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Inspection $ 

PLANNING CLEARANCE 
(Multifamily & Nonresidential Remodels and Change of Use) 
~ Public Works & Planning Department 

Planning$ S: Do 
Bldg Permit # 

File# 

I-J3d ldOO 
Building Address '26! t.t5 Rat-P Multifamily Only: c::2l 

"/q tie:-- _ 'J C No. of Existing Units _:J!_ No. Proposed 
Parcel No. &>( I L..2_- a .. u ,-<. I - CJO ¥? I 9 !J06 
Subdivision aR.;Jild Aestr ~IA...JcfL Sq.Ft.ofExisting Sq.Ft.Proposed ___ _ 

(,p Sq. Ft. of Lot I Parcel--'-/ 0------;/.,.__9_7.:.,_,_::c3 _____ _ 
Filing Block Lot Sq. Ft. Coverage of Lot by Structures & Impervious Surface 

OWNER INFORMATION: (Total Existing & Proposed) _________ _ 

Name DAv 11;11.. ..::z=:;t t:.. · ~SCRIPTION OF WORK & INTENDED USE: 
1 

Remodel ElChange of Use (*Specify uses below) 

Address IP ~7 (!e 1-E /3L liD r ;Jut;,- / 8 Addition +en fk Cha~e of Business s-~ 3 7 5 F 

L Ot~er: , c:Vl_ ~IS .c~~/( oe 
11 

City I State I ZipAf/.&1~ ~ Bo4o I IJ;d~1ffliJ:r:,1!Jt#l!f r~hi~!!~ lk~d ~Q/ 
APPLICANT INFORMATION: C<>J:J'{:J;!i'ij; /J 

11, I *Existing Use: l;J{/A 
Name et7~6E'L WfU-If/112 --"'--;!~'--------~--- ~,!Jf-

/L~ *Proposed Use: D/ ,If-/_ Y~IS L.EII'n!!?g - d111u!; 
Address ;_,._au t!E ~ 'TY"eJ~c ,_ 
City 1 State 1 Zip L/?(:(?1., Co t;oot 4= p:!:! I 

Telephone 303 · b96 •/90a 

Estimated Remodeling Cost $ tJ, &:;, s; 3 7S , 0 ~ 

Current Fair Market Value of Structure $ / ?Dk.z 7 L D 

REQUIRED: One plot plan, on 8112" 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 

from property line (PL) 

Rear I 0 UO from PL 

ZONE c_~ 
SETBACKS: Front f;) /2 f:' 
Side 0 /0 from PL 

( 

Maximum Height of Structure(s) --~.L...>o{)~· _____ _ 

11__ Ingress I Egress 
Voting District__!]____ Location Approval-.,----;-~,.,...,... 

(Engineer's Initials) 

Maximum coverage of lot by structures ------~ 

Landscaping/Screening Required: YES ___ NO z~ 
Parking Requirement __ lf_O __ c;A_,~· "---------

Floodplain Certificate Required: YES ___ NO __ _ 

Special Conditions: 

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 Buildin Department. 

THS FROM DATE OF ISSUANCE (Section 2.2.C.4 Grand Junction Zoning & Development Code) 
{White: Planning) (Yellow: Customer) (Pink: Building Department) (Goldenrod: Utility Accounting) 
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DAVITA DIALYSIS CLINIC 
561 25 Rood 

Grand Junction, CO 

InSync Arcbitectural Designs, Inc. 
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CoNSULTING ENGINEERS 

CNlL ENGINEERS + lAND F'LANN:NG 
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REVISIONS 


