Community Services Department
Planning and Bevelopment
SPECIAL USE PERMIT APPLICATION




Property Owner Affidavit

Applicant Name: C blmmuwlﬁ; Sevvices /4@614(;(/{/

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

_Sun \/(Ml&/{ an

(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. | understand that no assurance or guarantee can be given by members of Planning and
Development.

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

)
)
)

Assessor Parcel Number(s): OSS . Q\\ =0 &

Printed Name ;Dﬁv l/l Me
Signed

Address SDOD S)YI Ua/“ﬂ/ll Bl Ud
Sunvalley W £9433
Subscribed and sworn to before me this

day of l\.,u:)u 5 i L2016, (Notary Stamp)

HES 4w Veli iy
Notary Public - Siata «

*Owner refers to the following: (Please mark appropriate box.)
Owner
W Corporate Officer/Partner (Provide copy of recorded document indicating authority to sign.)
O Power of Attorney (Provide copy of Power of Attorney.)
O Owner Agent (Provide notarized letter from property owner giving legal authority to agent.)
L Property Agent (Provide copy of record document indicating authority to sign.)
U Letter from Government Agency with Stewardship
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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 Development staff at 775.328.3600.

Project Information

Staff Assigned Case No.:

Project Name: CéA Q(e ,K

Project (A 15 & NON-profit piow vcling @Ay {’OUA((Lﬁ(M SevAces
Description: 47, C/l/\\\d'('(.h Q 5 CLV\(){ OJfQ mmh ’Pui’ & (laonem
rf,m 0 uin Valley

I\ﬁ LO

Project Address:

Ave. Ouin \}aHeu 29423

21 Y

Project Area (acres or square feet):

1\6

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

th Ave Locaffg ot Sveommun Ty park

F freen cender

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

Assessor's Parcel No(s): Parcel Acreage:

0§5-21\-03 i, (5le aue

187

Section(s)/Township/Range:

0]71’)

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:; LS (VY \h’] nf (OID Name:
Address: HTO0D S\)\r\ \l(} H‘Ju P)\U(f Address:

zip: DY 22 Zip:
Phone: (7 ]4-222.0 Fax: (7)4- 1)o7 | Phone: Fax:
Email: dD(‘lc{’ C, ’)\fq (OM Email:
cel. LYK -GA|9 ~ other Cell: Other:
Contact Person: ( { \ N\ D(.{@ Contact Person:

AppllcanUDeveIop‘)er

Other Persons to be Contacted:

Name: K\\S¥ i, DE’/WW@-(CSA ) | Name:
Address: \\m (&) g qj}' Address:

RoWD, \V zi: 9512 Zip:
Phone: 7%*[_&0&3 Fax: 381/{ Ilm Phone: Fax:
Email: KAOWWAMA @ (SN0, Oreay | Emait
Cell: gp) "({F{'g(% Other: st Cell: Other:
Contact Person: [/ i S}(’ 7\ DP W\a.m_ Contact Person:

For Office Use Only

Date Received: Initial:

Planning Area:

County Commission District:

Master Plan Designation(s):

CAB(s):

Regulatory Zoning(s):
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Special Use Permit Application
Supplemental Information

(All required information may be separately attached)

Chapter 110 of the Washoe County Code is commonly known as the Development Code. Specific
references to special use permits may be found in Article 810, Special Use Permits.

1. What is the type of project being requested?

Prescion\ senices W 20 C)ftt(ax{evn ~Senirs

low intewme Childvers +famil s with
“QLJW\ fw/‘{gﬁm 3 Q‘OLW\-IUW ensasemont

AChV S - [ewito are ee fo e ]

2. What currently developed portions of the property or existing structures are going to be used with this
permit?

we wolld: Like o do preschool Sewices

N e clbherse bl lding g '

| . | oCatd w\'ﬁ_f\m S Uﬂ-([&/ Wk
o Hawsen Eu‘k:(ing

3. What improvements (e.g. new structures, roadway improvements, utilities, sanitation, water supply,
drainage, parking, signs, etc.) will have to be constructed or installed and what is the projected time
frame for the completion of each?

Nyne.
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. What is the intended phasing schedule for the construction and completion of the project?

No_ conguction ut faying T pioicle Sonvice
o trhese Cilldven a5 “Sion @ possible as
QW oer Schools Sty Stpttmper D, 2010

. What physical characteristics of your location and/or premises are especially suited to deal with the

impacts and the intensity of your proposed use?

The lotahon \S alveady okesigned to

MeLt tine Weeds of <ewing ch\dvein
Orea\daotr + \uhch as iF has a lafehen
oved. Aol \oeenvopn s LOtH 20 (( oW oA e

Chvildver 1 STt needs. Andd e Qa% l/wa |
adeaipte AmMnt o et e 38 S0 £+ per [id

. What are the“anticipated beneficial aspects or effects your project will have on)adjacent properties
and the community?

We Wi\l Sevve 20 cing \elren m e sSun

COCATdN 5

Curdied
We alsb PY\S\/\le ‘Faml,\{f T

Viley avea m\/\ctmjj? child gl
e aved puten),

fp\(ﬁ\l\c\ﬁ pvent 1 (,bmmu mm \\)Wm& Yaning

. What will you do to minimize the anticipated negative impacts or effects your project will have on

adjacent properties?

Dur Openohing nows are duyine tne oy
So o veal wapr impacts - AL Chy \dven
Lo o Spr(Q(\)\cs"’d Ound. treve LUl e
L eachhers win T 70 childven it al

é’ifJJ’}ﬂﬁ,

TAUES
ouvces,

himes.
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8.

9.

Please describe operational parameters and/or voluntary conditions of approval to be imposed on the
project special use permit to address community impacts:

Mon- P €80 - 1o Wl chldren

How many improved parking spaces, both on-site and off-site, are available or will be provided?
(Please indicate on site plan.)

10. What types of landscaping (e.g. shrubs, trees, fencing, painting scheme, etc.) are proposed? (Please

11.

indicate location on site plan.)

AR Ak wall '\Q@ \)m o PACk
(ernent avean € A ftnce ol be nSTa(fo
&vm-\/\d Yhe cement T Create aun ontoloor

Py avea f3 The Children.

What type of signs and lighting will be provided? On a separate sheet, show a depiction (height,
width, construction materials, colors, illumination methods, lighting intensity, base landscaping, etc.)
of each sign and the typical lighting standards. (Please indicate location of signs and lights on site
plan.)

NO Signs o ockdihonas ligntishuoi |
De added .

[As—
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12. Are there any restrictive covenanis, recorded conditions, or deed restrictions (CC&Rs) that apply fo
the area subject to the special use permit request? (If so, please attach a copy.)

|E| Yes IQ/NO f
7

13, Community Sewer

| [&/Yes | U No l

N
Q{mmunity Water

|'1;(Yes T [
/
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Proposed Preschool
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