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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 Cone HP WVIO-PLA2Y- 0021
pCAC\FboV\S
Project Conn per on proyp QM“W’ -
Description: Cove ol e S
ect Address L2410 Low Vel
ect Area or re 36L&}

Project Location (with point of reference to major cross streets AND area locator):
LUV‘\c\Y Rd and Ch T m V\f,\/ O

Assessor’s Parcel No.(s) Parcel Acreage Assessor’s Parcel No.(s) Parcel Acreage:
508c5 €802 .38 Acven

Indicate any previous Washoe County approvals associated with this application:
Case No.(s).

Applicant Information (attach additional sheets if necessary)

Property Owner: Professional Consultant:
Name: Joohin Pedevsan  CALLL, > Name
Address: L2160 Lundy Rd Address

Son Valbw M ZiPT 89433 Zip:
Phone: 77« quq |'2 ¢ Fax: Phone: Fax:
Email: ebbinghaus1885@ hotmal Email:
Cell: Other: Cell: Other:
Contact Person: Micole Pedewcoin Contact Person
Applicant/Developer: Other Persons to be Contacted:
Name: Name:
Address: Address

Zip: Zip
Phone Fax: Phone: Fax:
Email 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)

December 2018



Administrative Permit Application
Supplemental Information
for Care of the nfirm

(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

R \C\(\aré\ A. BoxrgeV\

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):

Shannon Scarbrouv h

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

Nicole A Ped erson

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.)

2006 Hl*’c\r\‘/\xke\[‘
5w

C\/\QW\PO\o&\(\e_
%Q QOO"\'

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

a. Water Service:

Waokr deliuered -H/\rooc‘\/\ o Wose S renn oov house
o e UV\\\’
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b. Sewage (Sanitary Sewer) Service:
Con(\cc\'\o\r\ %‘\/\V‘ouﬂ\n A MO\C€W0\+&w PQV\/\P

Cohweckc) o o0w 36»&)0&3& [\ vie

c. Garbage (Solid Waste) Service:

Gow\bo\c?se o ‘fﬁcycl\V\3 fewiau€d 6Nl on

w%é\/t o~ Thuw Séa\/.b

d. Electricity:

DiV‘cc,JY CoV\\ﬂec:\\O\/\ ?\/@m oOV pouuem \oo)(

e. Natural Gas

PFOPO\‘(\( tank covw\ec}ru\ b oonit

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

MO\WV o&c\‘\O\(fvx)f pro PQVA‘ ey haue e s ivulan.

Set wp on Haews pfoperer Photos meluded
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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.)

RV 15 cam 00‘“0\3@3 o e back of oo
P\ro\Oe\/Aﬁ Q\r\o 0D W\C\lUC\ﬁc\ Q/d\/\/\ awn Ems* S;qcmj

west @mcw\cj, ana c\,\\/(d IR c»? ¢ v Pl/ox‘Oew\L?/

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.)

O Yes K No

9. Community Services (provided and nearest facility)

a. Fire Station Truckee MeaAans Fuve 5045 00 Auaet? bn
b. Health Care Facility Comwviv nida HeaWWa Alltance  Sow Valley
c. Elementary School Som Valby ' Elementrom Schosl
d. Middle School Desevt slkiea M Sebod
e. High School Ao ¥ Ualled Halh  School
f. Parks Son amllew Qlea\m\/\n& ol
g. Library Sl Savinns il
h. Citifare Bus Stop Som Uallew B10) 5 Debosses N 2 wale
Washoe County Planning and Building December 2018
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TEMPORARY OCCUPANCY
for the Care of the Infirm

AFFIDAVIT OF PHYSICIAN
STATE OF NEVADA )
) ss:
COUNTY OF WASHOE )
Shonns o Secalbw . s b~ heing 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 ?\\d\ma Revagen

and am personally familiar with his/her physical and medical cohdition and its impact on
his/her life functions; and,

That ?\\L‘;\,\o\\.ﬂc) Rovgen suffers from physical and
medical condition(s) 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 provide care and assistance to him/her

Signed _%Mm &o\j P j At

State of Nevada License Number ?S Od> 7(9

<L
Subscribed and sworn to before me this dz / day of f’ebrua/q , 200y

1‘749///% =2\ FRANCES BAKER BROWN

Notary Public in and for said county and state 5378) Notary Public - State of Nevada
- 257/ Appointmy:at Recorded in Washoe County
No: 22-£598-02 - Expires October 21, 2026

My commission expires: /O /1?/ jZC

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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Satellite View of Property

-- - I|

Lundy,Rdl

WLundylRg|

Our property is 6210 Lundy Rd highlighted in PINK |

The RV in the yard is highlighted in BLUEY

The RV is set up in the back of the property and the view of it is mostly blockad, other than a straight on view of the
property.

Many of our neighbors possess a similar situation with an RV



6210 Lundy Rd

RV Dimensions Site Plan
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6210 Lundy Rd

RV Camouflage Site Plan
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