007

U.8. DEPARTMENT OF HOMELAND SECURITY - FEDERAL EMERGENCY MANAGEMENT AGENCY
ELEVATION FORM

——

PAPERWORK BURDEN DISCLOSURE NOTICE

“Public reporting burden for thig form (e estimated 1o average 1.25 hours per respongs. The burden estimate Includes the time for reviewing instructions,
searching exisling data sourcas, gathering end maintaining the needed dala, and complating, reviewing, end submittng the form. You are-not required
{o respond to thia collaction of Information unless a valld OMB control number appears In the upper ght comer of this form. Send comments regarding
the accuracy of the burden estimate ano any suggestions for reducing this burden to: Infarmation Collectiona Managemaent, U.S. Dapertment of
Homeoland Security, Faderal Emergency Menagement Agency, 600 C Sireet, SW, Washingion DC 20472. Paparwork Reduction Projoct (1660-0016).
Subimiselon of tha form Is required to oblain or retain beneflts under the National Flood Insurance Program. Please do not send your completed
survey (o tha shova address. .

This form must be completed for requests and must ba completed and signad by a reglatered profoasional engineer or llcensed land survayor. A OHS -
FEMA National Flood Insurance Program (NFIP} Elevation Certificate may be submitted in addition to this form for single structure requests,

For requests to ramevo o ciructure on natural grade OR on engineered fli from the Special Flood Hazard Area (SFHA), submit the lowest adjacent
grade (the lowest ground (ouching the atructure), Including an attached deck or garsge. For raquests to remave an antire parcel of land from the SFHA,
provide the iowest (0t etevation; or, If the request involves an area deacribed by metes and bounds, provide. the lowast aisvation within the moles end

bounds description.

1. NFIP Community Number:

080 //7 Property Nema or Addroas: 2497 ‘RWGE BOAD, 64‘/0"'7310407(/5'3 09

2. Are the slevations listed below based on qxiating or D arooossd condiions? (Check one)

3. What is the elevation da'um?t«lhbsqr any of the olevations llated below were computed using a datum diffarent than the datum used for the
effeclive Flood Insurance Rate Map (FIRM) (e.g.. NGVD 20 or NAVD 88), what was the convarsion factor?

NAUDELE, - 3.6/ €1 = NGV 29 Local Elevation + .« FIRM Datum
4, Piegse provide the Lattude and Longltude of the most upstream edge of the structure (In decimal dagrees): ) v ’ ”
indiceto Oatum: (%) NADS3 [T NAD27 399 g¢/ p4.36 Let. 108°ss 25.75ong,

Pleass provide ths Latituda and Longltuds of the most upsiream edge of tha property (in decimal degreos): ” o 7 o
indicats Osum: &) NADB3 [0 NAD27 2397 $9:24 " Latyfy '35 2596 “Long:

8 of construction? (check all thal apply)

5. . For the existing or proposad struciurea Iated below, what are the ¢
@ other (expialn)
D Yen B No

crawl space slab on grade basemenienciosure

¥553.97 Fini1shed Floor
4 6. Mas OHS - FEMA ldentifiad this area as subject to land subsidence or upiift? (see Instructions)

11 yos, what la the date of the current releveling? ! (monthyear) .
i dayminais Cowen ———— i m— Tr—— — ”
‘CotNumper | poook LEE,,M! o ol':' SAecent Base Flood BFE Source For DHS - FEMA Use Only
. Sirucure Elevation . .
.
A - YSs 449/ /552.¥3 |Ys52.¢/) | ELEM -

This certification Is fo be signed and sealed by a licensad Iand surveyor, reglstered professional éngineer, or architect authorized by law fo-certify
elevation infohmation. Al documents submitted In support of this request are comrect to the best of my knowtedge. | Uhdarstdrid thet ohy falsd
atatamsnt may be punishobie by fino aor Imprisonment under Tite 18 of the United States Code, Section 1001

;::amnara Name: M/E}IAEL W—Dﬁl.ﬁsé UcensoNo.. SO0LP7 TS Explration Date: /- 3/- 8~
Company Neme: Y |/ Sypvows Tye. Telephone No.: @ 1) -2/ 5. 505/9 | FaxNe.: GD0- 245 - 030/

e L 7702 o 5:45-07
. o

. - . ;

" DH8 - FEMA Form 81-87A, FEB 06 Elevation Form M"l'-‘l Form2Pagetof2



