Washoe County Development Application

Your entire application is a public record.

If you have a concern about releasing

personal information, please contact Planning and Building staff at 775.328.6100.

Project information

Staff Assigned Case No.:

Project Name:

For Cpre. o the Hp Fim

Project
Description:
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Assessor’s Parcel No.(s): Parcel Acreage:

Assessor's Parcel No.(s): Parcel Acreage:
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Case No.(s).

Indicate any previous Washoe County approvals associated with this application:

Applicant Information (attach additional sheets if necessary)

Property Owner: Professional Consultant:

Name: Kedkii "Buoc Name:

Address: 335 0O oord ¢ 1 Address:

QQJ/\Q NAY i Zip: 5950ie Zip:
Phone: 776 (5225144  Fax: Phone: Fax:
Email: Email:

Cell: Other: Cell: Other:

Contact Person: Kal\t PBuwre
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Applicant/Developer:

Other Persons to be Contacted:

Name: M\\ i Bwen Name:
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QE«V\.Q\. N\ > Zip: %C{St)b Zip:
Phone: 775 -wﬁi% Fax: Phone: Fax:
Emait:_ N OsMIeo (e ) Nofue [.com Email.
Cell: Other: Cell: Other:
Contact Person: Contact Person:

For Office Use Only
Date Received: Initial: Planning Area:

County Commission District:

Master Plan Designation(s):

CAB(s):

Regulatory Zoning(s):
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Property Owner Affidavit

Applicant Name: /é i K / e %

The receipt of this application at the time of submittal does not guarantee the application complies with all
requirements of the Washoe County Development Code, the Washoe County Master Plan or the
applicable area plan, the applicable regulatory zoning, or that the application is deemed complete and will
be processed.

STATE OF NEVADA

COUNTY OF WASHOE

| // W

(please print name)

being duly sworn, depose and say that | am the owner* of the property or properties involved in this
application as listed below and that the foregoing statements and answers herein contained and the
information herewith submitted are in all respects complete, true, and correct to the best of my knowledge
and belief. | understand that no assurance or guarantee can be given by members of Planning and
Building.

(A separate Affidavit must be provided by each property owner named in the title report.)

Assessor Parcel Number(s)._ OFO 531 -0

Printed Name /é /// ié)j;//@&\
Signed / ( AM\

Address SEESS™ %’ Lol CF
Lo pv B2

LISA MARIE NXDORE

¥\ Notary Public - State of Nevada &
/ County of Washos

APPT. NO. 21-3360-02

My App. Expires Aug. 5, 2025 &
SO

Subscribed and sworn to before me this
Y is dayof _Nugo < b R (Notary Stamp)
J N G ClAs

’ PN Tt s LA e TR ORF .
VMA "C/Zfé_/ ﬂw Lu(t ‘:ah& 2 o I SAM AF“E N\XD o

Notary Public - State of
Notary Public in and for said county and‘tate ryooumy of Washoe

NO 91-3360-02 v’;
APPT AUQ 5 202R i

My commission expires:_g1 @ - <X — 22 G-

*Owner refers to the following: (Please mark appropriate box.)

'Fg Owner

Corporate Officer/Partner (Provide copy of record document indicating authority to sign.)

O

Power of Attorney (Provide copy of Power of Attorney.)
Owner Agent (Provide notarized letter from property owner giving legal authority to agent.)

Property Agent (Provide copy of record document indicating authority to sign.)

(I W

Letter from Government Agency with Stewardship
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Property Owner Affidavit

Applicant Name: __ //) Cﬁ/“ﬁ B%V&/\

The receipt of this application at the time of submittal does not guarantee the application complies with all
requirements of the Washoe County Development Code, the Washoe County Master Plan or the
applicable area plan, the applicable regulatory zoning, or that the application is deemed complete and will
be processed.

STATE OF NEVADA )

COUNTY OF WASHOE )

., Wieole ;3(%;@&

please print name)
being duly sworn, depose and say that | am the owner* of the property or properties involved in this
application as listed below and that the foregoing statements and answers herein contained and the
information herewith submitted are in all respects complete, true, and correct to the best of my knowledge
and belief. | understand that no assurance or guarantee can be given by members of Planning and
Building.
(A separate Affidavit must be provided by each property owner named in the title report.)

Assessor Parcel Number(s)_(OS(0 ~53 (-0l

Printed Name W/U/c’: EM’DA
soms L2 .
Address_ 585 Vd«ﬁabwdﬂ
Revo INV,~895 04

L G

Subscribed and sworn to before me this
A H day of f\«u\‘gu,@,‘& NENAS

7

) Vide~zig J
Notary Public in and for said county and state”

My commission expires: Cﬁ/ RS R

APPT, NO. 21-3360-02
My App. Expires Aug. 5,2026

) o
R s A e o S R

*Owner refers to the following: (Please mark appropriate box.)
Zlé Owner

Corporate Officer/Partner (Provide copy of record document indicating authority to sign.)

Power of Attorney (Provide copy of Power of Attorney.)

Owner Agent (Provide notarized letter from property owner giving legal authority to agent.)

Property Agent (Provide copy of record document indicating authority to sign.)

[ A A Y

Letter from Government Agency with Stewardship
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Administrative Permit Application

Supplemental Information
(Al required information may be separately attached)

What is the type of project or use being requested?

it For Gare of the HhOrm

What section of the Washoe County code requires the Administrative permit required?

HOF310-35

What currently developed portions of the property or existing structures are going to be used with this
permit?

Drve \,ums andch BV Hoot s

What improvements (e.g. new structures, roadway improvements, utilities, sanitation, water supply,
drainage, parking, signs, etc.) will have to be constructed or installed and what is the projected time
frame for the completion of each?

pone_

Is there a phasing schedule for the construction and completion of the project?

MO

What physical characteristics of your location and/or premises are especially suited to deal with the
impacts and the intensity of your proposed use?

KV Hook vpS

What are the anticipated beneficial aspects or effect your project will have on adjacent properties and
the community?

There 15 Vb _BeneFidad 07 @Flect #0 adjacent properha

Or _ Oommunt tL}/)

What will you do to minimize the anticipated negative impacts or effect your project will have on
adjacent properties?

TWhWL 15 0 Jiedpdive 7 WS Or GRE o Ad ] acent roperiies

Please describe any operational parameters and/or voluntary conditions of approval to be imposed on
the administrative permit to address community impacts.

Washoe County Planning and Building December 2018
ADMINISTRATIVE PERMIT DEVELOPMENT SUPPLEMENTAL INFORMATION
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10.

1.

12.

13.

14.

How many improved parking spaces, both on-site and off-site, are available or will be provided?
(Please indicate on site plan.)

L where e V16 gt

What types of landscaping (e.g. shrubs, trees, fencing, painting scheme, etc.) are proposed? (Please
indicate location on site plan.)

pone.

What type of signs and lighting will be provided? On a separate sheet, show a depiction (height,
width, construction materials, colors, ilumination methods, lighting intensity, base landscaping, etc.)
of each sign and the typical lighting standards. (Please indicate location of signs and lights on site
plan.)

MoHe._all He //5//4/5 are_ oy ftw XV

Are there any restrictive covenants, recorded conditions, or deed restrictions (CC&Rs) that apply to
the area subject to the administrative permit request? (If so, please attach a copy.)

ID Yes |\;Rj No

Utilities:

a. Sewer Service Y 4% //m,f P fram Mse
b. Water Service Kll/" 74 4P Hum_ fonse

For most uses, the Washoe County Code, Chapter 110, Article 422, Water and Sewer Resource
Requirements, requires the dedication of water rights to Washoe County. Please indicate the type
and quantity of water rights you have available should dedication be required:

c. Permit # acre-feet per year
d. Certificate # acre-feet per year
e. Surface Claim # acre-feet per year
f. Other, # acre-feet per year

Title of those rights (as filed with the State Engineer in the Division of Water Resources of the
Department of Conservation and Natural Resources):

Washoe County Planning and Building December 2018
ADMINISTRATIVE PERMIT DEVELOPMENT SUPPLEMENTAL INFORMATION
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Administrative Permit Application
Supplemental Information
for Care of the Infirm

(All required information, to include the physician's signed affidavit, is considered a public record and will
be treated as such by Washoe County. Information may be attached separately)

1. Name of the Infirm:

Cedtn N oS

2. Name of Nevada licensed physician identifying the need for on-premise care and the physician’s
estimate as to the length of on-premise care required (attach physician’s signed affidavit, form on
page 11):

"1 homas \(\p D

3. Name(s) of the Caregiver(s):

Vo = Nicole R Vo

4, Describe the type and size of recreational vehicle or self-contained travel trailer that is proposed for
use as a temporary residence of the caregiver. (Attach a site map showing the proposed location.)

20\ Pnnecle e fvs Brown aénd G
(ngmm Pledres of  \ocad m%\>

5. Describe the arrangements/methods proposed for the temporary provision of:

a. Water Service:
RV Heok vps  Fom Wouse
AN A

Washoe County Planning and Building December 2018
ADMINISTRATIVE PERMIT APPLICATION SUPPLEMENTAL INFORMATION FOR CARE OF THE INFIRM

8



b. Sewage (Sanitary Sewer) Service:
Ru ool v)
Al s Co u/vfhﬂ

c. Garbage (Solid Waste) Service:

wesste chxx* TeeSh Servico,

d. Electricity:
RV Hook up Fvom Youse.
NVER @rqﬁ

e. Natural Gas:

Nilﬁg profoane. Q\\wmmc

6. What will you do to minimize the anticipated negative impacts or effect your waiver will have on
adjacent properties?

NONE. ool eve. s 0o \M@C"«(‘%@d
To Pae adiacentt properiies, Nhewy G8€
ey |, por \oud , Dust 7Y aj@mf olds
o need Stve Gpwe

Washoe County Planning and Building December 2018
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7. What types of landscaping (e.g. shrubs, trees, fencing, painting scheme, etc.) are proposed? (Please
indicate location on site plan.)

Thae 00 none. Propesed just +e,
Roe. Bauain ovaralale. e Yerce of e
Louse- ok Was \neen \eve

8. Are there any restrictive covenants, recorded conditions, or deed restrictions (CC&Rs) that apply to
the area subject to the administrative permit request? (if so, please attach a copy.)

l & Yes l 'ﬂ\ No |
9. Community Services (provided and nearest facility):

a. Fire Station Rene Tiee Sepiurnmunt @vkion 919005 T Vide Szt
b. Health Care Facilty  |SV-wayu wisgek tae , 30 Viska ¥ndls
c. Elementary School | einmnpn Won&,j E lemendaca 255 W fdrician De
d. Middle School OPrien Wil Shop)  T0S00 Stead Bk h
e. High School [V ok T\ a , ' o) f
f. Parks Lemmon veMee Commanhii Conler 326 W . Prchrician SR
g. Library Worth valleys Aibros 10775 B Wille Bluel Ste 340
h. Citifare Bus Stop G245 Lemmon DR Reng W 29500 o Seoptoft Deed ma
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TEMPORARY OCCUPANCY
for the Care of the Infirm

AFFIDAVIT OF PHYSICIAN

STATE OF NEVADA )
) ss:
COUNTY OF WASHOE

l, %‘ J é = A0 being duly sworn, depose, and say

that | am a physician licensed by the Nevada State Board of Medical Examiners to practice
medicine in the State of Nevada.

| further swear or affirm that:

I am a licensed physician caring for K QAT\f\\)\ W@(\’\R

and am personally familiar with his/her physmél)and medical condition and its impact on
his/her life functions; and,

That C C}\)ﬂ\(\\j\ \(\(\(NW NS ~ suffers from physical and

medical conditio?fts) that severely impair his/her ability to live alone and care for
himself/herself and he/she needs to have a person living on the premises/property where
he/she lives in order to pbrovide care and assistance to him/her

Signed 7//% s
-

State of Nevada License Number

vE /22—

Subscribed and sworn to before me this /l day of - h l Y ,202 &

e, S
O MA_WZ
Notary Public in and for said cthate

My commission expires: __| Z j 5}70»,21 |

.............................
S

J.
wm W
N \ammnuummm%% %? h@(!!@ﬂ%k

sorrrennrn TR

This Physician’s Affidavit is required to be submitted with the Administrative Permit application for
Temporary Occupancy for the Care of the Infirmed pursuant to WCC Section 110.310.35(g). If the

Administrative Permit is approved, a new affidavit must be submitted with each annual renewal.
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