Certificate of Occupancy
Chaffee County
Department of Building Inspection

This Certificate issued persuant to the requirements of the 2000 International Building Code
and the 2000 International Residentail Code certifying that at the time of issuance this structure
was in compliance with the various ordinances of the County regulating building construction

or use. For the following:

Building site 18480 Ponderosa Lane a8
Address Bldg Permit No. ous
L.G. Brackeen 18480 Ponderosa Ln; Buena Vista CO
Owner Address
R-3 Addition VB
Use Classification Type of Construction
832 Sq. Ft. Bedroom Addition
Portion of Structure Occupant Load

Special Stipulations and Conditions

k%/%% 0/]/ ) ) j/&\ | November 27, 2007

7

Building Official 7 Date
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CHAFFEE COUNTY BUILDING DEPARTMENT

PHONE: (719) 539-2124

P.O. BOX 699
SALIDA, COLORADO 81201

FAX: (719) 530-9208

Owner “#.%

‘P L st/
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AFTER CORRECTIONS ARE COMPLETE
PLEASE CALL FOR A REINSPECTION

Time of Arrival

Time of Departure

Inspector




CHAFFEE COUNTY BUILDING DEPARTMENT

P.O. BOX 699

SALIDA, COLORADO 81201

PHONE: (719) 539-2124 FAX: (719) 530-9208

= / / - N
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AFTER CORRECTIONS ARE COMPLETE
PLEASE CALL FOR A REINSPECTION
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CHAFFEE COUNTY BUILDING DEPARTMENT

P.O. BOX 699

SALIDA, COLORADO 81201
PHONE: (719) 539-2124 FAX: (719) 530-9208
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CHAFFEE COUNTY BUILDING DEPARTMENT

P.O. BOX 699

SALIDA, COLORADO 81201
PHONE: (719) 539-2124 FAX: (719) 530-9208

Owner / 5 [ kﬂ'fj Date”_ fz,:Q " > Contractor

Location / g %O A DeRCS4L ,49 1 -l / Tt
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AFTER CORRECTIONS ARE COMPLETE
PLEASE CALL FOR A REINSPECTION
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CHAFFEE COUNTY BUILDING DEPARTMENT

P.O. BOX 699

SALIDA, COLORADO 81201
PHONE: (719) 539-2124 FAX: (719) 530-9208

Owner SN 2 /1 K eré2 72 " Date 2l Contractorim—___ SO |

Location | X </ 5T~ - A8 8 Cot
Approved [1' Disapproved [

Type of Inspection

Information or Corrections:

AFTER CORRECTIONS ARE COMPLETE
PLEASE CALL FOR A REINSPECTION
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Time of Arrival
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CHAFFEE COUNTY BUILDING DEPARTMENT

P.O. BOX 699

SALIDA, COLORADO 81201
PHONE: (719) 539-2124 FAX: (719) 530-9208
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AFTER CORRECTIONS ARE COMPLETE
PLEASE CALL FOR A REINSPECTION
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CHAFFEE COUNTY BUILDING DEPARTMENT

PHONE: (719) 539-2124

P.O. BOX 699

SALIDA, COLORADO 81201
FAX: (719) 530-9208

Oowner -/ . /]

Date / /%< 7/  Contractor. I/ -

Location

Approved Disapproved []

Type of Inspection

Information or Corrections:

AFTER CORRECTIONS ARE COMPLETE
PLEASE CALL FOR A REINSPECTION

Time of Arrival

Time of Departure
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CHAFFEE COUNTY BUILDING DEPARTMENT

P.O. BOX 699

SALIDA, COLORADO 81201
PHONE: (719) 539-2124 FAX: (719) 530-9208
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PLEASE CALL FOR A REINSPECTION
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CHAFFEE COUNTY BUILDING DEPARTMENT

P.O. BOX 699

SALIDA, COLORADO 81201

PHONE: (719) 539-2124 FAX: (719) 530-9208
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CHAFFEE COUNTY BUILDING DEPARTMENT

P.O. BOX 699

SALIDA, COLORADO 81201
FAX: (719) 530-9208

PHONE: (719) 539-2124
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CHAFFEE COUNTY BUILDING DEPARTMENT

P.O. BOX 699

SALIDA, COLORADO 81201
PHONE: (719) 539-2124 FAX: (719) 530-9208
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CHAFFEE COUNTY BUILDING DEPARTMENT

P.O. BOX 699
SALIDA, COLORADO 81201 :
PHONE: (719) 539-21 24 FAX: (719) 530-9208
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CHAFFEE COUNTY BUILDING DEPARTMENT

P.O. BOX 699

SALIDA, COLORADO 81201
PHONE: (719) 539-2124 FAX: (719) 530-9208
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CHAFFEE COUNTY BUILDING DEPARTMENT

P.O. BOX 699

SALIDA, COLORADO 81201
PHONE: (71 9) 539-2124 FAX: (719) 530-9208
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CHAFFEE COUNTY BUILDING DEPARTMENT

P.O. BOX 699
SALIDA, COLORADO 81201
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CHAFFEE COUNTY BUILDING SAFETY DEPARTMENT
P.O. BOX 699, SALIDA, COLORADO 81201
(719) 539-2124 FAX NO. (719) 530-9208
Please Print

BUILDING SITE ADDRESS OWNER'S MAILING ADDRESS:
NAME: [ (S
Range: ADDRESS: Sié&glg Eb]&gczzz\gq L[Ar\/_

Township:
Section: CITY MQ&TATE. _

Quarter Section: L -
Subdivision:____ =3 c—{_\~ zr_(2\\ PHONE: Aq
Lot No. if appl: Yol

Block No. if appl ) Previous Owner if known:

Check one: New o  Addition Alteration o Repairo  Change of Occupancy Usen
Location of construction: Check one: Chaffee County )(Clty Limits of Salida o /,LT//\[ 7
Town Limits of Buena Vista o Town Limits of Poncha Springs o /![j/)L w..’{

( 4

Use of Building:__ <~ ll\e A VP \\ 1N\ ) Nt s

!
Type of Construction: \C\%:' I'/)I/d?lé / AL b MW

Outside Dimensions: House Garage Other i [ 2 (97
Total Square Footage; :
Basement 2] | 2 +¥ First Floor 4] Lo Second Floor

Carport Garage Deck___, Other
If building a basement or garage, is it finished or unfinished? ( ;p:b P\ s\df‘j ﬂgf/o,&/né
Number of Bedrooms: Number of Bathrooms:
<= Does structure contain: Fireplace__. _If yes, masonry? - Wood burning stove
Type of Heating
Will structure be supplied by: Natural gas Propane Other
Altitude (Elevation) of construction site
Total Height Area of Lot
Front yard setback feet Rear yard setback
feet
Side yard setback feet and feet
BUILDER: NAME ADDRESS PHONE
ELECTRIC: NAME ADDRESS PHONE
PLUMBING: NAME ADDRESS PHONE
el MECHANICAL: NAME ADDRESS PHONE
008 1%\ g iy
Total Valuatio "34 |'7 43—\ e FEEéq‘;%?% 4—j (see Pg 2 for Schedule)
Zoning Office Use Only: C/L# /(35[7
Setback, area, and height compliance Yes T No
Use compliance or Special Use Permit Yes L~ No
Located inside of the 100 year floodplain Yes No /
APPROVAL OF ZONIN& OFFICIAL DATE
(Building Department Use Only) 7
Permit No. Z’X 73ﬁ Date Issued / / ([ “/ Computer No. 5/4* 227 tro ;7 X
.. 7
S
o)

, A
PAGE ‘ %4
‘ i) \



Chaffee County Building Permit Application Continued:
MATERIALS AND SPECIFICATIONS

~ \
Footing: Size: Width_/ ggnHeight g Rebar Siz-g‘; Number of Rebar Z
Depth below finish grade to bottom of footing '24\\ AR Ve

Girder Beam Pads: Size X Spacing

Foundation: Type of Material M)( X . Width LF“( DygHeight &‘\ \
Amount & size of rebar; Vertical_#&- € | L)  Horizontal S H,“

Height from finish grade to top of foundation____y \A\

Girder Beam: Material type, grade and species
Size of beam: Width Height Length
Floor Joist: Material type, grade and species I m\<\'<
Size (main floor) Z‘“g)( l Drgength S@\ Spacing__| ],2“ Oo.C.

Size (2nd floor) X Length Spacing l

Flooring: First floor material )Qﬁ WALO () Thickness E§ lg:‘
erial Thickness

Second floor mat

Walls: Exterior walls: Type of materialM}( X Size( a“X_CQ@pacing

_0o.C .

Bearing partitions: Type + \—)\’\" Size 2 X_(~Spacing ‘ .\C.

Nonbearing partitions: Type Size__ZX pacingE .C.
Insulation: "R" Rating: Floor Q '%D Walls \Q ‘ZD Ceiling W %D
Ceiling: Height: Basement \"‘6‘1 \ Main Floor ““O\gecond Floor

Ceiling material \/,\K\r\xi \/\\/«é]‘

Header: List size and length 2~'\=\4\% C A\t
. » AR Foneo X 15 TS Aty

_Interior dﬁ ‘ ‘&(l [ |

Engineered Trusses: Total load ’\5 Live load_{ o2 Dead load H ) _Spacing 24

ubmit engineer stamped truss design

Wall covering: Exterior

usos

Ceiling Joist: Material type, grade, and species___2nd truss layout prior to frame insp request

Size: X Length T TUSSepaLiFig e Properly marked O.C.
Rafters: Material type, grade, and species

Width Height Spacing O.C. Length Pitch
Roof Beams: Material type, grade, and species

Width Height Spacing O.C. Length

: 25 etz
Roof Decking: Type and size: 2] ¥ € YU . Roof,coverin
D 2 2N %—‘LQD‘—H% ‘
NOTICE 6

| hereby certify that | have read and examined this application and know the same to be true and correct. All
provisions of laws and ordinances governing this type of work will be complied with whether specified herein or
not. The granting of a permit does not presume to give authority to violate or cancel the provisions of any other

State or Local Law regulating construction or the p%ﬁcmrs %tion. \ \ |
TN O \/ ,U/7(<

Date / Signatre of Applicant

\ D)
(Office Use Only) - ‘\)
Building Use Classifications 4 - é Type of Construction V5
SSLT7 LD T e LT i the, éi «/9)7
7 7 m

Date Approved: Chaffee County Buiding Ipshector

PAGE 6



Revised 6/20/06

CHAFFEE COUNTY LAND USE FORM
ThIS form does not apply if construction is within town limits of Buena Vista or Poncha Springs or within
City limits of Salida.

I.PURPOSE AND INTENT:
A land use permit system is mandated by H.B. 1041 (1974) and intended to minimize hazards and/or harmful

impacts to both private and public interest caused by any activities that involve land use, but especially
modification or construction of building, installation of mobile structures and access to them.

AUTHORITY: H.B. 1034 (1974), The Land Use Enabling Act, H.B. 1041, Chaffee County Zoning Resolution
and Supplement No. 1 and No. 2 thereto. Copies of the supplements are available from the Land Use
Administrator.

Il. PROCEDURES AND RESPONSIBILITY:

o Below is the application form which must be completed by the applicant and approved by the building
Inspector or the Land Use Administrator before a Certificate of Zoning Compliance will be issued. Since the
present and future land value of land & improvements is influenced by prudent land use, it is appropriate that
the owner should be afforded first opportunity to evaluate the suitability of each site for any proposed new
development.

o If hazards or potentially harmful impacts exist, the applicant should identify them & use the remarks section
of the permit form to submit a mitigation plan. In the event the proposed procedure is found inadequate, it is
the duty of the Land Use Administrator to inform the applicant, in writing, what additional information &
procedure is required. In extreme cases it may become necessary for the applicant to engage qualified
engineering service to design an acceptable plan.

o When the completed application is submitted to the Building Inspector it will contain the applicant's
statement that no unacceptable land use hazards exist and none are expected to be caused by the
proposed development. This statement is understood to apply both to that specific development & the
general public interest.

l. DEFINITIONS:

For the purpose of this permit, hazards and impacts are those listed on the application form and further
discussed in the above cited supplements. Mineral Resources impact can be very complex. Briefly
summarized, the purpose and intent is to protect and administer mineral resources in such a manner as to
permit exploration and extraction of minerals there from but permit other development that does not interfere
with that activity. Preference is given to existing or other requested uses if the economic value of the minerals
present is less than that of other uses.

. FINAL INSPECTION: v

The Building Inspector will normally |ssue a Certificate of Zoning Compliance after approval of the Land Use
Supplement application form. However, if a mitigation plan was required, he will verify that it was satisfactorily
performed at the time of his final inspection before occupancy.

LAND USE APPROVAL

Owner S"f%@ 7%'1/)&_’(034 LEGAL: Range Township Section Ya
Site Address 73 (ﬁﬁm Subdivision Lot Block
FOR APPLICANT

Consider each item listed. A no response means that there is no hazard and none will be caused by the
proposed development. If a hazard or potentially harmful impact does exist, discuss your evaluation of the
severity and outline your plan for mitigating the danger to a point of acceptable risk. Continue on added sheets if
necessary.

Geological Hazard  Yes___ No, Mineral Resource Impact Yes No
Flood Hazard Yes___ No Wildlife Impact Yes___ No
Wildfire Hazard Yes___ No Historical/Archaeological Yes___ No_:

Avalanche Hazard Yes___ No

Remarks

APPLICANT'S STATEMENT

| am satisfied that when completed there will be no ceptable use hazards,to this construction or to the
public interest. é : ,
, AL Gl =71 -6)

_Signature plicant Ddfe

(For Department Use Only)
Site Inspected Site Approve «— Qffice__#—0On Site Site

Disapproved Reason:

s /J & oAy 4 &777

Date” Building Inspector or Land Use Administratr Signﬂa
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CHAFFEE COUNTY
Department Of BUILDING SAFETY,

ENVIRONMENTAL HEALTH & ZONING
P.O. Box 699
Salida, Colorado 81201
(719) 539-2124 FAX: (719) 530-9208
bdepartment@chaffeecounty.org

CHAFFEE
OUNTY

OLORADO

PLAN CHANGE FORM FEE $30.00/Hour
Minimum One Hour
/
Job Address:, ’l’ 77) ,L/,I /A Z4 Ly 7.2 /M /
Owner's Name: 5 LA A Phone: 779 '7)’:/7

Type of Change: I/gf%j/% ﬁ%d/fd,ﬂl prﬂy/?//
Submitted by: Recd by: <2727

This form constitutes receipt of the change submitted.

Please be aware that this plan change is not approved until a copy of the submitted
drawing is returned or you receive a verbal approval from this office. An inspection wil
not be performed on this change until it has been approved.

Time required for review will be dependent on current work load in addition to the
complexity of the plan change.

Reviewed by: Y%Z‘? Date: é/ g /7’, 7
Approved &~ Disapproved [ 77

Total Additional Sq. Ft: Valuation: ,

e , vy
Fee (amount) paid: 56 Check # ZOOX Date: %1/’\/0 /
NOTES: ,‘é




APPLICATION FOR ELECTRICAL PERMIT
CHAFFEE COUNTY REGIONAL INSPECTION DEPARTMENT
P.O. Box 699 Salida, Colorado 81201 (719) 539-2124

LOCATION OF INSTALLATION (ADDRESS) LZM_WWM@M

’

PROVIDE DIRECTIONS TO SITE FROM MAJOR INTERSECTICN 3 @ﬁ fﬁé Q lé éw

OWNER'S NAME _ /. /- A4 E £y -
& / - Z Tz 777 7 4
MAILING ADDRESS > U ek PHONE _/ D 375 35T
[FHI JOPAZ LAy # ¥ Dl
ELECTRICAL CONTRACTOR ff L= CONT.LIC.NO.
ADDRESS PHONE

DESCRIPTION OF INSTALLATION (what you are wiring) 7

SQUARE FOOTAGE VALUATION (actual cost)

ELECTRICAL PERMIT FEES %’ : Iy Zé/ 2

RESIDENTIAL: This fee (based on enclosed living area) includes construction of, or extensive remodeling or addition to a
single family home; modular home; mobile home; duplex; condominium; or town house and garages. If only changing or
providing a service on the above, see ALL OTHER FEES below.

Temporary/Construction POWEr. ............ coooiiiiis v s v, $25.00
Not more than 1000 square fee ............ coceoiiiiit coiiiiiiiins it e $30.00
1001 square feet and not more than 1500 square feet ... ............ ... $50.00
1501 square feet and not more than 2000 square feet ... ............ ............ $65.00
Per 100 square feet in excess of 2000 square feet......... ... o $ 3.00

ALL OTHER FEES (except mobile home and travel trailer parks see below*) shall be computed on the dollar value of the
electrical installation, including time and materials, whether they are provided by the contractor or the property owner.
Such fees shall be computed as follows:

Valuation of Work:

Not OIS AN SI00.00 . ° oo oot subiomsonsas xsbavmingse SaasessvRRSS $25.00
$301:but Not More than $2i000: - ............ crecsersti sesiensasios sussissssiin sessssssisss $30.00
$2:001:but-not more than:$50,000.......... ccereeomeonts osssmanssns mamsissmss swssssamsse $14.00 per 1000 or fraction thereof
$50,001 but not more than $500,000...... ....ccooees iiiiiiiiis v e $13.00 per 1000 or fraction thereof
Morethan $500,000  ©  ooeeeees wrerseime semmsvenies seaesey et $12.00 per 1000 or fraction thereof
*Mobile home and travel trailer parks per space . ............ .ccccoccees s e $25.00
Reinspection fee for all of the @DOVe ... cervninins vosnnsiniens ssenisines weveriesnn, $30.00

If an electrical permit is not filed in advance of the commencement of an installation, the permit fee shall be twice
the amount prescribed above.

NOTICE: Homeowners doing their own work: | certify that | am the owner of this property and this dwelling will be my
residence, is not for sale, resale, or any type of rental property. | will personally perform this electrical work myself in
accordance with the applicable codes. | will have all wiring inspected prior to covering and again upon completion of the

work. /
SIGNATURE OF APPUCANT:'ﬂ'%/// z
4 7 T

NOTICE: This permit expires one year from the c%e. If a final inspection has not been called for and approved
within this year, or a new permit taken out, the meter will be subject to removal.

fGjol?




APPLICATION FOR ELECTRICAL PERMIT
CHAFFEE COUNTY REGIONAL INSPECTION DEPARTMENT
P.O. Box 699 Salida, Colorado 81201 (719) 539-2124

LOCATION OF INSTALLATION (ADDRESS)_%MM&LWMW

PROVIDE DIRECTIONS TO SITE EROM MAJOR INTERSECTION 2 ~ BLY 548 Prij<i

OWNER'S NAME £ (& B/%///igzzf// DATE _/) Z o 2Pa
MAILING ADDRESSﬁﬂWﬁé&%}WMPHONE 74}2 EZ‘CM

ELECTRICAL CONTRACTOR 5£LF CONT.LIC.NO.
ADDRESS PHONE
DESCRIPTION OF INSTALLATION (what you are wiring)&/ji 4@{4 W Z%/)/
12
SQUARE FOOTAGE T2/ VALUATION (actual cost) TOTAL FEE ENC. 7
” L= 75
ELECTRICAL PERMIT FEES

RESIDENTIAL: This fee (based on enclosed living area) includes construction of, or extensive remodeling or addition to a
single family home; modular home; mobile home; duplex; condominium; or town house and garages. If only changing or
providing a service on the above, see ALL OTHER FEES below.

Temporary/CGonstrucHOn POWET : ... i...io 8. . caniiiivsmssies wvsessiisbon, sshitessnnis $25.00
Notimore thanz1000:SQUATEfee riv.....ov.  idbiis B footie cdeerasiston vesnesskhnes $30.00
1001 square feet and not more than 1500 square feet ... ............ ............ $50.00
1501 square feet and not more than 2000 square feet ... ............ ... $65.00
Per 100 square feet in excess of 2000 square feet......... ... oo $ 3.00

ALL OTHER FEES (except mobile home and travel trailer parks see below*) shall be computed on the dollar value of the
electrical installation, including time and materials, whether they are provided by the contractor or the property owner.
Such fees shall be computed as follows:

Valuation of Work:

Not more than:$300800: 4 1 @ ibig ol s smaitsvid s e $25.00
$301 but not more than:$25000 5., .60 eviediaind Gueitals shiasieion soy g otiuss $30.00
92004 butnotimorethan $80,000%: . c... ciiismmes soibasat bl hana s’ soenpoiieres $14.00 per 1000 or fraction thereof
$50.001but not:‘moere than:$500,000....... s oo biie. 88 sibeate $13.00 per 1000 or fraction thereof
Moreithan: $500i0005 <o~ &7 . ol oo hd B L by dissitatie Sosisisse $12.00 per 1000 or fraction thereof
*Mobile home and travel trailer parks per space . ............ .o s v $25.00
Reinspection fee for all of the above ... v it $30.00

If an electrical permit is not filed in advance of the commencement of an installation, the permit fee shall be twice
the amount prescribed above.

NOTICE: Homeowners doing their own work: | certify that | am the owner of this property and this dwelling will be my
residence, is not for sale, resale, or any type of rental property. | will personally perform this electrical work myself in
accordance with the applicable codes. | will have all wiring inspected prior to covering and again upon completion of the
work.

SIGNATURE OF APPLICANT:

iy d
NOTICE: This permit expires one year fronf the date of issue. If a final inspection has not been called for and approved
within this year, or a new permit taken out, the meter will be subject to removal.

M@/?



APPLICATION FOR PLUMBING PERMIT
CHAFFEE COUNTY REGIONAL INSPECTION DEPARTMENT
P.O. Box 699 Salida, Colorado 81201 (719) 539-2124

Location of installation (address) /8 4’&) \p&’\’\A& S cRn . CS E.l K\ —B. \/
Owner WWX}
pocress___\BAPD Pocdascra. (3

EQJK\ —B ) \/ Phone

Plumber J\pLLL\b License No._ 114027
Address '?.O. llbg Phone. 221 =403 )
New Construction l/ Alteration Commercial Residential___ L—"

List number of each fixture or trap being installed:

Water Closets ( | ) Bathtubs( { ) Sinks( | ) Floor Drains( )
Lavatories ( 2.) Showers( | ) Clothes Washer(| ) Other( )

Traps (for each plumbing fixture; i.e. tub, shower, toilet, sink, lav, etc.) No. '1 X 4.00= 2&”
Building drain (for each sanitary and/or storm building drain) No. | X 5.00=_8°2
Water Pipe System

(per water service and/or remodel, alteration or repair of pipe No.__ | X 200= 4=
Vent Pipe System

(for installation or alteration , one per building drain) No. X 5.00=
Backflow prevention device (boiler, lawn sprinkler or other) No. X 5.00=
Vacuum Breaker No. X 1.00=
Water Heater No._ 2. (X 6.00=_-(). °
Interceptor (waste pre-treatment interceptor, also grease traps) No. X 10.00=
Solar collectors or solar storage tanks No. X 25.00=
Mobile home lot connections (one trip - sewer, gas & water) No. X 5.00=
Gas Pipe outlet (per outlet or appliance) No. X 5.00=
Water/Sewer service (exterior water/sewer service inspection) No. X 5.00=
Medical gas pipe system No. X 25.00=

PERMIT INSTALLATION FEE =_20.00

TOTAL % Y
REINSPECTION FEE FOR ALL OF THE ABOVE IS $30.00. 0. g( g [b7

If a plumbing permit is not filed in_advance of the commencement ¢f gn instailation, the permit fee shall be twice

the amount prescribed above. L) M Hfgpc (g

NOTICE: Homeowners doing their own plumbing: | certify that | am the owner of this property and this dwelling will be my
residence, is not for sale, resale, or any type of rental property. | will personally perform this plumbing work myself in
accordance with the applicable codes. | will have all plumbing inspected prior to covering and again upon completion of

the work.

Signature of Appncant%m_&hmn.%&é Date_Qui0(o, 20057

NOTICE: This permit expires one year from the date of issuance. If a final inspection has not been requested and
approved within this year, a new permit will be required.

Fil





































