Washoe County LDevelOpinielit fpy=e=
Your entire application is a public record. If you have a concem about releasing personal
information, please contact Planning and Building staff at 775.328.6100.

Project Information Staff Assigned Case No.: WSTR.0064% S - oy 207
Project Name:
“Mer 2 Nacahva Porstr |

Project

Description:

Project Address: (2.3 Woodidqe Gvte TrehineV \\aae

S 3

Project Area (acres or square feet): 5800 A

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

Wianway, 8% + Maunt @ese AD)
Assessor’s Parcel N&j.(s): Parcel Acreage: Assessor's Parcel No.(s) Parcel Acreage:
V2258059 1O 2 pexe
Indicate any previous Washoe County approvals associated with this application:
Casa No.(s).
Applicant Information (attach additional sheets if necessary)

Property Owner: Professional Consultant:

Name: \Nﬂéﬁ acd O\ lane \)@w\,\r\)’\br\ Name:

Address: 2410 Wik Lidae. CF Address:

Meadow Vistee . cn  Zie s 722 Zip:
Phone: 9\~ 399-&30\ Fax Phona: Fax:
Emai:  \aNCu N\ 2ZA10@ ana\ ol Emai:

Cell: & Other™ Cell: Other-
Contact Person: Contact Person:
Applicant/Developer: Other Persons to be Contacted:
Name: Name:

Address: Address:

Zip: Zip:
Phone: Fax: Phone: Fax:
Email: Emﬂ:
Call: Other: Call: Other:
Contact Person: Contact Person:
For Office Use Only

Date Recaived: Initial: Planning Area:
County Commission District Master Plan Designation(s):
CAR(s): Regulatory Zoning(s):




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)?

3:—58(& zﬁ (Tevad fsfb«@% s 5,007

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?.

Hintmum O0F 5 Spdces @z QVA\ABYE - guz.&’t‘% .

N’g if\r\Q‘f‘Dsz—m&r\*S i - ﬁﬁéﬁie(f 3

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

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?

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?

Nno  imeack

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

|0 Yes | M No | Ifyes, please list the HOA name. |

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

§ 0 Yes i W No { If yes, please attach a copy. f

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



Washoe County Short Term Rentals (STR) Application
Your entire application is a public record.

SHORT TERM RENTAL INFORMATION (* = required)
See STR Permit Guide

"STR Address: 623 Woodridge Circle Incline Village, NV 89451

*Unit # (If Applicable): *Assessor Parcel Number (APN):
b /)99 —052 /O
*Square Footage of Dwelling: 6000

(Habitable space only- see STR Permit Application Guide)

*Maximum Number of Occupants: 14

Transient Lodging Tax (TLT) Number:
(partial home rental as exempt, see STR Permit Guide)

*# of Paved Parking Spaces: 7 # of Unpaved Parking Spaces: 0
Applicant Information (attach additional sheets if necessary) (* = required)

*Property Owner: Property Manager, if applicable:
*Name: Wade and Nancy Hampton Name:
*Address: 2410 Wild Lilac Court Address:

*Zip: 95722 Zip:

Phone: 5365-3 179 —10%8 Fax: Phone: Fax:
*Email: nancyh2410@gmail.com Email:
*Cell: 916-828-8801 Other: Cell: Other:
=299

Contact Person: p/gncd  HMr Prot) Contact Person:
*Local Responsible Party: (available 24/7) Other Persons to be Contacted:
*Name: Laurie Sweeting Name:
*Address: 2410 Wild Lilac Court Address:

*Zip: 95722 Zip:
*Phone: 916-390-2359 Fax Phone: Fax:
“Email: californiavacationrentals? @gmail.com Email:
*Cell: 916-390-2359 Other: Cell: Other:
Phone must be text enabled Contact Person:

For Office Use Only

Date Received: Initial: Master Plan Designation(s):
County Commission District: Regulatory Zoning(s):
Planning Area: Tier:

S B




STATE OF NEVADA )
)
COUNTY OF WASHOE )

! NANESY  HAM PTOK.

(please print name)

being duly sworn, depose and say that | am the owner* of the prpperty or properties
involved in this application as listed below and that the foregoing s@tements 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 the Washoe County Planning and

Building Division.

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

report.)
Assessor Parcel 4
Number(s): /3A-0O53 —)0
Printed
Name: - /UCW HAM P7“Z>/(/
Signed: AL

[4

Address?/ D JW/L, ) LjLAe  CA, Heppow) VisTH, A -
Subscribed and sworn to before me thi%tk_ day of MLQ:\\ ,L&’( , m O/O 72 ;{

(Notary Stamp)

otary Public - Stats of Nevada
rded i Washos County :

tary Public in} d for said county and state

fnely e [OEE=ES
My\commission eY;Xres: \D\\\’]/\\’LDU




STATE OF NEVADA

)
)
)

COUNTY OF WASHOE

I Wap =z HAMPTO/\/

(please print name)

being duly sworn, depose and say that | am the owner* of the prpperty or properties
invols\;/ed },n this applie:ation as lis),,ted below and that the foregoing st_atements and
answers herein contained and the information herewith submlltted 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 the Washoe County Planning and

Building Division.

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

Assessor Parcel /. / 0,? Q-5 92-/0

Number(s):
Neme- WAD E fauprod

Signed: 2‘6«&‘%
5 W VistA  OA
Address: Q%10 Wity (jrpe_  4F, MEADD 7. )

| 73
Subscribed and sworn to before me thisq@ day of M AS\UST 202\ 95

(Notary Stamp)

No Public in for said county and state

DA U o

My t&%.i/ssion exms: \( 35\ 2\ UL




5/23/22, 3:45 PM

Q. New Search .2 Change of Address & Print Page I Assessment Data

@ Account Information

Parcell/ldentifier: 12205210 Status: Active Last Update: 5/23/2022 3:45:31 PM
Owner: HAMPTON, WADE & NANCY Property Address: 623 WOODRIDGE
CIRINCL

Add to cart then select cart icon (1) above to checkout.

Total Due: SOOO

Pay Partial:

(-JPaid Bills

2021 | BILL NO.: 2021279171 | PROPERTY TYPE: REAL | NET TAX: $13,590.54

PA | D € Payment History Tax Breakdown

2020 | BILL NO.: 2020452897 | PROPERTY TYPE: REAL | NET TAX: $13,546.82

PA | D € Payment History Tax Breakdown

2019 | BILL NO.: 2019094853 | PROPERTY TYPE: REAL | NET TAX: $13,188.19

P/A\ | D GD Payment History Tax Breakdown

2018 | BILL NO.: 2018087936 | PROPERTY TYPE: REAL | NET TAX: $13,023.64

P/A\ | D LD Payment History Tax Breakdown

2017 | BILL NO.: 2017096821 | PROPERTY TYPE: REAL | NET TAX: $12,668.56

P/A\ | D LD Payment History Tax Breakdown

© Attention: Important Information, please be advised:

= ALERTS: If your real property taxes are delinquent, the search results displayed may not reflect the correct amount owing. Please contact our
office for the current amount due.

= |f payment confirmation is not received, please check the "SPAM" folder in your e-mail account. Add "Payments@Bill2Pay.com" to your safe-
senders list in order to ensure that the payment confirmation is routed to your inbox.

7
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