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:

b8 TYNER

Project _ -
Description: S\—\ORT TERNM RENT:H L 1R
Project Address:  (p%9 T\{ NER

Project Area (acres or square feet):

Project Location (with point of reference to major cross streets AND area locator):

NEAR TO 43| WY

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

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

{25 - 134 - 68

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: ENELE &INC\EQ

Name: LAKE TAHOE ACCOMMODATIONS

Address: 33'-{:(' Sﬁﬂ(ﬁ BLﬁﬂCPr EHS(:\{—’A

Address: 00 SOTHWOOD A1

LAGUOA (00 DS zip: 92.03F

INCUNE VILAGE , NV. Zip: 8345

Phone: (A4Q) 768 - 5193 _Fax:

Phone: (¥15 ) 8304475 Fax:

Email: edelesinger @aol .com

Emai: \qonzales-torres @Haneeres. com

Cell: Other:

Cell: (%(,5) 150 OUR0 Other:

Contact Person:

Contact Person: |AURA GONZALEL T.

Applicant/Developer:

Other Persons to be Contacted:

Name: EOELE OWNGER °

Name: IVia Netter

Address: 3347 BRttIA BLANCA ERSTH A

Address: %Oﬁ deh\mﬁj %\\7_

LAGUOA  WOo0S ¢k Zie: 92637

Phone:(qU4q) Tb8- 519% Fax

\ndine \lilloge , NV zip: 8445

Phone: Fax:

Email éde\ésmger@qol. com

Email:_Syetter@-tfohoeres, com

Cell: Other:

cel: 530- Y- 9589 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
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involved in this application as listed below and that the foregoing stalements and
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report.)

et (25" =/3 Y 08
st DeverSeortidon ~(fouf

Signed: (:iﬂ(%@/ "L/7'4»'“CL&
Address: 68 /(/ Sroee fae s /éar /{z/f/ Cr | P E

Subscribed and sworn to before me this_'#__dayof < J UNE. , 2001,
(Notary Stamp)

: RQD RARSEY

A Notary Public - Californta
Notary Public in and for said county and state Las Angeles County >

Camealssion # 2301311
Ry Comm, Expires Sep 14, 2023

My commission expires: _g .

W




May 15, 2021
APN

12513408 Singer

1:564
0 25 A0 100 ft
i 1, 3 1 i ] i i i
m 1 ¥ ¥ m 1 € 1 —
0 5 10 20m

Saurce: Esri, Maxar, GeoEye, Earthstar Geographics, CNES/Aibus DS,
USDA, USGS, AeroGRID, IGN, and the GIS User Community

This information for ilustrative puroposes only. Not be used for boundary resolution
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Dwelling Line

Property Line

PROPOSSED STR
B88¢% Tyner Way, Incline Village NV, 88451




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)?

5205,

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?.

5z 7 nGARAGE AND A in HE DRVEWAY

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

N[ B

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?

NO

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?

STR. MANARGMENT  (OMPANY.

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

| O Yes |X No ‘ If yes, please list the HOA name. ' 4'

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

l a Yes |x No ‘ If yes, please attach a copy. |
o

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