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PLANNING cl¥ARANCE 

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

Planning$ 5 ,..--
Bldg Permit # 

File# 

Building Address ~ 0 3 Z r; Y<f Rei Multifamily Only: 
Parcel No. (}9'{3 , 06 3 --'i.k_ .... o '2. No. of Extst~ng Units..-- No. Proposed 

Subdivision VL r £!4£"( -cD .... "'etc-~. Sq. Ft. of Existing 'l' ~'1 D Sq. Ft. Proposed _......--

. . ~ · fsq. Ft. of Lot I Parcel-j'J~~+J =8....:::8:.__() ______ _ 
Fthng Block Lot d Sq. Ft. Coverage of Lot by Structures & Impervious Surface 
OWNER INFORMATION: (Total Existing & Proposed) _________ _ 

Name /)11JJI]U 111 Ck} f- !12 /b l;6 {~l-n:Jf L[~SCRIPTION OF WORK & INTENDED USE: 
/ r- :2 () k¥--;1 £) ~ 0 J Remodel ~ Change of Use (*Specify uses below) 

Address 'p D :$ ~Q_. _ ~ AdditiQn :-1-::7.. Cha9ge of Business //. ' G _A -- L Otber· lfltL{(.f rJ - 111,1) w#r/.S. 
City I State I Zip f.di"IQ J~~ ('Q 8/5~ I)(.U.) e e t C u rh tn_s _.) 

t * FOR CHANGE OF US U 
APPLICANT INFORMATION: 

Name K;;& '!!;~, 
Address = ;). gJ 

*Existing Use: ~6£.1/£'-'---"'""'Cg"""-='-----------
*Proposed Use: _LMI~ch-""=-'( c.......,' d""'-'-'-f----'o~fl;~cg"""". """"'----

City 1 state 1 Zip CR.2V1.d ~d CD {)/ stio Estimated Remodeling Cost$ __ L._.d.£.__0-:
7
.-0=--0_0 __ _ 

Telephone 970-- 2<1~- ~28£ Current Fair Market Value of Structure $ / ZJ 3 .;?d(j 
I I 

REQUIRED: One plot plan, on 8 1/2" 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 & r' rt=Wiiy which abut the parcel. 

THIS SECTION TO BE COMPLETED BY PLA 

ZONE ______ +J?~~----------------
SETBACKS: Front. ___ _ . caRing/Screening Required: YES ___ NO __ _ 

i 
r 

Side ____ from PL irement ____________ _ 

----------'l',f'-1! PFioodplain ertificate Required: YES NO __ _ 

Ingress I Egress Special Conditions: 
Location Approval 

( En=-=g=i nec::-::e-.-r' s"l.,..,nit..:ia~ls) 

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, regu tions or restric · 'ch a I to the project. I understand that failure to comply shall result in legal 
action, which may inc(u e u not e ed to non-use of the building(s). 

I Applicant Signature Date -~o...~......~~..:....._,'"f-J-.£.....+-------

Planning Approval 

E OF ISSUANCE (Section 2.2.C.4 Grand Juncti n Zoning & Development Code) 
(White: Planning) (Yellow: Customer) (Pink: Building Department) (Goldenrod: Utility Accounting) 









TO: 

. . 

AUSTIN CIVIL GROUP 
TRANSMITTAL 

City of Grand Junction 
Planning 

Re: Planning Clearance 
Submittal for 

603 28-114 Road 

Attachments: [8J Drawings D Specifications 

Hi Guys: 

I Date 8-11-09 

FROM: Mark Austin 

Austin Civil Group, Inc 

336 Main Street, Ste 203 

Grand Junction, CO 81501 

Phone 970-242-7540 

Fax 970-255-1212 

[8J Other: _____ _ 

Attached are two copies of a site/parking plan, remodel plan, project report and one original 
Planning clearance form for an interior remodel of the building located at 603 28-1/4 Road. The 
building requires minor remodeling work for a medical office building. 

Please contact me if you have any additional questions or concerns 


