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.:

K VIVETH & NANCY CHEGST MAL
o o [6-0CCUPANC AP L Ao

Project Address: (ag 7 Sy { .'LO CA : //UC/L//U,E WL%U/NU‘ \879/5/
Project Area (acres or square feet): 57{ D(D 4
Project Locatiorﬂw‘lth point of reference to major cross streets AND area locator):

INCU & NWLA GE (7 SUTKD = TV ey

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

[2S 37202~ | Y2 Al

Project Name:

Indicate any previous Washoe County approvals associated with this application:

caseNos). W STR ODOZL 2~

Applicant Information (attach additional sheets if necessary)

Property Owner: Professional Consultant:
Name: KENNMETH > MANCY CHUSTIAS| Name: SN AEAR AEALT Y
Address: []] - MDNTMA AE #27y | Address: R [| THHLE b
SANTA MONICA CA Zi QOO | INCiUpME ViLLAbe NV Ze: €945 |
Phone: .3“‘)»7[) v Ij)é‘:{) Fax: Phone:3780-8 3} Z?DDD Fax: '
Email: A AN KRAM @ AOL.C)M Email: ) L £@ SUNBCRRREALTY.Cym
Cell: Other: Celt: Other:
Contact Person: JJAWCY CHAZISTMA S 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 Review Permit Application
for a Short Term Rental

Supplemental Information
(All required information may be separately attached)

1. What is the square footage of habitable area of the proposed short term rental (exclude the
bathrooms, hallways, garage, etc)?

507

2. How many off-street parking spaces are available? Parking spaces must be shown on site plan. Are
any new roadway, driveway, or access improvements be required?.

3 CAR CALAGE 1+ T /8l DRIVEWAY

3. How are you planning to integrate the main dwelling and secondary dwelling to provide architectural
compatibility of the two structures?

UL A

5. How many off-street parking spaces are available? Parking spaces must be shown on site plan. Are
any new roadway, driveway, or access improvements be required?

1A

6. What will you do to minimize any potential negative impacts (e.g. increased lighting, removal of
existing vegetation, etc.) your project may have on adjacent properties?

M

7. Is the subject propertypart of an active Home Owners Association (HOA) or Architectural Control
Committee?

ID Yes |JZI/ No ’lfyes, please list the HOA name. l

8. Are there any restriclive covenants, recorded conditions, or deed restrictions (CC&Rs) that may
prohibit a short termyfental on your property?

‘ g Yes ‘ ﬁ/ No ‘ if yes, please attach a copy. ‘

Washoe County Planning and Building May 2021
SHORT TERM RENTAL ADMINISTRATIVE REVIEW APPLICATION SUPPLEMENTAL INFORMATION




Property Owner Affidavit

Applicant Name: L ene T s f\/Mc}f Oh%&/\/\/{/ib

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 )

] KEWWN ETH C CH2U S m At s QY2
(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. 1 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): } }(\‘7/ 37%%

Printed Name [L@)‘u[\jé‘ﬂ—} CCH&/S’/‘M/rg J\{)\
Signed //
Address é67 5Umﬂ CT

[NCALLNE N UAEE NS §7¢s)
Subscribed and, sworn to before me this
14*" day of Nevember , 2e2] . (Notary Stamp)

\ (O
X\& U
ot ' y : : AILE TEKLEHAIMANOT
Notary®dblic in and for said county and state Ca LS ?a(,\@a & o . Nor‘fo}:;y LE TEKLEHAAN
hes h?ﬁ S Los Angeles County
% Commission # 2304376
KBS/ My Comm. Expires Sep 8,2023
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My commission expires:__ & i lod i 10623
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*Owner refers to the following: (Please mark appropriate box.)
U Owner

Corporate Officer/Pariner {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.)

0000 o

Letter from Government Agency with Stewardship

December 2018
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California Jurat Certificate

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California
S.S.

County of Los Angeles

Subscribed and sworn to (or affirmed) before me on this H% day of Me\f'&w( b@r .

2021 by Keaneth ¢ Chitstonas T and

FIUVRAT JURST JURAT JURNE JOUR AT JURST JURNT JURANE JURAT )

, proved to me on the basis of

satisfactory evidence to be the person(s) who appeared before me.

NOAH HAILE TEKLEHAIMANOT
2\ Notary Public - California
Los Angeles County
Commission # 2304376
My Comm. Expires Sep 8, 2023
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For other required nformaticr zme, Commission No.

OPTIONAL INFORMA TION
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Description of Attached Document

The certificate is attached to a document titled/for the purpose of Method of Affiant Identification

Proved to me on the basis of satisfactory evidence:
& form(s) of identification (O credible witness(es)
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Notarial event is detailed in notary journal on:
Page # Entry #

Notary contact:

containing pages, and dated Cntier

[T} Affiant(s) Thumbprint(s) [_] Describe:
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Property Owner Affidavit

Applicant Name: _SpVETH 5 fAN 57 CHCsTMA S

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 )
] MNANCY CHRISTMA

(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. 1understand 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): (24 377200~
Printed Name PUANCV CHLI STMA S
Signed ZAZ/ /«‘M
Address ég//’ SU7RY Of
INCIANE VLA pV 69457
Subscribed and, sworn to before me this /

19 ™ day of _{\&ve .~ ber , 2020 . (Notary Stamp)
Notary Bdblic in and for said county and state a | ?ﬁef“ ve
Log ﬂw}x\eg

(53

S0 ORI
NOAH HAILE TEKLEHAIMANOT
Notary Public - California
Los Angeles County
Commission # 2304376
& My Comm. Expires Sep 8, 2023

I i1 RUHTSET

My commission expires:_ & [68( 2023

SN LYNN LT

(T NNA LTI

1

*Owner refers to the following: (Please mark appropriate box.)
0 Owner
Corporate Officer/Pariner {Provide copy of record document indicating authority o 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.)

O O0OD0DO

Letter from Government Agency with Stewardship

December 2018
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California Jurat Certificate

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

T LV LV LV Y

State of California

BATSURAT JURNT NIRRT VORI AT SURST SURST JURAT JURAT JURAT JURAT JUIAT JUIRAT 1113

County of Los Angeles

i

Subscribed and sworn to (or affirmed) before me on this !fﬁh day of (\)6 vembe ,

2021 by N&“C\i\ C\Leeshac and

, proved to me on the basis of

satisfactory evidence to be the person(s) who appeared before me.
=

G infonmation (Notary |

IR
NOAH HAILE TEKLEHAIMANOT
Notary Public - California
Los Angeles County
Commission # 2304376
My Comm. Expires Sep 8, 2023
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Description of Attached Document

The certificate is attached to a document titled/for the purpose of Method of Affiant Identification

Proved to me on the basis of satisfactory evidence:
& form(s) of identification (O credible witness(es)

Notarial event is detailed in notary journal on:

Page # Entry #

Notary contact:
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containing pages, and dated i

[T} Affiant(s) Thumbprint(s) [_] Describe:
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