
Draina~ --
TIZP$ School Impact$ IJ .'A 

~~--~_G_P_E_R_M_IT_N_O_·------------~z 
FILE # 5/) /L ;}fn ( /3/ 

PLANNING CLEARANCE t/l,O{/- 3S370 
(site plan review, multi-family development, non-residential development) 

Grand Junction Community Development Department · 

THIS SECTION TO BE COMPLETED BY APPLICANT NO, GtcfGU-1-tCJ L Q_ u ~· tJ:-:-
~~- l\J.~ 

BUILDING ADDRESS £t, 07 2-'-f tz DAd TAX SCHEDULE NO. Z....l!fl.f S- tJ 5_&.f- f 0- OD'f. IJ05; t>t¥, 
I I 

SUBDIVISION C.,__\dwe.\ \ \\ ~e.r \o.,i-

FILING ___ _ BLK ___ _ LOT ___;:J __ _ 

OWNER FP ~ve-.stYK.o£.~±s LLC 

ADDRESS 3.D33 5. l ~ I\.Ve.15te. Z.o~ 
ciTY/STATE/ZIP Pet'\vt.c

1 
Co B Oi4>t, 

APPLICANT Mti\..'f$ k c 6Mf rAJtt.-'f 

ADDREss 5'1'+1 Skerry kA..n.e-1 
4 15'7D 

CITY/STATE/ZIP DA.l \ 05/T X 752.2'5 
TELEPHONE ~~ Lf- .-3t,.3- 8l.fOO 

SQ. FT. OF EXISTING BLDG(S) ____ -4--_____ _ 

SQ. FT. OF PROPOSED BLDG(S)/ADDITONS 8, I ~ 3 

BEFORE~i~ER ---

MULTI-FAMILY: 
NO. OF DWELLING UNITS: 
CONSTRUCTION 

cUI)t.l; sfiL. 0 I 
NO. OF BLDGS ON PARCEL: BEFORE __ AFTER. __ _ 
CONSTRUCTION 

USE OF ALL EXISTING BLDG(S) f<!.e..~o\/o.J 

AI 0 WCW-J<--{; Ci~-yQ- -J.J~ (}01 Gtf' 
DESCRIPTION OF WORK & INTENDED USE:------

l="itre..~1"·KQ... A~+o c~e.. c~T~ 

Submittal requirements are outline1-:{n ~he SSID (Submittal Standards for Improvements and Development) document . 

.J (J ":?:> ~\ C( ~~~a-S S;CTI~Tb~ C~P~EfdCOMMUNITY DEVELOPMENT DEPARTMENT STAFF 

C
., _.., 

ZONE ________________ ~--~~~-----

l .rt 
SETBACKS: FRONT: _J from Property Line (PL) or 
____ from center of ROW, whichever is ~reater 
SIDE: 0 I from PL REAR: /0 from PL 

MAX. HEIGHT qt>1 

MAX. COVERAGE OF LOT BY STRUCTURES~ .l) r 1}12. 

LANDSCAPING/SCREENING REQUIRED: YES ___X_ NO __ 

PARKING REQUIREMENT: ------------

Modifications to this Planning Clearance must be approved
1 

in writing, by the Com111vnHy Development Department Director. The structure 
authorized by this application cannot be occupied until a fina1 inspection has been· ct)n1pl,l$d and a Certificate of Occupancy has been issued 
by the Building DeP-artment (Section 307, Uniform Building Code). Required improvements in the public right-of-way must be guaranteed 
grior 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 perm1t shall be maintained in an accepfable and healthy condition. The 
replacement of any vegetation materials 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 CJYJ=.~gineering prior to issuing the Planning Clearance. One 
stamped set must be available on the 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 restrictions which ap y tot project. I understand that failure to comply shall result in legal action, which may include 
but not necessarily be limittJ9-'f"'on-us oft building(s). 

Applicant's Signature -JL:-=----?=~~:..._\,--""'r=:------------- Date 

Departme~Approval ~~~~~~--~~~·~~~~~~-~~---------D~e 

Additional water and/or sewer tap fee(s) are required: YES W/0 No. 

Utility Accounting '----{ ( Date 

Jo --.22- o 8: 

VALID FOR SIX MONTHS FROM DATE OF IS UANCE (Section 2.2.C.1 Grand Junction Zoning and Development Code) 

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







u.s. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE 
Federal Emergency Management Agency 
National Flood Insurance Program Important: Read the instructions on pages 1-9. 

SECTION A- PROPERTY INFORMATION 
A1. Building Owner's Name J,.. r. 

-1'-A-..-a. ~. 
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 

l<» .. "-".e.. d. D .f-~......,.' .... c....\. 

OMB No. 1660-0008 
Expires March 31, 2012 

For Insurance Company USe: 

Policy Number 

Company NAIC N.umber 

State c.o ZIP Code 8 \ 5" (l 5"" 
A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 

l-Dt;S. if 1 !i tA.w! (., C'.o.Sd"'' • t l S uJ,.<B v; S ( .,......_ 
A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) Cc~rs:do..\ A ce#fo $ec""& e..._ 
AS. Latitude/Longitude:Lat. 3Cf 0 05' '?J"!p.')'t" Long. 108° 3Po'31-.14"' HorizontaiDatum: 0NAD1927 6JNAD1983 
A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance. 
A7. Building Diagram Number__j_ 
AS. For a building with a crawlspace or enclosure(s): A9. For a building with an attached garage: 

a) Square footage of crawlspace or enclosure(s) ~ sq ft a) Square footage of attached garage 1,.1DCtl sq ft 
b) No. of permanent flood openings in the crawlspace or b) No. of permanent flood openings in the attached garage 

enclosure(s) within 1.0 foot above adjacent grade ~ within 1.0 foot above adjacent grade .:::> 
c) Total net area of flood openings in AS.b ~ sq in c) Total net area of flood openings in A9.b D sq in 
d) Engineered flood openings? 0 Yes [j!No d) Engineered flood openings? D Yes [i3"No 

SECTION B- FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B2. County Name 
~c;o... 

B7. FIRM Panel 
Effective/Revised Date 

IS' ;fo..l l ,C\'7.. 

B9. Base Flood Elevation(s) (Zone 
AO, use base flood depth) 

\ • 0 I 

B 10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9. 

0 FIS Profile [!3'FIRM Community Determined 0 Other (Describe)-------------------

B11. Indicate elevation datum used for BFE in Item B9: 0 NGVD 1929 [!t'NAVD 1988 0 Other (Describe)--=---=------
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? 0 Yes [!3"No 

Designation Date 0 CBRS 0 OPA 

SECTION C -BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevations are based on: 0 Construction Drawings* 0 Building Under Construction* l!a1=inished Construction 

C2. 
• A new Elevation Certificate will be required when construction of the building is complete. 
Elevations- Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR. ARIA, ARIAE, AR/A1-A30, ARIAH, AR/AO. Complete Items C2.a-h 1 
below according to the building diagram specified in Item A7. Use the same datum as the BFE..:. MG$""' * P02,..-I.t-' 
Benchmark Utilized se::' Cor Sec. 5',T1 s, ruw IM'c. M;"vertical Datum__._N-:!!..#!t,.;,..V'"--"0-.... 1 crs-4411C8----------
Conversion/Comments U> 0 (. I 'l 2.9) 'fl 1 () '3 • '2..S' ( I , BS ) 

Check the measurement used. 

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 
b) Top of the next higher floor 
c) Bottom of the lowest horizontal structural member (V Zones only) 
d) Attached garage (lop of slab) 
e) 

f) 
g) 
h) 

Lowest elevation of machinery or equipment servicing the building 
(Describe type of equipment and location in Comments} 
Lowest adjacent (finished) grade next to building (LAG) 
Highest adjacent (finished) grade next to building (HAG) 
Lowest adjacent grade at lowest elevation of deck or stairs, including 
structural support 

'f'lf$ .0 l!rfeet B meters (Puerto Rico only) 
r.{L . 0 feet meters (Puerto Rico only) 
'!:-/'- . 0 feet 0 meters (Puerto Rico only) 

Cff)ttl .jl.J3 feet 0 meters (Puerto Rico only} 
,.._ 0 feat 0 meters (Puerto Rico only) 

lf§if... ._t_[3' feet 
&tePrJ . 0 [31eat 
,.,,_. 0 feet 

0 meters (Puerto Rico only) 
0 meters (Puerto Rico only) 
0 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. I certify that the information on this Certificate represents my best efforts to interpret the data available. 
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001. 

0'(;heck here if comments are provided on back of form. Were latitude and longitude in Section A provided by a 

:;r 11..-.. S E. 'PMtQ...._ C() \ \ (,-, I licensed land surveyor? [BYes 0 No 

Title Co,mpany Name a 
I~~ N• 1~ 5t ~390 ttt'f'.rrl ::rr"'lt.t'i•n.t CD ol2o\ 

Address City ./ St te _liP Code 
.:::r~&= lZ .P~. "1-~Z-3/ 0, 9.'1 0- '2-5""7-f 35"0 
Signature- Date Telephone 

FEMA Form 81-31, Mar09 See reverse side for continuation. 



IMPORTANT: In these spaces, copy the corresponding information from Section A. For lnsurance.Company Use: 

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

+e be?.....S.~ .. ~""~d. 
Policy Number 

City State f> ZIPCode Company NAIC Number 

G-r~~ ..:r~c.t-1 ~ Co 1~01 
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 

Signature ;::) r= :9 Date 1-f/ J a. 
~ ~· r ~ Z-.,.() I D Checkhereifattachments 

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-E5. If the Certificate is intended to support aLOMA 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). r:-V 
a) Top of bottom floor (including basement, crawlspace, or enclosure) is __ l. Q__ l:!?t'eet Ometers ba'a!love or Obetow the HAG. 
b) Top of bottom floor (including basement, crawlspace, or enclosure) is~· /:L_ [tll6et Ometers l.!!t.!lbove or Obelow the LAG. 

E2. For Building Diagrams 6-9 with permanent flood openings provided in S~cti Items 8 and/or 9 (see ~es 8-9 of Instructions), the next higher floor 
(elevation C2.b in the diagrams) of the building is ___ . __ 0 feet meters 0 above or U below the HAG. 

E3. Attached garage (top of slab) is ______J_. L_ [tffeet 0 meters above or 0 below the HAG. 
E4. Top of platform of machinery and/or equipment servicing the building is ~. __ D feet 0 meters 0 above or 0 below the HAG. 

E5. Zone AO only: If no flood depth number is available, is the top of the bo~~or elevated in accordance with the community's floodplain management 
ordinance? [!3"Yes 0 No 0 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, and E for Zone A (without a FEMA-issued or community-issued BFE) 
or Zone AO must sign here. The statements in Sections A, 8, 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 

D 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 Items G8 and G9. 

G1. 0 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 cerlify 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. 

G~ The following information (Items G4-G9) is provided for community floodplain management purposes. 

iance/Occupancy Issued 

This permit has been issued for: 0 New Construction Substantial Improvement 

Elevation of as-built lowest floor (including basement) of the building ___ _ 0 feet 0 meters (PR) 

0 feet 0 meters (PR) 

0 feel 0 meters (PR) 

BFE or (in Zone AO) depth of flooding at the building site 

G10. Community's design flood elevation 

TiUe ---:}2£VE/-. Local Official's Name 

Telephone cy 7cJ .-Z 
Signature Dale 

FEMA Form 81-31, Mar 09 

Datum. ________ _ 

Datum, ________ _ 

Datum ________ _ 

D Check here if attachments 

Replaces all previous editions 


