
Draina~ 4f. ?{. 41 1-: 0 6 
_JG PERMIT NO. 

TCP $ 4'(} L/00. 00 
School Impact $ N /A-

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

Grand Junction Community Development Department 

r.'! k /!1 ,;J'f"f 7 lll~ SECOON R> B' CO""'-ETED BY APPUCA"' ~ 
BUILDING ADDRESS '2Ltq, Pc1wer ~oo...J TAX SCHEDULE NO. 2 ,L/ r/;J6 4-38 -(}O 2 

SUBDIVISION - BnMJ$ Co""'~e-rc..,·~l sy._b SQ.FT.OFEXISTINGBLDG(S) %'5 f+'2-
FILING BLK LOT 2. SQ. FT. OF PROPOSED BLDG(S)/ADDITONS '' .00(} .f+ 2... , 

Mc:c~u~""' i;.""'.)y lL'- ~cL Clv~ 5. ~II.,.., LLCuLTI-FAMILY: 
OWNER o. (olo,.cJo ll~•\w Lir.Lio.t;J .. 1 pw~"'e:rsk, p NO. OF DWELLING UNITS: BEFORE-l-AFTER__._ __ 

• 1 ,, CONSTRUCTION 
ADDRESS 2 '-t 1 I P.,; ller Ro~J. - lA n. t q= 

NO. OF BLDGS ON PARCEL: BEFORE_'2_AFTER 3 
CITY/STATE/ZIP Gr"'.J. Jc.-~. Co S?-t ~0 5 CONSTRUCTION --=--

p- - , 1 1 usE oF ALL EXISTING BLDG(s) ~I e. ..Cw..: ~ res.:~ 
APPLICANT =r I -l..~Acv--.r-friC..: ovJ:. ~a.-r~t---

ADDRESS 2.Y l I R ivc..r; Rd. - ~; t ft DESCRIPTION oF WORK & INTENDED usE: ____ _ 

CITY/STATE/ZIP G~o.I\J.. 1c..-l (p ~ l SOS CuAsk.,.-'-'t /f.J ('()() ++ "2.- W&.ll"'es> ~Je.r 
TELEPHONE _'f~]~O /~-=--2--..:lf'-=--}--4_.:...'.:.___!_'-f 2.=----

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

THIS SECTlON TO BE COMPLETED BY COMMUNITY DEVELOPMENT DEPARTMENT STAFF 

/5
/ 

SETBACKS: FRONT: _ from Property Line (PL) or 
----_ from center of ROW, whichever is greater 
SIDE: 6 1 from PL REAR: ~from PL 

I pe_Y"" pian-. ~ 
MAX. HEIGHT_L/~0 ___________ _ 

MAX. COVERAGE OF LOT BY STRUCTURES 111//t 

LANDSCAPING/SCREENING REQUIRED: YES V NO 

PARKING REQUIREMENT: 'ff 7 incJ. 1 tf ,t • 
SPECIAL CONDITIONS: f) o C. 0. un-ft/ hhaJ n/a::/-

1 
is rtavduf. 

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 Buildmg 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 requirecf site improvements must be completed or guaranteed prior to 
1ssuance of a Certificate of Occupancy. Any landscaping required by this permit shall be maintained in an acceptable ana health_y 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 construction drawings must be submitted and stamped by City Engineering prior to issuing the Planning Clearance. 
One stamped set must be available on tfie job site at all times .. 

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 restrictlons which apply to the project. I u derstand that failure to comply shall result in legal action, which may include 
but not necessarily be limited -use of ~~-ui~ g(s 

Applicant's Signature ~ ~ Date --!''--"~-'------

W/0 No. 

Date 

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



# • 

·• 

WnERAL EMERGENCY MANAGEMENT A~CY . 
NATIONAL FLOOD INSURANCE PROGRAM 

ELEVATION CERTIFICATE 
mportant: Read the Instructions on pages 1 • 7. 
SECTION A· PROPERTY OWNER INFORMATION 

BUILDING OWNER'S NAME TPI J~J....s~riet-.1 1 'J,.c. 
BUILDING STREET ADDR~Iw$ (Including Apt"/l.. Un~~Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. 

Z 1\C\ P~v- oo. 
CITY . STATE(() 

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 
Lo+ 1.. Bro.~lu co ... Muc.;a..l S ... b. e. -¥.- ' ~- 4'l •a.-.38-002-

:·: 
t 

O.M.B. No. 3067-00n 
Expires December 31, 2005 

For lnsumnce Company Use: 
Policy Number 

Company NAIC Number 

z1P coDE~( So 3 

LATITUDE/LONGITUDE (OPTIC AL) ,v, HORIZONTAL DATUM: 
( ##" - ##' -##.#If' or ##.#####j ~~ NAD 1927 U NAD 1983 

0 I "N f 0 I,, 
3' Oll O"' . 4 /d8 JS z' w. L""'' 

SOURCE: U GPS (Type):-:-:--:--:~--------
12(1 USGS Quad Map Ll Other -------

SECTION B ·FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

8~. NF;f COMMUNITY NAM~ & COMMUNilY NUMBER 
c ;.y Gn..""J.. lvw;l. Oo'\ 0 Z o 117 

lB2. COUNTY NAME 
/1tsa.. Cav...--.4., T B3. STATl .J 

Ce u= ' co 
B4. MAP AND PANEL B5. SUFFIX B6. FIRM INDEX 87. FIRM PANEl B8. FLOOD B9. BASE FLOOD ELEVATION(S) 

NUMBER 
~ 

DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AO, use depth of flooding) 
.• 80111-0~ ·~ ::r~lv 1£ I'J''Z- :r~Jy ,; /9lfZ.. X Q\c!- A£ -- L1 S51.' I 

B10. Indicate the source of the Base Flood Elevation BFE data or bas'e flood de th entered in B9. p 

l_l FIS Profile !XI FIRM LJ Community Determined 1-' Other (Describe):--------------
B11.1ndicate the elevation datum used for the BFE in 1B9: l_l NGVD 1929 ~NAVD 1988 l_l Other (Describe):------,---­
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? l_l Yes 12{1 No 

Designation Date: · ! 

SECTION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevations are based on: !~Construction Drawings* !_!Building Under Construction* !_!Finished Construction 
*A new Elevatio!l Certificate will be required when construction of the buildir19 is complete. . . 

C2. Building Diagram Number _j__ (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.) 

C3. Elevations- Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, ARIAE, ARIA1-A30, ARIAH, ARIAO 
Complete Items 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 approplj,ate, to document the datum conversion. 
Datum NA~D lfBK Conversion/Comments = z~ +- '$.61 + 
Elevation reference mark used S M 2- l Does the elevation reference mark used appear on the Fi Yes I o 
Q a) Top of bottom floor (including basement or enclosure) 455Y . !2_ ft.(m) ~ 
Q b) Top of next higher floor Nit . _ ft.(m) rn 

Q c) Bottom of lowest horizontal structural member (V zones only) N A . _ ft.(m) 1 ~ 
Q d) Attached garage (top of slab) NA .. _ ft.(m) ~ -g 
Q e) Lowest elevation of machinery and/or equipment ~: 

NA .8~ servicing the building (Describe in a Comments area.) . _ ft.(m) E '!! 
Q f) Lowest adjacent (finished) grade (LAG) lfYS 3 . ~ ft.(m) ~ .2' 

Q g) Highest adjacent (finished) grade (HAG) ~ S S 3 . j_ ft.(m) 5I rn 
Q h) No. of permanent openings (flood vents) within 1ft. above adjacent grade NA ~ 
Q i) Total area of all permanent openings (flood vents) in C3.h N A sq. in. (sq. em) 

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. 
I certify that the information in Sections A, 8, and Con this certificate represents my best efforts f:. inte,.Pret the data available. 
1 understand that any false statement may be punishable by fine or imprisonment under 18 U.S.' Code, Section 1001. 

TITLE COMPANY NAME ~ t_ 1 s 
~ U\..c tJY V\ CJC V \1 _ V...\ U ~u -e,.&.v(.. 

CERTIFIER'S NAME 1\\ '""'> \j \\ LICENSE-liJUMBER 4 q 
~ t..N \\..... _o..,..., \"'e..L..r IL S '3 7 0 __ 

ADDRESS \ \ D. • I\. CITY/ STATEZIP COIE!J. c-?t3 
11 o u f().J...\ ~Js;;. c ~ r~c..J-. C C) t ~ 

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 STP.EET ADRRESS (Including Apt., Unit, Suite, ancllor Bldg. No.) OR P.O. ROUTE AND BOX NO. 
'll.f!ii o\lltr oo.J-

Policy Number 

CITY G..-ovJ.. :r V'-t\ c..J..: ""' 
STATE ZIP CODE Company NAIC Number co &15o3_ 

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

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agenVcompany, and (3) building owner. 

COMMENTS 

I I Check here if attachments 

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

For Zone AO and Zone A (without BFE), complete Items 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. 
E 1. 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 building is Ll_l ft. (m) l_l_l in. (em) l_l above or l_l 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 

j_l_l ft. (m) Ll_lin. (em) 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 building is 1-'-' ft. (m) l_l_l in. (em) 1_1 above or 1_1 below 

(check one) the highest 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? I I Yes I I No I I Unknown. The local official must certity 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 (Items C3.h and C3.i only), and E for Zone A 
(without a FEMA-issued or community-issued BFE) or Zone AO ~ust 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 c hri..s. flf c.(.,.!( 11\fV' 

I I 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, 8, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below. 
G1. l_l The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyQr, 

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. l_l A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or 
ZoneAO. 

G3. l_l The following information (Items 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: l_l New Construction l_l Substantial Improvement 
G8. Elevation of as-built lowest floor (including basement) of the building is: _____ ._ft. (m) Datum: _____ _ 
G9. BFE or (in Zone AO) depth of flooding at the building site is: . _ft. (m) Datum: _____ _ 

LOCAL OFFICIAL'S NAME TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

I I Check here if attachments 

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



NOV-25-2009 15:22 FROM:D H SURVEYS 9702450301 T0:2564031 

0.8. DEPARTMENT OF HOMELAND SECURITY· FEDERAL tMERGENCY MANAGEMENT AGENCY 
ELEVATION FORM 

PAPERWORK BURDEN DISCLOSURE NOTICE 

P.1 

o;M.B.f¥0. J66UIJS 
llqlm 14l1111it Jl, 2DfJ.'J 

·'PubUc repoiUng ~rden ror thl11 ronn It eettmated to av11111110• 1.2.5 hount per r~~~eponee. TNt burden t11Umate lncludeelhe time for reviewing lnetrucllons, 
eeat'Chlng oxlsUng data eourcaa. IJIIherfng and maintaining the needed data, and completing, reviewing, end submitting the form. You ere· not required 
1o 11111pond to thla conec:uon of lnfomtatlon unleee a vanes OMB conii'OI number appears In ll'le upper t'fgl\t comer of thla form. Send commenlllregardlng 
llle accuracy a! the but'Uen estimate end any suggelllone ror reducln~J lhl1 burden to: Information CollectiOns Management, u.s. Depar1menl of 
Homeland Sec11rlty, l=ecraret Eml!'genoy Management Ageney, 600 C Slraat, SW, WaahJngton DC 20472. Paperwork Reduction Projuct (188().()(116). 
S11bmlulon of lha farm lsi'IIQulred to obtain or retain benents under the NaUonal Flood Insurance Procram. Plaa11 do not aand your completed 
IUI'W to tillll •bow IHfdiUS. 

This form must be completed for raQuuts and must be completed and algned by a regiStered profo••tonalenglneer or Rcensec3 land surveyor. A I)HS • 
FEMA NaUonal Flood ln1ura11ce Proa111m (NFIP) EIIVJOan Certlncaca may be 1ubmiU.d In ac•altlon lo thla form for alngle slru~ requ•~· 

For reqvetl4 to romovo • ctructure on natural grade OR on englnMred nu from the Special Flood Hazard Area (SFHA). eubmlllha loweiladjacenr 
grade (the lowell ground louchfng the attuctu111), Including en onached deck or gor~~ge. For requests to remove an enUro parcel or land from the SFHA. 
provide the lowest lot elevation; or, If the requeS1 rnYOIYes an 11re1 deacrlbed by metes lind bOunds, proYICie.lhe lowest alaYIIUon within tile moles end 
bounels daiiCTipllon. 

1. NFIP Community Number: Propeny N1m1 or ACICireas: z 1./"f ~ j::t,CA,?&"t f?oAb G.ta.+rt> 'j v "'l' 'IM Q:9. 
080117 , ./ . 

2. Are lha lllevetlona Jilted below btuutd on fK) GllalJDI~ 0 ~ cond1Uont7 (CheCk one) 

3. Whalls the elevation datum?W\-b8~r any of the olevaUonallatad below were compulaCI using a datum dltrerenllhan the datum ueeo for !he 
etractJva Flood lnaurence RaiD Map (FIRM) (e.g., NOVO 29 or NAVO 88), What Wllll\e convandon ractor7 

· N ,q lib &8; - 3 .hi ~f = N 6- lib 2-9 Local EleYIUon +f. ft. • FIRM Datum 
4. PieaH ptOVtde the Latitude and Longitude of the most uil•tream aelga of the 11tuc:b.lre (In dar:Jmel dagreea): 1 ,~ ...0 , '' 

lndlcellt Dlturll! (gl NA083 0 NA02? 3f0 I) I/ 0'/#36 Lat./()~ !.$ U# ~.SLong. 
Pleaaa provide the Latitude and Lonolluda of the moat uliamm edge af the Qrol>811Y (ln decimal degreae); ,

1 
· 0 1 11 . · 

tndleaiiOillm: BJ NAD83 0 NAD27 ~?0oi s';.Zb LlilltW '.S ~.f6 ·long; 

5. . !:2!,lha ellllllng or ~poiMKietructum listed below, wllat are lh~• of IXInlllruC11on? (check allthar apply) 

U crawl apace ~ elab on grade 0 Daeemenllenclosurw U othlr(eJCPialn) 

· "/SS3Jf7-=FM1'7h~J71oov r-.:1 
II. ~aa OHS • FEMA ldent111ed thle er1111 aeeul)ject to land 11ubsldence or uplltl? (sea lnatructlona) D Y111 ~ No 

If va•. ~at II the date of cna cunni relavenng7 I (month/year) 

' · t.ot Numi'Hir 
Block· 

Number 
L.oweet Lot 
EleYBU011 

BaH Flood 

EltvaUon 
SFE Source For OHS • FliMA Uee· Only 

Thlt certlncallon 11 to be signed and sealed by a ncenJed land IILIM)'OI', regletered profaslonal engineer, or an;hltect auti\Orlzed by law to·certlfY 
itiiYat19n lnt'ormauon. All documents liubmltted In IIUpport of lhle requeet aro eotTed to the beat' or my knowtedgt. 1 ·~orstliifd 'lh'llt lihy' fal8'6 
lllltamilnl may be punlehoblo by fino or lmprleonmenlllncfer Tlaa 1 a of tna United Slate• Code, Section 100 1 · 

Cenlflllt'a Name: L UcenHNo.: 

Tel1111phone No.: 

' DHI • FEMA Form 11·87A, FEB 08 Elevation Form MT·1 F~ 2Paga1 of2 . 


