
Draina~ <~> _JG PERMIT NO. 

TCP$ School Impact $ 

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

Grand Junction Community Development Department 

THIS SECTION TO BE COMPLETED BY APPLICANT 

BUILDINGADDRESS 31qq D eoAD 

SUBDIVISION __:C::::..:C:...oR."""k/...,._____;_:_1 "'...:=....J.oOD<.....::O~>~.T..L......:...::CZ~lA'--1...!!::L'---''P'--'A'--'-'-CZ.-=-L<=--­

FILING ___ _ ( BLK ___ _ LOT ____ _ 

OWNER HALLIBVf!..TpN ENE(lb'{ SEt2-VIC£5 

ADDRESS 3\tf't D R.o ~ 

CITY/STATE/ZIP SJ , co 8 (50'1 , 

APPLICANT FG (ONSTfC.V(.Tc!<S r JN (._ 

ADDRESS 30]0 T-10 B l 6Ll>b. A 

CITY/STATE/ZIP Gfl.ANI:> ...JVJJ(\(t>N, (O e> l9:) '-\ 

TAX SCHEDULE NO. zqL{3 . Z.Z l . 0\ . DO 3 q-- 0 o '-\ 

SQ. FT. OF EXISTING BLDG(S) _..;._) 2_2___,,~ .. 5=--..:c'-/...::.2_____;_5......:...F __ _ 

SQ. FT. OF PROPOSED BLDG(S)/ADDITONS L/1 '-{00 51= 

MULTI-FAMILY: • !J 
NO. OF DWELLING UNITS: BEFORE~AFTER 
CONSTRUCTION 

NO. OF BLDGS ON PARCEL: BEFORE &I AFTER I Lf 
CONSTRUCTION --

USE OF ALL EXISTING BLDG(S) INDUS TelA t. /oFFICF.S 
I 

DESCRIPTION OF WORK & INTENDED USE: {ON Sl(2V(.T 5 

,51ANb ALbNE ?t<.E -EN 6. &LP6'5 i EXPAND Z 

TELEPHONE '170. "/31..(, qoq3 EX15TIN6 6L1)6'S.'HI~(. 51Tf fHPe6VlEME.!JTS 
Submittal requirements are outlined in the SSID (Submittal Standards for lmprbvements and Development) document. 

THIS SECTION TO BE COMPLETED BY COMMUNITY DEVELOPMENT DEPARTMENT STAFF 

ZONE ____ ~~~--,-----------------
SETBACKS: FRONT: L5' from Property Line (PL) or 
~ _ j!;Q!Jl center~of ROW, whichever is g;eater 

SIDE: ~f from PL REAR: -f () from PL 

~AI 
MAX.HEIGHT ___ ~~~=-----------

MAX. COVERAGE OF LOT BY STRUCTURES flf(~ CY') 

LANDSCAPING/SCREENING REQUIRED: YES 

PARKING REQUIREMENT: ~d~ 
SPECIAL CONDITIONS: ____________ _ 

Modifications to this Planning Clearance must be approved in writing, by the Com nity Development Department Director. The structure 
authorized by this application cannot be occupied unt1l a final inspection has been completed and a Certificate of Occupancy has been issued 
by the Building De12artment (Section 307, Uniform Building Code). Required improvements in the public right-of-way must be guaranteed 
12rior 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 fhaf die or are in an unhealthy condition is required by the Grand Junction Zoning and Development 
Code. 

Four (4) sets affinal construction drawings must be submitted 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 I h~-~ a!\) plication and the information is correct; I agree to comply with any and all codes, ordinances, 
laws, regulations, or restric · ns w ich aP,ply t~ the project. I understand that failure to comply shall result in legal action, which may include 
but not necessarily be li · ed on-ure of Y,e building(s). 

I / _)_____ ...,.... v·.d~ 1, ...., &~ tz -Applicant's Signature _ __/ /J · ~ff" rv Date~/" OV] 

~h4-~~L,..._.+--,~~~,e::;e.~:__ ____ Date h--.hf 
Additional NO W/0 No. 

Date 

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

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



o r
ELEVATION CERTIFICATE

SECTION A - PROPERTY INFORMATiON For Insurance Company Use:

Al. Building Owners Name i —
— Policy Number

alit bcc-J-nn t..flar-M.)
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O1R&jte and Box No. Company NNC Number

3fqQ j) •ZnncV
City

.

r State ZlPCode

C CA tt,Y JLLL,C4 I U cc_I

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Descnption, eJc.)

L- i, j-€ c-..... =s2t..’i éL—L me..-n
A4. Building Use (e.g., ResidenUal, Non-Residential, Addition, Accessory, etc.) n i.i iZ e.S iA?.an.—(-.’c. /

A5. Latitude/Longitude: Lat. .3’! °u-s’ zg çLjtj3’ Long. IvF”z7 “17. L7—4 V Horizontal Datum: JkEl NAD 1927 NAD 1983

AG. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

Al. Building Diagram Number_J_
AS. For a building with a crawl space or enclosure(s), provide: ti AS, Far a building with an attached garage, provide: jJ, fl

a) Square footage of crawl space or enclosure(s) sq ft a) Square footage of attached garage sq ft

b) No. of permanent flood openings in the crawl space or b) No. of permanent flood 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 A8.b sq in c) Total net area of flood openings ‘in A9.b sq in

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

81. NFIP Community Name & Community Number B2. County Name

C4-, V&e,C Ks4 C

84. Map/Panel Number 85. Suffix 88 FIRM Index 87. FIRM Panel
• Dale Effective/Revised Date

Oqeoc C
.

810. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item 69.

C FIS Prorde FIRM Q Community Determined C Other (Describe)

BI I. Indicate elevation datum used for BFE in Item 89: C NGVD 1929 C NAVD 1 986 C Other (Describe)

812 Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPAY? Yes No

Designation Date__________________________________ fl CBRS D OPA

,

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

Cl. Building elevations are based on: fl Construction Drawings* Building Under Construction’ 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). yE, V1-V30, V (with BFE), AR. AR/A, ARIAE, AR/A1-A30, ARIAH, ARIAO. Complete Items C2.a-g

below according to the building diagram specwjed in Item A7.

Benchmark Utilized -‘,. Cc.47 C 43s i n PIY7 Vertical Datum .

Conversion/Comments LA .c, 4./ —3 Z’1’ “to Cc,.t, .) .Lt’+ e ,_4 ?o’j, -& *1 C, oP 17
Check the measurement used.

a) Top of bottom floor (including basement, crawl space, or enclosure floor) ‘IL 24 .27 2 feet C melers (Puerto Rico only)

b) Top of the next higher floor

__________

U feet C meters (Puerto Rico only)

— c) Bottom of the lowest horizontal structural member (V Zones only) v’ ._C feel C meters (Puerto Rico only)

d) y ._fl feet C meters (Puerto Rico only)

e) Y
.,,,,,,

feet C meters (Puerto Rico only)
Attached garage (top of slab)
Lowest elevation of machinery or equipment servicing the building
(Describe type of equipment in Comments)

f) Lowest adjacent (finished) grade (LAG)

SEC11ON 0 - 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 mpmsenis my best efforts to interpret the data available.

I undentand that any false slatemeni may be punishable by fine or imprisonment under IS U.S. Code, Section 1Q01.

heck here ii comments are provided on back of form.

.t4’-a,-I-. c. C’f1-a”.- PL.S 2357ç
Certifier’s Name License Number

St&flQ’ y a.1,cr O.-arJI,i3p.v..t tCc
Title , ‘ mpany Name ( , —

at 3 y”- s4-+ am 6-cuj .iLLckl’.1 CJO 8&,&f
Address City State ZIP Code

Signature Q -
,—. Date . Telephone

‘S a 2/itIog ‘1

FEMA Form 81-31, February 2006 See reverse side for continuation. Replaces all previous editions

‘4-.

U.S. DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency

National Flood Insurance Program Important: Read the instruCtions on pages 1-8.

0MB No. 1660-0008

Exoires February 28. 2009

g) Highest adjacent (finished) grade (HAG)
‘ft., I’1 feel

,-. 2.t’ iLEateet
C meters (Puerto Rico only)

C meters (Puerto Rico only)



‘‘9 C

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

Building Street Address (includin Apt., Unit, Suite, açd/or Bldg. No,) or P.O. Route and Box No. Policy Number

3id19 Roaó4-
City State ZIP Code Company NAIC Number

Gr..,V ,JcA—cn Cc Ic 6/ cc’-]
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 .1) 1)
R1i’c41 ( ‘4 Lr_L-jllLLc s(c4t) ,,.S)

%,, C e-ot1-iaty Cou_l4e_

Signature L_j, , Date a/ia)€ 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-E5 If the Cerlificale is intended to support a LOMA or LOMR-F request, complete Sections A, B,

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

El. 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 floor (including basement, crawl space, or enclosure) is

______,

— El feet El meters El above or El below the HAG.

b) iop of bottom floor (including basement, crawl space, or enclosure) is

______.

— El feel El meters El above or El below the LAG.

E2. For Building Diagrams 6-8 with permanent flood openings provided in Secti n A Items B and/or 9 (see a e 8 of Instructions), the next higher floor

(elevation C2.b in the diagrams) of the building is

_______

.
— Q feet meters El above or below the HAG.

E3. Attached garage (top of slab) is

_______,

—
feet fl meters above or Q below the HAG.

E4. Top of platform of machinery andlor equipment servicing the building is

_______,

— El feet Q meters Q above or Q 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? Q Yes El No El 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 (wilhout a FEMA’issued or community-issued BFE)

or Zone AC 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

El 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 GB. and G9.

Gl. El The intormation in Section C was taken from other documentalion 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. El A community official completed Section E for a building located in Zone A (without a FEMA-Issued or community-issued BFE) or Zone AG.

G3. El The following information (Items G4.-G9.) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued G6. Dale Certificate Of Compliance/Occupancy Issued

G7. This permil has been issued for: Q New Construction fl Substantial Improvement

GB. Elevation of as-built lowest floor (including basement) of the building: — El feet El meters (PR) Datum_______________________

G9. BFE or (in Zone AC) depth of flooding at the building site: — El feet El meters (PR) Datum_______________________

Local Official’s Name life

Community Name Telephone

Signature Date

Comments

El Check here if attachments

FEMA Form 81-31. February 2006 Replaces all previous editions



0 0
Building Photographs

Continuation Page

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

31qq 0
City State ZIP Code CanpanyNAiC Number

Ci-n.-tQ__c/LLtJO.% c.I0

I..

For Insurance Company Us

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all

photographs with: date taken; Front View” and Rear View”; and, if required, ‘Right Side View” and ‘Left Side View.’

‘S
vi

-ç

-t
0

I
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