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Community Services Department
Planning and Building

ADMINISTRATIVE REVIEW
PERMIT APPLICATION

Community Services Department
Planning and Building

1001 E. Ninth St., Bldg. A

Reno, NV 89512-2845

Telephone: 775.328.6100
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Your entire application is a public record.
personal information, please contact Planning and Building staff at 775.328.6100.

Washoe County Development Application

If you have a concern about releasing

Project Information Staff Assigned Case No.:

Project Name:

Lot Qe Shop

Project
Description:

30y 127 meded \oui\o\mg

ProjectAddress: iP5 Latiosr D, Peno WY 8AS\G

Project Area (acres or square feet). {

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

Suniwe s Lok 2 bleek- B | cvocs Lanyen A
FAWN

L™ e :) L

Assessor's Parcel No.(s): Parcel Acreage: Assessor's Parcel No.(s):J Par'cél Acreage:
CoA-08z-04q] .4

Section(s)/Township/Range: _Aesiunahio 1A, 2anae G

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

Applicant Information (attach additional sheets if necessary)

Property Owner: Professional Consultant:

Name: WAriahen MWaAdwn aran | Name:
Address: L4 50, Lo\, an -ﬂb;-j- Address:

Revicy av Zio: B GG Zip:

Phone:*1 36 -3 32 0%t Fax: Phone: Fax:

Email: et Aea weddin o @u‘mhu:. (g Email:

Cell: 43¢ . 332 508:\'{(_5) Other: Cell: Other:

Contact Person: Contact Person:
Applicant/Developer: Other Persons to be Contacted:

Name: Name: ?\Qﬂ P{‘\\Qe_
Address: Address: 12 Di\ver Ruﬂ Ve
Zip: Reno | W Zip: BAG21

Phone: Fax: Phone: 3% . 34 - &\{5 Fax:

Email: Email: Welvete gu Z & ynsn . cor
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):

April 2024

W
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Administrative Review Permit Application

Supplemental Information
(All required information may be separately attached)

1. Describe the type of development that is proposed (e.g. accessory dwelling unit, accessory structure,
etc.)

R ELESSEY Sciuee. = Work Sho

2. If this proposed administrative review permit application is for an accessory dwelling or structure,
what is the square footage of the proposed building? If the building is a manufactured or modular
home, also list the age and size of the unit.

’a,%CQ Sbg-'lr

3. How are you planning to integrate the proposed building to provide architectural compatibility with the
subject property and neighborhood?

Pha shrudue Wil o ienally COM PN e o b
H’AL’N‘%‘\“\\OM"’O@’:‘? "“‘E-md‘m“_‘) o and %Afkf;ug;hm_\ﬂ. ‘E‘,\Aah&:ﬁb

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

ne oL eheeel cpaces needed e ews At UG
eeder

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?

STYUWAUWE 18 replacing o ald loarn j exigh "y
Ve ge fednen was ?mm(;\n\qj weedS, ey S udure gl wnlpotss-

e,
7. If your project falls under WCC 110.220.60 Sitting on Corner and Sloped Lots, address how the &\l‘_e A
project meets the requirements of WCC 110.220.60(a)(1-6). ’

8. Is the proposed building intended to be used for a business or as a short term rental (STR)? If so,
have you obtained a business license or STR permit?

WA

Washoe County Planning and Building April 2024
ADMINISTRATIVE REVIEW APPLICATION SUPPLEMENTAL INFORMATION
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9. Is the subject property part of an active Home Owners Association (HOA) or Architectural Control
Committee?

[EI Yes | @~ No | if yes, please list the HOA name. ]

10. Are there any restrictive covenants, recorded conditions, or deed restrictions (CC&Rs) that may
prohibit a detached accessory dwelling on your property?

| Q Yes | @ No ‘ If yes, please attach a copy. }

11. Only one accessory dwelling unit, whether attached or detached, is allowed per parcel. |s there a
guest apartment, mother-in-law unit, next-gen addition with kitchen or any other type of secondary
dwelling on the subject property?

a Yes [ IB/ No ‘ If yes, please provide information on the secondary unit.

12. List who the service providers are for the main dwelling and accessory dwelling:

Main Dwelling Accessory Dwelling
Sewer Service
Electrical Service NV Engvou
Solid Waste Disposal Service =
Water Service THUOA
Washoe County Planning and Building April 2024

ADMINISTRATIVE REVIEW APPLICATION SUPPLEMENTAL INFORMATION



Kevin 36x72 North Coast Barns / Reno,
Here is Your Building Package

Date
Customer Name

é‘hﬁtnngBEIZ;:: . |

Emait Address

BuildingSize
Leanto A -
LeantoB
-Walt Cladding

' Roof Calor

Re—

Rolier Doors

Otherinciusions

Approved- X

Customer Details
1034169263

. 2/26/2026
. Kevin 36x72 North Coast Barns / Reno

4159 Latigo Dr, Reno NV

Building Specifications

. 72-0" (L)% 36'- 0" (W) x 13" - 0" (H)
.7 22'-85/16" (L) x8'-0" (W)x9' - 0" {H)
T NJA(L) X NZA (W) X N/A (H)

2.55:12
PBR-Panel 26G Painted
Burnished Slate (49)

* PBR-Panel 26G Painted

Matte Black (106)

Gable Matte Black (106)
Gutters Matte Black {(106)
Downpipe Matte Black {(106)

. Ridge Cap Matte Black {1086)

Corner Trim Matte Black (106)
None

Two Walk Doors 3x7

None

None

. None

N/A




ELEVATIONS

o - 1
o .
. 3 ' 2 T B s 1 3
‘ Endwall A l ] Endwall B |
44' - 0" - 8' - On 36' = 0“

Left Side Right Side

3
q!
' 1 1 1 ] ]
! i _ Sidewnll B R o 1 Sidewall A }
72' - 0' a‘ " 0. '8"'“"'()'- o e e ey 3 £y "';2" 'H"D"— - - = - oo e mrm——
Approved- X




EXTERNAL BUILDING VIEWS

Approved- X
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