
~·· ------------------------~ 

Planning$ 1 ·. _,dg Permit No. 

TCP $ -e- School Impact $ File# 5Pf!.. - 2oDCf - 0 4 ~ 

'nspection $ 0 _ G r) Y S I ~ JA1. +let_--\--"1 '}) \..e S 
Jl /,J U' 1/> AY~. PLANNING CLEARANCE -+~I Jl'l~ak . 
f)Ai_ l£? 'tC- (site plf!fl review, multi-tamily development, non-residential development) , YM. f- ~ c c t.U at 
rT//1 JrJ~/tY(r Grand Junction Public Works & Planning Department LIJr {.) nr 

BUILDING A;?DRESS ;2'/&~ /!t<lf1lSt Qtf 111RkJJ4 '(_ TAX SCHEDULE NO '2'11/(7-(l'JI/- /9 -t:JO z_ 

SUBDIVISION - .,S~fl)~rtl~ A,ar.) ~¥...) SQ_ FT OF EXISTING BLDG(S) ~6q.;;-/"'/- 2,6~5 
FILING BLK LOT SQ. FT. OF PROPOSED BLDG(S)/ADDITONS /0 000 

OWNER BwttJ5 r/;'e.. ) L.LC. ' 

ADDRESS 6~ ;tl{)()w/(Jf)b£' ~11. 7 

ciTYtsTATEtziP ~,Jf> Vi:iNt:fiou, eo 
' 

APPLICANT =:/{) SQ U.te/2G LL-

etfi'OI 

ADDRESS f'-/lf 7 ?Jt ~-r/2.F,;-r 

CITYtSTATEtZIP f1124,Jo Ji;J&--rlo,J, to Btt.;'oJ 

MULTI-FAMILY: 
NO.OFDWEL AFTER __ _ 
CONSTRU ON 

NO. AFTER. __ _ 
C TRUCTION 

usE oF ALL EXISTING BLDG(S) Commt!lC!JIJ L-

DESCRIPTION OF WORK & INTENDED USE: flc>o /O,()()'f)~,::-

1@1 ST!l.lJt.rua;;- 70 ~tiC-_: SWIIct..Bt9fl /Cfll1C~~ 
,. , I " 

TELEPHONE fJ.//-2901 fo .IeiJf gC--fo PtJT(lorJ}..t @,.VleW ~ 
Submittal requirements are outlined in the SSID (Submittal Standards for Improvements anti velopment) dorut;n .,'1 J.r J r 

. 4'\ v~ J.(/ L r 
THIS SECTION TO BE COMPLETED BY PLANNING STAFF 

ZONE I-/ 
SETBACKS: FRONT: /-5 U5 from Property Line (PL) or 

from center of ROW, whichever is greater 
-=sc-::ID:-=E=-: -..;:-/~ from PL REAR: to/to from PL 

• I 

~· MAX. HEIGHT ---~L-.::~-------------------

MAX. COVERAGE OF LOT BY STRUCTURES lfftt 
( 

LANDSCAPING/SCREENING REQUIRED: YES 

PARKING REQUIREMENT: ;#1..f'l.R~af:!U~ 
FLOODPLAIN CERTIFICATE REQUIRED: YES ,/NO 

SPECIAL CONDITIONS: Musr S'Mh.ff., ,/ ~~lt.U'l TfQI) 

oH • · OtJ.u, {or 

Modifications to this Planning Clearance must be approved, in writing, by the Public Works & Planning Department Director. The structure 
authorized by this application cannot be occupied until a final inspection has been completed 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 
r:1rior to issuance of a Planning Clearance. All other requ1red 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 tllaf 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 have read this application and the information is correct; I agree to comply with any and all codes, ordinances, 
laws, regulations, or restrictions whi · a ply to the project. I understand that failure to comply shall result in legal action, which may include 
but not necessarily bt;lfr1lr.d ton - s of the building(s). 

Applicant's Signature \_JiLJ)(' Date q- /2. I 0 Cf 
Planning Approval ~clf>tt-1 t4 . ~~ Date t.{ - ZO-;- ?.Oo~ 

Utility Accounting Date 

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

(White: Planninal (Yellow: Customer\ (Pink: Buildina Deoartment\ (Goldenrod: Utilitv At:t:nuntinn\ 
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W NAIIUNAL tLUUU IN~UKAN\,;1: I"KUUKAM ...., Expires December 31, 2005 

ELEVATION CERTIFICATE 
mpo1 : e em rtant R ad th . structi onsonpages 1 7 . 
SECTION A· PROPERTY OWNER INFORMATION For lnsul'allal Company Use: 

BUILDING OWNER'S NAME r, . ..-- Policy Number 
r-tc. LLC.. J7V..(2.r..lS 

BUILDING STR_EET ?,RESS (lncludin~, Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. 
-2'-/'r:l Y ._/IJOL<;;oc- t '412k:.vllt4Y 

Company NAIC Number 

ZIP CODE CITY fl -- STATE 
0 ,:;.,:;,Jf) . ;;.~,JL -rco.-v· co 8i£o5> 

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 
L0/2.. !.3412m/lc 5iuJ;()tul>to;J, 29Ys:--o'l'l-!9- oo 2-

BUILDING ~SE (e.g., Residential, Non-residential, Addition,'Accessory, etc. Use a Comments area, if necessary.) 
CorrJ,Jd:/-.Lc/1-l ;,_ 

I 

HORIZONTAL DATUM: 
~NAD 1927 0 NAD 1983 

SOURCE: 0 GPS (Type): __ 
ti(USGS Quad Map 

SECTION B ·FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

81. NFIP COMMUNITY NAME & COI\t1MUNITY NUMBER I 82. COUNTY NAME I B3.STATE . 
~csilbw:trv &u::.·rJ.aoo ]cc:;otlq- /JJE54 cc 

00ther: __ 

84. MAP AND PANEL 87. FIRM PANEL 89. BASE FLOOD ELEVATION(S) 
NUMBER B5.SUFFIX 86. FIRM INDEX DATE EFFECTIVEIREVISED DATE 88. FLOOD ZONE(S) (Zone AO, use deplh of lkxxlirYJ) 

t!J'/6C 
F) 

.J(j_"t_y 1>./992. ,fitLY !5': /992 )( 4£ L-j§'/2. $' C i":> 
810. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered 1n B9. 

0 FIS Profile ~FIRM 0 Community Detennined 0 Other (Desaibe): _ 
811.1ndicate the elevation datum used for the 8FE in 89: ~ NGVD 1929 0 NA VD 1988 0 Other (Describe): __ 
812. Is the building located in a Coastal Barrier Resources System (C8RS) area or Otherwise Protected Area (OPA)? 0 Yes f)S1" No Designation Date 

SECTION C ·BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 
C1. Building elevations are based on: J8l Construction DJ"aiNings* 0 Building Under Construction* 0 Rnished Construction 

*A new Bevation Certificate will be required when construction of the building is complete. 
'-' C2. Building Diagram Number 1 (Select the building diagram most similar to the buDding for which this certificate is being completed- see pages 6 and 7. If no diagram 

axurately represents the building, provide a sketch or photograph.) 
C3. Elevations- Zones A 1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARJA, ARJAE, ARJA 1-A'5J, ARJAH, ARJAO 

Complete Items C3.-<H below according to the building diagram specified in Item C2. State the datum used. If the datum is different from the datum used for the BFE in 
Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of 
Section D or Section G, as appropliate, to document the datum conversion. 
Datum~ Conversion!Comments_#(jVD2.'1 10 AftlVI) BB :::::/ 08~ M::. '3.1.'5 r-r 7' L/t§Lf2.?D t "P-'l5" Fl"' t./s'-1>. -,-:;-Fr 
Bevation reference mark used __ Does the elevation reference malk used appear on the FIRM? 0 Yes ~No 
o a) Top of bottom floor (induding basement or enclosure) £1~'18 . bOft.(m) 
o b) Top of next higher floor _. _ft.(m) 
o c) Bottom of lowest horizontal structural member (V zones only) _. _ft.(m) 
o d)Attachedgarage(topofslab) _. _ft.(m) 
o e) Lowest elevation of machinery and/or equipment 

servicing the building (Describe in a Comments area) _. _ft.(m) 
o n Lowest adjCK:er~t (finished) grade (LAG) _. _ft.(m) 
o g) Highest adjacent (finished) grade (HAG) _. _ft.(m) 
o h) No. of pennanent openings (flood vents) within 1 ft. above adjacent grade_ 
o i) Total area of all pem1anent openings (flood vents) in C3.h __ sq. in. (sq. an) 

10 
"' (/) 

"0 m.!! 
rn"' oo 
D-e 
Ec: 
Wftl 

SECTION D ·SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 
This certification is to be signed and sealed by a land surveyor, engineer, or architect autholized by law to certify elevation information. 
I certify that the information in Sections A, B, and C 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. 
CERTIFIER'S NAME . <' r> UCENSE NUMBER i !zJn" utt>"r-r ou f2f' /J SG"tJ ""~ tx..J 

ADDRESS AA CITY /l -1. r STATE /7 ZIP CODE 
5'3fo tYJdi'J >-r: 5La-re- 2v3 b/l4J0-JL-.JC\lo....J ~,..D eslso I 

FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces all previous editions 



.. 

'-t SECTION D • SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION {CONTINUED) 

Copy both sides of this Bevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner. 
COMMENTS 

D Check here if attachments 
SECTION E ·BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE) 

For Zone AO and Zone A (without BFE), complete Items E 1 through E4. If the Bevation Certificate is intended for use as supporting information for a LOMA or LOMR-f, 
Section C must be completed. 
E1. Building Diagram Number _(Select the building diagram most similar to the building for which this certificate is being completed- see pages 6 and 7. If no diagram accurately 

represents the building, provide a sketch or photograph.) 
E2. The top of the bottom floor (induding basement or endosure) of the building is _ ft.(m) _in.(an) 0 above or 0 below {check one) the highest adjacent grade. (Use 

natural grade, if available). 
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is _ ft.(m) _in.( an) above the highest adjacent 

grade. Complete fterns C3.h and C3.i on front of form. 
E4. The top of the platform of machinery and/or equipment servicing the building is _ ft.(m) _in.{ an) 0 above or 0 below (check one) the highest adjacent grade. (Use 

natural grade, if available). 
E5. For 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 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, C (Items C3.h and C3.i only), 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, C, and E are conact to the best of my knowledge. 

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME -?'t p 
5

Q w(lj(_ t (.... L-

TELEPHONE 'l .,. 

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 Bevation 
Certificate. Complete the applicable ftem( s) and sign below. 
G1. 0 The information in Section C was taken from other documentation that has been signed and embossed by a Hcensed surveyor, engineer, or archftect who is authorized by state 

or local law to certify elevation information. (Indicate 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. 0 The following information (Items G4-G9) is provided for community floodplain management purposes. 

G4. PERMIT NUMBER GS. DATE PERMIT ISSUED 

G7. This permit has been issued for: 0 New Construction 0 Substantial Improvement 
GB. Elevation of as-built lowest floor (induding basement) of the building is: 
G9. BFE or (in Zone AO) depth of flooding at the building site is: 

LOCAL OFFICIAL'S NAME 

COMMUNITY NAME 

SIGNATURE 

\.;GMMENTS 

FEMA Form 81-31, January 2003 

G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED 

TITLE 

TELEPHONE 

DATE 

_._ft.(m) 
_._ft.(m) 

Datum: 
Datum: 

D Check here if attachments 

Replaces all previous editions 



.......,;EDERAL EMERGENCY MANAGEMENT AGENCY 
.._,. NATIONAL FLOOD INSURANCE PROGRAM ., 

ELEVATION CERTIFICATE 
mportant: ea e Instructions on pages 1 • 7. R dth . 

O.M.B. No. 3067-0077 
Expires December 31, 2005 

SECTION A· PROPERTY OWNER INFORMATION For lllSUianre CorlllanY Use: 
BUILDING OWNER'S NAME B p::f;c_ Lt... C.. 

Policy Number 
W4J5 

BUILD!~~ STREET ADDRESS (lnd~ng Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. 
2 {:;9 /2ttJb/2..S"tD6" '4fl.k..WA:Y 

Company NAIC Number 

CllY STATE CCJ 

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 
Lt> /" 2. f6q{Uyz4C- 9ui30wf5£0"' 2q<fs--oct'l-1'1-oo 2.. 

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.) 
C. o ll11V16R..CA 4L-

ZIP CODE 

LATITUDEILONGITUDE (OPTIONAL) 
( ##" -#If - ##. or ##.#####") 

q.o " (o{}.ho 0 

"1V'1 HORIZONTAL DATUM: 
!""~ NAD 1927 0 NAD 1983 

SOURCE: 0 GPS (Type): __ 
~USGS Quad Map 

SECTION B ·FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER I B2. COUNTY NAME I 83.STATE 
M£~ Cot.Lt-J"f'-1, &LOR-A-Do I t:Jt!JO/!S /YJF5~ 

OOther: __ 

Co 
84. MAP AND PANEL B7. FIRM PANEL 89. BASE FLOOD ELEVATION(S) 

NUMBER 85.SUFFIX 86. FIRM INDEX DATE EFFECTIIJEJREVISED DATE 88. FLOOD ZONE(S) (Zone AO, use depth of flooding) 

ot/too B ;Juitj /~ /?92. :/u/'1 /'i: f99Z.. X .L)£ i./~¢2.s-o 

810. lnd1cate the source of the Base Flood Elevation (BFE) data or base flood depth entered 1n 89. 
D FIS Profile ~FIRM D Community Determined D Other (Describe):_ 

811. Indicate the elevation datum used for the BFE in 89: ~ NGVD 1929 D NA VD 1988 D Other (Describe): __ 
812.1s the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? DYes &J No Designation Date 

SECTION C ·BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 
C1. Building elevations are based on: D Construction Drawings* D Building Under Construction* kJ Finished Construction 

*A new Elevation Certificate will be required when construction of the building is complete. 
C2. Building Diagram Number~(Select the building diagram most similar to the building for which this certificate is being completed- see pages 6 and 7. If no diagram 

accurately represents the building, provide a sketch or photograph.) 
C3. Elevations-ZonesA1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARJA, ARJAE, ARJA1-A30, ARJAH, ARJAO 

Complete Items C3.-a-i below according to the building diagram specified in ttem C2. State the datum used. If the datum is different from the datum used for the BFE in 
Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of 

=~n :~~::~~:~::~~ todocuZG"~~~,a:,m~~:~n~ omrvt ~ 3.25~ q 45'f2.5o+ 3.Z5 H ~ t{s'/~7~ P+ 
Elevation reference mark used __ Does the elevation reference mark used appear on the FIRM? D Yes 181 No ~---:::;iiill\llllli~:-1 
o a) Top ofbottomfloor(induding basementorendosure) t/?!:fi. 5.5ft.(m) 
o b)Topofnexthigherfloor _._ft.(m) 
o c) Bottom of lowest horizontal structural member (V zones only) _. _ft.(m) 
o d) Attached garage (top of slab) _. _ft.(m) 
o e) Lowest elevation of machinery and/or equipment 

servicing the building (Describe in a Comments area) _. _ft.(m) 
o ~ Lowest adjacent (finished) grade (LAG) _. _ft.(m) 
o g) Highest adjacent (finished) grade (HAG) _. _ft.(m) 
o h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade __ 
o i) Total area of all permanent openings (flood vents) in C3.h __ sq. in. (sq. em) 

(ij 
Q) 

en 
"0 

~2 
rn"' oc 
.ou 
Ec: 
UJCil 
..:of 
.,~ 

.o=> Em 
:::>C: 
z.Ql 
.,en 
rn 
c: 
.~ 
....J 

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. 
1 certify that the information in Sections A, B, and C 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. 
CERTIFIER'S NAME S s LICENSE NUMBER , !zrya. 

eo-r-r oa..uJScv '1 rvO 
TITLE /1 r- COMPANY NAME /1.. /1 . /1 

CIVIL- r-J&tiJb~fL- r-ntS1i.V l..NtL (:;)/UJu./1 /JG. 

ADDRESS J'?b fflttr,J S.f-: SuciE 2..V3 CITY ~DJw)C:Tjf),J STATE Co ZIPCODEB/S""o/ 

SIGNATULf~ -., DATE tif2sjoCJ' TELEPHONE 2.-'fZ-lt>'-JO 

FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces all previous editions 



I' 
IMPORT ANT: In these spaces, copy the corri.. )nding information from Section A For lnsuranm Company Use: 
BUILDING-STREET ADDRESS (Including Apt, Unit, Suile, aml31dg. No.) OR P.O. ROUTE AND BOX NO. ,._,. 

Policy Number 
2-4b9 f2..1tJ6lS,OG P4/ZJC.W4Y 

CITY~ (1.4~ D :TtoJ'.:1io r./ 
STATE Co ZIPCODE8{ 

5"a> 
Company NAIC Number 

SECTION D • SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED) 

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agenVoompany, and (3) building owner. 

COMMENTS 

D Check here if attachments 
SECTION E • BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE) 

For Zone AO and Zone A (without BFE), oomplete Items E1 through E4. If the Elevation Certificate is intended for use as supporting information for aLOMA or LOMR-F, 
Section C must be completed. 
E1. Building Diagram Number _(Select the building diagram most similar to the building for which this certificate is being completed- see pages 6 and 7. If no diagram accurately 

represents the building, provide a sketch or photograph.) 
E2. The top of the bottom floor (induding basement or endosure) of the building is _ ft.(m) _in.( em) D above or D below (check one) the highest adjacent grade. (Use 

natural grade, if available). 
E3. For Building Diagrams EX! with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is _ ft.(m) _in.( em) above the highest adjacent 

grade. Complete items C3.h and C3.i on front of form. 
E4. The top of the platform of machinery and/or equipment servicing the building is _ ft.(m) _in.(cm) D above or D below (check one) the highest adjacent grade. (Use 

natural grade, if available). 
E5. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in acrordance with the oommunity's floodplain management ordinance? 

D Yes D No D 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, C (Items C3.h and C3.i only), and E for Zone A (without a FEMA~ssued or oommunity
issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are oorrect to the best of my knowledge. 

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME L' D ,..-
-;;;>{ ;;>G(lAff<.t<eLL-

STATE 11~ ZIPCODE ,-J 
c.v v/~0/ 

TELEPHONE 9'i tJ _ 2 lf / ~. 

COMMENT 

D Check here if attachments 
SECTION G ·COMMUNITY INFORMATION (OPTIONAL) 

The local official who is authorized by law or ordinance to administer the oommunity's floodplain management ordinance can oomplete Sections A, B, C (or E), and G of this Elevation 
Certificate. Complete the applicable item(s) and sign below. 
G1. 0 The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor, engineer, or architect who is authorized by state 

or local law to certify elevation information. (Indicate the souroe and date of the elevation data in the Comments area below.) 
G2. 0 A oommunity official oompleted Section E for a building located in Zone A (without a FEMA-issued or oommunity~ssued BFE) or Zone AO. 
G3. 0 The following information (Items G4-G9) is provided for oommunity floodplain management purposes. 

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED 

G7. This permit has been issued for. D New Construction D Substantial Improvement 
GB. Elevation of as-built lowest floor (induding basement) of the building is: 
G9. BFE or (in Zone AO) depth of flooding at the building site is: 

LOCAL OFFICIAL'S NAME 

COMMUNITY NAME 

SIGNATURE 

COMMENTS 

FEMA Form 81-31, January 2003 

TITLE 

TELEPHONE 

DATE 

_._ft.(m) 
_._ft.(m) 

Datum: 
Datum: 

D Check here if attachments 

Replaces all previous editions 


