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Planning $ 9" Drainay.< $ = -_«dg Permit No.

TCP$ -~ School Impact $ File# SPR -2009-04%

‘nspection $ —6‘ ) 5 r-) q 5‘ - T/’l‘aﬂ—\:' fbul;g
, PLANNING CLEARANCE ¥ See

L@ e Sk, ard(

/' / 3 ]070/%.34 Grand Junction Public Works & Planning Department as 12 h }gv
BUILDING AIgDRESS 418 Luensipe HLid{  TaxscHEDULENO. 2945 094 -19-C0 2
i ?{QK !
SUBDIVISION __ ('BM)MN s Fun ) Q. FT. OF EXISTING BLDG(S) _ 1695 # - Z835

FILING BLK LOT SQ. FT. OF PROPOSED BLDG(SYADDITONS _ /0, 000
MULTI-FAMILY:
OWNER Bumls FEe, LLL. NO. OF DWEL UNITS: BEFORE AFTER
CONSTRUCFTON
aooress 485~ Moovkioee Coun 7
NO. QF'BLDGS ON PARCEL: BEFORE AFTER
CITYISTATE/ZIP (AND Juwetion), €0 grso/ CQMSTRUCTION

USE OF ALL EXISTING BLDG(S) CDMME/ZCI# L

APPLICANT 510 SauwedeLi

ADDRESS ZL/i/ 7 L §‘m'«”£ DESCRIPTION OF WORK & INTENDED USE: #D0 /0100@ SFE

cirvistatezP G280 JadcTion €0 8IS0/ o1 Structune 7o SITE ! SwickBAR / CoM Castdionn

TELEPHONE _ 24/ —2909 o $¢AT 3550 PﬂTﬂOU}T;[ Qo v sakeAd
Submittal requirements are outlined in the SSID (Submittal Standards for Improvements an

view, multi-family development, non-residential development) ,W 1 -0

ZONE I‘/ LANDSCAPING/SCREENING REQUIRED: YES

SETBACKS: FRONT: /3 /25 from Property Line (PL) or PARKING REQUIREMENT: ;d%',aozmm/wﬂraﬂ
from center of ROW, whichever is greater / nr /
SIDE: _4 /s~ fromPL REAR:_/O//0  fromPL FLOODPLAIN CERTIFICATE REQUIRED: YES NO

velopment) dogu N
‘ U | PR
i THIS SECTION TO BE COMPLETED BY PLANNING STAFF M
v NO

i . .
MAX. HEIGHT __ 4O SPECIAL CONDITIONS: fHusr submit 2launnon
MAX. COVERAGE OF LOT BY STRUCTURES __ /4 ~ [IFjATe Berore (.0, Sieyn oft . - Gﬂu. [or
LS., FPlanmgu o roy to ‘.Z,o.a

Madifications to this Planning Clearance must be ap%)roved,.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 Department (Section 307, Uniform Building Code). Required improvements in the public right-of-way must be guaranteed

%nor_ to issuance of a Planning Clearance, All other required site improvements must be completed or guaranteed prior to issuance of a
ertificate of Occupancy. Any Iandsca%mtg required by this permit shall be maintained in an acceg; able and healthy condition. The

rCep(I’acement of any vegetation materials that die or are in an unhealthy condition is required by the Grand Junction Zoning and Development
ode.

Four (4) sets of final 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.

| hereby acknowledge that | have read this application and the information is correct; | agree to comply with any and all codes, ordinances,
laws, regulations, or restrictions whigh_apply to the project. | understand that failure to comply shall result in legal action, which may include

but not necessarily be finfited to noh-usq of the building(s).
Applicant's Signature ¥ Date gf / 2- [ O Cf

Planning Approval ~_J nclixin f'q . ‘2‘/@ Date "{ ~ 20— 2009

FN

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

(White: Plannina) (Yellow: Customer) (Pink: Buildina Debartment) _(Goldenrod: Utilitv Acconuntina)

,Jj D O
Additional water andﬁ)r\s\ewer tap fee(s) are required: o YES NO wW/O o.po M(}\\ Qh*wjg”
Utility Accounting O\/\w % Date q / q ‘O?\ 4
p—— ¥ y
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. N NAITIUNAL FLUUU INSURANGE PrRUGRAM e Expires December 31, 2005

- ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7.
-’ SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME _ . Policy Number
PueHsS tre LLC
BUILDING STREET ADDRESS (Includiny\pt. Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
296G LAUERSIOE PR2NAY
cny 9 — STATE Z2IPCODE
(52940 TudiTtons co BE/s08™
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 2 [BALMAC SuBpPluisions , Z9YS—094/~ /9 — OO 2
BUILDING USE (e.g.. Residential, Non-residential, Addition,’Accessory, etc. Use a Comments area, if necessary.)
Cerytrd 1t EARC; K i
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):
(#° -3 - #RHE Or REMHH) IMNAD 1827 [ NAD 1983 [(USGS Quad Map O Other.
39.¢8°/[eB.e0°
7 SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME BLSTATE
Uisd (ounty, fotevado fesons” MEZ4 ce
B4. MAP AND PANEL B7. FIRMPANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B3, FLOOD ZONE(S) (Zone AQ, use depth of flooding)
o dn 2 Ty 15,1992 | TaLy /S, /992 X, AE Hs9Z. sc
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
[ Fis Profile B FIRM [ Community Determined [ Other (Describe):
B11. Indicate the elevation datum used for the BFE in BS: g NGVD 1929 [TINAVD 1988  [] Other (Describe):

B12. Is the building focated in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? _I;I_ Y&eﬁ' No Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: JX] Construction Drawings* [ Building Under Construcon* [ Finished Construction

*A new Elevation Certificate will be required when construction of the building is complete.
W C2.Building Diagram Number | (Select the buiiding diagram most similar to the building for which this certicate is being completed - see pages 6 and 7. 1f no diagram

accurately represents the building, provide a sketch or photograph.)

C3. Blevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V {with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO
Complete ltems C3.-a below according to the building diagram specified in ltem C2. State the datum used. If the datum is different from the datumn 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 appropriate, to document the datum conversion. _ 4 4 78 F
Datum B8 ConversionComments___ M3UD29 7o AAVD8S = 0.99m= 328 FT D 4542501 BI5FT =4S 75 /T

Elevation reference mark used Does the elevation reference mark used appear on the FIRM? [] Yes ﬂ No

o @) Top of bottom floor (including basement or enclosure) 45Y3 . poftm) ]

o b) Top of next higher floor R e

o ¢) Bottom of lowest horizontal structural member (V zones only) o ftm) gg

o d) Attached garage (top of slab) . _f(m) £€o

o €) Lowest elevation of machinery and/or equipment pep
senvicing the building (Describe in a Comments area) . f(m) E

o f) Lowest adjacent (finished) grade (LAG) . ftm) 29

o g) Highest adjacent (finished) grade (HAG) . __f(m) 2

o h) No. of permanent openings (flood vents) within 1 f. above adjacent grade g

o i) Total area of all permanent openings (flood vents) in C3.h $q. in. (sq. cm)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sezaled 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 fo interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIERSNAME LICENSE NUMBER ;.
St SeE osen 42780
TITLE - COMPANY NAME
; (j/uu, EXNGincen Austics C)unc é),zaw, /ni ¢
ADDRESS CITy STATE ZIP CODE
336 Maw ST _Swie Zo% 240D Tudction (o 850

SIGNATURE(-g.’ Z:bk !2 4 DATE 2J // ? /0 9 TELEPHONE p ‘/Z 750

FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces all previous editions
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. &
BUILDING STREET ADDRESS (Indluding Apt. Un S, amm No.) OR P.0. ROUTE AND BOX NO. w Policy Number
-—“fu / /-( LS E f fll-k w# v
(:/in;J 0 R tiow Ao 2 CODEglgt, > Compeny NAIC Number
- SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agenticompany, and (3) building owner.
COMMENTS

—

[] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete ltems E1 through E4. If the Elevation Certificate is intended for use as supporting information for a LOMA or LOMRF,
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 aocurately
represents the building, provide a sketch or photograph.)
E2. The top of the bottom floor (including basement or enclosure) of the building is __fi(m) __in{cm) [ above or [} 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 buildingis __ft.(m) __in.(cm) above the highest adjacent
grade. Complete items C3.h and C3.i on front of fom.
EA. The top of the platform of machinery and/or equipment servicing the buildingis __ ft{m) __in.{cm) [_] above or [] below (check one) the highest adjacent grade. (Use
natural grade, if available).
ES. For Zone AO only: If nofiood depth number is available, is the top of the bottomn floor elevated in accordance with the community’s floodplain management ordinance?
[JYes [INo [ Unknown. Thelocal 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 AQ must sign here. The statements in Sections A, B, C, and E are correct fo the best of my knowledge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME . .
SIP SRUIKEL i~
STATE ., . ZIP CODE

vDDRES(S}’ 7 ﬁj AN Clwéiﬁ’db'){_\-;ri&ﬁ‘cflc;& CC e,
SIGNAMMUY /L; e v/// " 2figlo]  FTan, w259

COMMENTS

[] 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.
G1. [J 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 source and date of the elevation data in the Comments area below.)
G2. [ A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3. [ The following information (Items G4-G9) is provided for community floodplain management purposes.

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

G7. This permit has been issued for: [_] New Construction [] Substantial Improvement

G8. Elevation of as-built lowest floor (including basement) of the building is: . _fm) Datum: _____
G9. BFE or {in Zone AQ) depth of flooding at the buiding site is: . _f(m) Datum: ____
LOCAL OFFICIAL'S NAME TITLE
 COMMUNITY NAME TELEPHONE
SIGNATURE DATE
N OMMENTS
(] Check here if attachments

FEMA Form 81-31, January 2003 Replaces all previous editions



“EDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
A4 NATIONAL FLOOD INSURANCE PROGRAM ‘e Expires Doecember 31, 2005
ELEVATION CERTIFICATE
important: Read the instructions on pages 1 -7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:

BUILDING OWNER'S NAME Policy Number

Burns FEC. wc
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
7469 KiversidE  Paric WAy

cItYy STATE ZIP CODE
Crand FulTions co grso0s5”
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LoT 2. LBARmAL SuB0:10(5co0n 2945 -09¢ - /7 0oz
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
CoMMERCIAL-
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):
(H° -1 BB Or HRHRIE) )ZI NAD 1927 [ NAD 1983 X< UsGS Quad Map [ other:
29.09°//08.60°
! SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME — B3.STATE X
MESA CounTo, orotnDo foB0/ls” MESA co
B4. MAP AND PANEL ’ B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER BS5. SUFFIX B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B3. FLOOD ZONE(S) (Zone AQ, use depth of flooding)
00 I TJaly 15 1992 | hdy 15, 1922 X, AE S5Y2. 5
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
I FIS Profile X FIRM 1 Community Determined [ Other (Desciibe):
B11. Indicate the elevation datum used for the BFE in B9: Rf NGVD 1929 [CINAVD 1988  [] Other (Describe):

B12. s the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yes & No Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [] Construction Drawings* ] Building Under Construction* M Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number 1 (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 - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, AR/AE, AR/A1-A30, AR/AH, AR/AQ
Complete ltems C3.-a- below according to the building diagram specified in tem 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 appropriate, to document the datum conversion.
Datum B8 ConversionComments ____ NGUDZ 4o MlAVDGE 57 00 m = B.256  4sHL5o* 3.25 ¢+ = Y545-75 F

Elevation reference mark used ____ Does the elevation reference mark used appear on the FIRM? [ Yes M No

o a) Top of bottom floor (including basement or enclosure) 4548 551 (m) £

o b) Top of next higher floor _ . ftm) @

o ¢) Bottom of lowest horizontal structural member (V zones only) _ . ftm) % §

o d) Attached garage (top of slab) . _ f(m) £z

o €) Lowest elevation of machinery and/or equipment * :
servicing the building (Describe in a Comments area) _._ ftim) é %

o f) Lowest adjacent (finished) grade (LAG) _ . _ftm) 25

o g) Highest adjacent (finished) grade (HAG) _ . _ftm) 2

o h) No. of permanent openings (flood vents) within 1 . above adjacentgrade §

o i) Total area of all permanent openings (flood vents) in C3.h sq.in. (sq. cm)
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.
| certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME LICENSE NUMBER
ScoTt Soper SE 47780
COMPANY NAME
TME Cioie Edtmeen— PusTing Cioce é’/wupj N
ADDRESS CITY STATE ZIP CODE
236 Ma St Sue 2032 Cesdd Tawction) Co 8lso/

SIGNATUW\ DATE / //2? /O o TELEPHONE Z‘?‘ 2‘7§L/o

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




g

IMPORTANT: In these spaces, copy the corr.  nding information from Section A. ) For Insurance Company Use:
BUILDINGSTREET ADDRESS (Indluding Apt,, Unit, Suite, a ldg. No.) OR P.O. ROUTE AND BOX NO. V Policy Number

2467 Riversine Parictody
cmy | STATE ZIP CODE Company NAIC Number

Baanp Funk:Tion Co S1505

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
[ ] Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone A and Zone A (without BFE), compiete items E1 through E4. If the Elevation Cerfificate is intended for use as supporting information for a LOMA or LOMR-F,

Section C must be completed.

E?. 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 (including basement or enclosure) of the buildingis __ft.(m) __in.(cm) [J above or [J 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
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 buildingis __ft(m) __in.(cm) {_] above or ] 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?
[(JYes [INo [ 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 comrect to the best of my knowidedge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVESNAME .
SID SRUIRR ELL-

ft{m) ___in.{(cm) above the highest adjacent

ADDRESS ; cItY STATE ZIP CODE
240 T stefeT ) Besno Fnkcion (o g/s0/
SIGNATURE : E . TELEPHONE .
Y. Ly /4 M5 65 970-24) -
COMMENT& (7 b / ) ! ! !
%4
[] 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.

G1. [] 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
orlocal iaw to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2. [J A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.

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

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

G7. This permiit has been issued for: [] New Construction ] Substantial Improvement

G8. Elevation of as-built lowest floor (including basement) of the building is: __._ft(m) Datum: ____
G8. BFE or (in Zone AQ) depth of flooding at the building site is: . __ftm) Datum: _____
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
[ Check here if attachments

FEMA Form 81-31, January 2003

Replaces all previous editions



