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~--F_E_E $-----#'-------"--'-------1\\A(,t~ ~-\\ PLANNING CLEARANCE BLDG PERMIT NO. 

TCP $ (Single F amity Residential and Accessory Structures) 
f I 

SIF $ 
Public Works & Planning Department 

Building Address fGi No. of Existing Bldgs ___ _ No. Proposed __ 2_·. __ 

Parcel No. 2 9'15- I S3·- 0 0-/11 Sq. Ft. of Existing Bldgs 2,·3 3'-'·i Sq. Ft. Proposed t b'Ct>sJ 

Subdivision Sq. Ft. of Lot I Parcel _____________ _ 

Filing ___ _ Block ___ _ Lot ___ _ 

OWNER INFORMATION: 

Sq. Ft. Coverage of Lot by Structure~ & Impervious Surface 
(Total Existing & Proposed) ____ t:f~-+·._._1_,._,~.,_,_'·'1.....,·.--------
Height of Proposed Structure __ '_=1...;:_· ·"'""3:._·/ _______ _ 

Name Car/ r .. f Actrtn7 fJ:_J lrcrn DESCRIPTION OF WORK & INTENDED USE: 

Address § New Single F amity Home (*chec. k ty.pe below. ) 
Interior Remodel IJ Addition .~· 1 , 
Other {please specify): :Bel(' a .'$ 0 X (f t/ 

City I State I Zip 

APPLICANT INFORMATION: *TYPE OF HOME PROPOSED: 

Name ~ 
Site Built D Manufactured Home (UBC) 
Manufactured Home (HUD) 
Other {please specify): ___________ _ 

Address 

City I State I Zip 

Telephone 

REQUIRED: One plot plan, on 8 112" 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 PLANNING STAFF 

ZONE /('~ 2 Maximum coverage of lot by structures ~.3=--=0~h~t:J:::;:.__ __ _ 

SETBACKS: Front :lo '/zs~' from property line (PL) Permanent Foundation Required: YES ___ NO __ _ 

Side I ,t; '/3 1 
from PL Rear 30 ~' /s' from PL • Floodplain Certificate Required: YES V NO __ _ 

'2C,I 
Maximum Height of Structure(s) _.:.;_-_______ _ Parking Requirement ____________ _ 

Voting District---=-/}-=-· _'' __ 
Driveway /n .F!ouf ?ft.., ;n ·- F le:v'df, t/n 
Location Approval.--,-____, __ 

(Engineer's Initials) 
Specia I Conditions ____ ~t--.1#',. -Ft--~...;--;;r---r'-----

c.:J.;f Hi eli e..d 

Modifications to this Planning Clearance must be approved, in writing, by the Public Works & Planning 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. 

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 necessar!JY be limited to non-use of the building(s) . 

.1'/ ~ .• _,&')/ ,,r·' .··,,.w 

Applicant Signature /" {;,. ., ... ( K;"':::' .. ~:;;~;.~<~.;,~£' ~- · Date S:''- _,;Z "7 .-· L) d':<' 
{;· f;:. ·' .. w·. . (!. . . b .. ,. • .·.··· 1

1 

Planning Approval t)af~./CL~~,·~ /Jc~'v'-:l.clt.J.~ ·.' jttLL etc,/ .. 08 
Additional water and/or sewer tap fee(s) are required: 

Utility Accounting\,_ ·~· 

{White: Planning) (Yellow: Customer) 
~NCE (Section 2.2.C.4 Grand Junction Zoning & Development Code) 
. ., (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 1-8. 

SECOON A .. PROPERTY INFORMAnoN 
A 1. Building OWner's Name 

CQ..r l Pe\\~V"n 
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. 

+ z. 2. Rose. \1-Q..\e.. Rno..d 

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Oesaiption, etc.) 

TeL..,)( PQ.r ~e..\ No • '2. 9 4 5 · l 5' 3 • o o • I (I 

OMB No. 1660-0008 
Exoires Februarv 28. 2009 

For Insurance Company Use: 

Policy Number 

Company NAIC Number 

ZIP Code 
3"/$D$ 

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) __ __;;"B::;.._~;::...:-r_""~--------==-------==-----
A5. Latitude/Longitude: Lat 3 9 • D 3 " 52· 8<. .. Long.• I o S"' 3 + " S (p. Q 9 Horizontal Datum: 0 NAD 1927 0 NAD 1983 
A6. Attach at least 2 photographs of the building if the Certificate is being used to Obtain flood insurance. W (r S a 4 
A7. Building Diagram Number_l _ 
AS. For a building with a crawl space or enclosure(s), provide: A9. For a building with an attached garage, provide: 

a) Square footage of aawl space or enclosure(s) ..._ __ sq ft a) Square footage of attached garage sq ft 
b) No. of pennanent 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 AS.b sq in c) Total net area of flood openings in A9.b sq in 

SECTION B ·FLOOD INSURANCE RATE MAP (ARM) INFORMATION 

81. NFIP Community Name & Community Number I 82. County Name I 63. State 
c:(-,..Q.."-d ..S t...Y\C..~ • c:.~ C..o D eo I l 7 Y'YiesQ.._ c.o 

84. Map/Panel Number 65. SUffix 66. FIRM IndeX 87. FIRM Panel 88. Flood B9. Base Flood Elevation(s) (Zone 
Date Efl'ectiveiRevised Date Zone{s) AO, use base flood depth) 

68o\lS c4~o E ...r c-!y \ S", q 'L ..:r~l'J \ ~ ) q q 2.. A E.. +ss-4-
810. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item 89. 

0 FIS Profile (XJ FIRM 0 Community Determined 0other (Oesaibe) ----------------
811. Indicate elevation datum used for BFE in Item 89: f&l NGVD 1929 0 NAVO 1988 0 Other (Describe)--=----::::=------
812. Is the building located in a Coastal Barrier Resources System (CBR~ area or Otherwise Protected Area (OPA)? O Yes ~ No 

Designation Date . 0 CBRS 0 OPA 

SECTION C -BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevations are based on: I&] Construction DrawingS• .0 _Buikllng Under Construction• 0 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), VE, V1-V30, V (with BFE), AR. ARIA, AR/AE, AR/A1-A30, ARIAH, AR/AO. Complete Items C2.a-g 
below according to the building diagram specified in Item A7. 
Benchmark UtiliZed ,Sc;;,.._'\'h Y 4 c:o"~"". ,fee;.. IS T I S '; R I w. Vertical Datum._--'-N-=--G...;;;:r:......xY--=0;..._..;;.2;...9'-----------
Conversion/Comments _____________________________________ _ 

Check the measurement used. 

a) Top of bottom ftoor (inclUding basement, aawl space. or enclosure floor) 
b) Top of the next higher floor 
c) Bottom of the lOwest horizontal structural member f4/ Zones only) 
d) Attached garage {top of slab) 
e) Lowest elevation of machinery or equipment servicing the building 

(Describe type of equipment in Comments) 

f) Lowest adjacent (finished) grade (LAG) 
g) Highest adjacent (finished) grade (HAG) 

45 2''!£ . 0 [!(feet 
ty/A .-ofeet 
NlA . 0feet 
N/A .:=Dteet 
lY /A .__[]feet 

1 > G 2 ._.LJ.:~rfeet 
4-s $' 3 .__!_.[d feet 

D meters (Puerto Rico only} 
0 meters (Puerto Rico only) 
0 meters (Puerto Rico only) 
0 meters (Puerto Rico only) 
0 metets (Puerto Rico only) 

B meters (Puerto Rico only) 
meters (Puerto Rico only) 

SECTION D-SURVEY~ ENGINEER, OR ARCHITECT CERnFICATION 
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 Fepi8S8f1ts my best efforts to intetplet the data availabl&. 
I understand that any false statement may be punishable by tine or imprisonment under 18 U.S. Code, Section 1001. 

0 Check here if comments are provided on back of form. 

5;e.ve."'" L. Ha.caec:locyy 2.430~ 

Title A Company Name 
/18 Oc.n-CLv ve. 4.-....,..J. ... rc:-r. C.o 8J5ol 

Certifier's Name License Number 
C? 4:s.--e Y\ G ..r: -:D \-l St..a....r \.1 <,.y s :L )"\ c 

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



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

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

4'2.'2 R<::>-s t.V 0... i_~ 'Rocu::l 
City State ZIP Code Company NAIC Number 

c:::;,...Q. n.d. ~c..-""c.-\ 1 0"'- co Stso_~ 

SECTION 0 -SURVEYO~ 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 

Date 7 · I · o r' 0 Check here if auachments 

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). 
a) Top of bottom tfoor (induding basement. crawl space, or enclosure) is __ ._ 8 feet 0 meters 0 above or B below the HAG. 
b) Top of bottom floor flflCiuding basement. aawl space, or encloslt"e) is __ ._ feet 0 meters 0 above or below the LAG. 

E2. For Building Diagrams 6-8 with permanent flood openings provicleq in ~ Items 8 and/or 9 (see 9§98 8 of Instructions). the next higher floor 
(elevation C2.b in the diagrams) of the building is ___ . _ 0 feet U meters 0 above or U below the HAG. 

E3. Attached garage {top of slab) is --· __ 0 feet 0 meters 0 aboVe or 0 below the HAG. 
E4. Top ofplatrorrn of machinery and/or equipment servicing the building is • __ O feet 0 meters 0 above or 0 berow 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? 0 Yes 0 No 0 Unknown. The local official must certify this infonnation in 5ection G. 

SECTION F- PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERnFICATION 
The property owner or owner's authorized representative who completes Sedions A, 8, 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. and E are COI18Cl to the best of my knowledge. 

Property Owner's or OWner's Aulhorized Representative's Name 
Ca._.,.. ' £. 'Pe.ll 0...~ ~, s ba.Y"O)r) E. 

State 
Co 

Telephone 

SECTION G -COMMUNITY INFORMA110N (OPTIONAL) 

ZIP Code 

D Check here if attachments 

The local official who is authorized by law or ordinance to administer 1he community's loodplain management ordinance can complete Sections A, B, C (or E), 
and G of this Elevation Certificate. Complete the applicable ltem(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 certify elevation information. (lncfteate the source and date of the elevation data in the Comments area below.) 

G2. 0 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 fotlowing inform~ (Items G4.-G9.) is provided for community floodplain management purposes. 

G7. This permit has been Issued for: ~New Construction D Substantiallmprowment 

G8. Bevation of as-built lowest floor (including basement) of the building: "'?£- E; . __ 0 feet 0 meters (PR) Datum _______ _ 

G9. BFE or (in Zone AO) depth of flooding at the building site: ;lf't5ti V. ~ 0 feet 0 meters (PR) Datum _______ _ 

Local Official's Name & /c.:/c 

Signature 

Comments 

0 Check here if attachments 

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