Community Services Department
Planning and Building
SPECIAL USE PERMIT

(see page 7)

SPECIAL USE PERMIT FOR GRADING

(see page 9)

SPECIAL USE PERMIT FOR STABLES

(see page 12)

APPLICATION

Community Services Department
Planning and Building

1001 E. Ninth St., Bldg. A

Reno, NV 89512-2845

Telephone: 775.328.6100




Property Owner Affidavit

Applicant Name: \h CU(C\%\J BCLU\W

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 )

I L_/ G N EOVW
~ (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
Building.
(A separate Affidavit must be provided by each property owner named in the title report.)

Assessor Parcel Number(s): l’] - 310 -

Printed Name {bﬁuf L,\\J\MM
el OB
vl — \} | \ ;
Address \—Jﬁi) OX OKe_ \L/j\;{

RN '
TNeNo Ny 295 oL
S%cribed and swormn to before me this

day of_Aqf/ 2032 ). (Notary Stamp)
X A RS I EY & S EE LETETAETECRTLER RN LN S & ‘f
VQ& L}S M - SER SANDY SAADI :
iCi i 1 % SR\ Notary Public - State of Nevada §
Notary Public in and for said county and state = i, :

/o | (Q%E==877  APPT. NO. 20-2795-02
My commission expires:_{’ 7/6 S // Q-Ocl‘fl & Y'%:y/

*Owner refers to the following: (Please mark appropriate box.)
Q Owner
Corporate Officer/Partner (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.)

C0DD0DO0OCOC

Letter from Government Agency with Stewardship

December 2018




Washoe County Development Application

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.:

Project Name:

Project
Description:

TA\L WATER RANCH « EQUESTRIAN CEATE
H 0Cse EOC&CX\DC\S L VGO ey, reVels Vradi an

Project Address: |15 () \fiGKQ LN Reno Ny 39521

i(:js?)q

Project Area (acres or square feet):

~

Project Location

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

Ot Wnodes Road & 0\d 395
Assessor’'s Parcel No.(s): Parcel Acreage: Assessor’s Parcel No.(s): Parcel Acreage:

\1-310-2.\ \O. 29
Indicate any previous Washoe County approvals associated with this application:
Case No.(s).

Applicant Information (attach additional sheets if necessary)
Property Owner: Professional Consultant:
Name: Bennedt © Vaceu 20ue | Name:
Address: (<, (O« 1\{(_) Ke \:;)j\; Address:

Re v SNV Zip: 895 3.\ Zip:
Phone: Fax: Phone: Fax:
Email: Email:

Cell: Other: Cell: Other:

Contact Person:

Contact Person:

Applicant/Developer:

Other Persons to be Contacted:

] s

Name: 20 et ¢ D(ch_p\ Eu\, Mey™| Name:
Address: NS Ox Y'oXe 19 Address

Reno, Ny zZipp K959 Zip:
Phone: (S0 K& (1S ] Fax: Phone: Fax:
Email: .dCu'“ caobhouanes g,\(ﬂﬂ‘a‘ i. (oyinEmail:
Cell: (50 Qj%% G \S ] Other: Cell: Other:
Contact Person: TN ¢, Raie v Contact Person:

B For Office Use Only

Date Received: Initial:

Planning Area:

County Commission District:

Master Plan Designation(s):

CAB(s):

Regulatory Zoning(s):

December 2018




Special Use Permit Application for Stables

Supplemental Information
(All required information may be separately attached)

1. What is the maximum number of horses to be boarded, both within stables and pastured?

‘We Plon Yo ave e Mmax s mum 0 £ 25 Norses
ON tWe Pro Qerhj Vetozen Stables aond pastuve.

2. What is the maximum number of horses owned/maintained by the owner/operator of the project, both
within stables and pastured?

o vent\ W 3 horses, Gle Owd wed) ‘Duj Vs oe \O?@rc-\; o
s LB v VS suniec Yo c\narae T e Yo Scldey Pviciise

b ARGy A NO VeSS Y™ ™ 3B oond VD v e Moy & ¢

—
~

3. List any ancillary or additional uses proposed (e.g., tack and saddle sales, feed sales, veterinary
services, etc.). Only those items that are requested may be permitted.

-j?g Ss' \n\ve \novoe f;k&-—'i? i)\“\\i‘r\g-_v\—-‘r\‘:g Lo Sole_. LV\U* decid Gc.\)

4. If additional activities are proposed, including training, events, competition, trail rides, fox hunts,
breaking, roping, etc., only those items that are requested may be permitted. Clearly describe the
number of each of the above activities which may occur, how many times per year and the number of
expected participants for each activity.

o —~ b R : ~ ~\ 2 i ~ \,., ~ by = Ky e \
1 OO0 1 00uIS oLwee X buDrofessional | TS e
B Worksheps 4*‘&‘.\:,\%\6‘5 © N\ SI _ | e
e P\\\ Sé}ic_\a\ BVt sewdi o NG Sachioned QO'\'—“‘QC\"‘“*‘é‘\

£ MMe vmne S on \t_i\).- L* +ine < \‘3':.’..1" \-36_(‘1””

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

\3\‘! e \\G_\} Q. Qt:-\.x\_\ib\"‘f{v'\‘\" Q(A GAN Q\C;g_v\ S ! =% T (_At wora \ S k’.:\‘“c_ 'ga-r—
T\ Sve\\ oo & (2 star\e wWee d Ko Keen ‘:L-‘qu_c_h\] 1 240 X160 %Q\_
Gwrene ) Tound pem; b ruwr o St lee 5

6. To what uses (e.g., restrooms, offices, managers living quarters, stable area, feed storage, etc.) will
the barn be put and will the entire structure be allocated to those uses? (Provide floor plans with
dimensions).

We WO\ e Sulvraaryy “\(;1‘\? \ans for con ©FQice.
LoV Ceshor OO AS oo —-\Ql$c‘-f‘0~3t& SYCwuchuree

7. Where are the living quarters for the operators of the stables and where will employees reside?
O Ners: Wen 't Doy, Basae e W LN Al Wo e on
e ReoRectun, AL 0 \neD- CMANDYee S WIVN ceside
oK e QeoBecty, -

Washoe County Planning and Building December 2018
SPECIAL USE PERMITS APPLICATION STABLES SUPPLEMENTAL INFORMATION
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8. How many improved parking spaces, both on-site and off-site, are available or will be provided?
(Please indicate on site plan.) Have you provided for horse trailer turnarounds?

N R W PEONN Ae_ Dar ¥ ING, O S ke _ o PNema s,
WNorSe Owd Nes 2 L VY VAers. l\—)o oLL sV P X X0e

a @i\ \‘\ &\;C}‘ \Qvl__, \'\04‘5 {L“*":RCD\_:\ \1"_,\"" ﬁ“\_}\_{‘ o Goovr Oruan -*\
\...»; AN M?‘(&i S0acCe Ao Neaivevrs do YU~ xS uund) -

7

9. What are the planned hours of operation?

Do — 5§ OO AN Nowwr = of OPercaMiar .
)\"'O’F‘—"—'f—m(;\(_ '(‘\\C".\if‘\cﬁ NS C-“}.Cl-\:)\\ 55\\'\— VWouors O x“\\\ké 1

10. What improvements (e.g. new structures including the square footage, roadway/driveway
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?

We Submitrh e Co\ O\ans y e uwva\ g et e Covr U 1R
5%\ bvorn (J?& SHal\s Used Lor ';'\‘Ci_.&;\‘-.}f‘gﬁﬁ’_c\j SR 5%'@-\* oo
Compactes gyrovel it e Linu 'y Qor¥ing cddcd Aolexistio, 7
AHO X WD =51y DA oo ALEeNA ) CoOLnADer, anbﬁﬁ CONSTrucH O,
Ly ™A Tuane (or erd ) Cond CoMiglete oy Pragusty,. -2 ynonthsg Ar(‘.r‘\tl_l .
11. What is the intended phasing schedule for the construction and completion of the project?

We Lol W\ Deaim CONSHAructien AS SO0 ™ AS We receive_aPprove]
DUy W ASHO cSuarthy - Born LS al readin Suopiised. L3 Mo ee o Shart
MTA Tune. and GomPlete Yoy end o€ Aug ust .

12. What physical characteristics of your location and/or premises are especially suited to deal with the
impacts and the intensity of your proposed use?

We nan e astnDve Glevabe, ) G—oecoudy RSN \AG o G ownd astuee Lo

A\ S MESHFN oo SR MSE . Yye ) oSV o~ o e e N Gey oy ORe

E\ W\ Ntiu e, & STraereqn o M Planned €10 GO thed 1S NSy '
Ry V\c_\f_:_b\r\bor‘. ey LoPer e .

13. What are the anticipated beneficial aspects or affects your project will have on adjacent properties
and the community?

We Wi\ add it weeded CAMESH cony SPOCe. T o s
Garea Neagnwoyinag tﬂbuesﬂ%r VooV e v — s NG e LRal Hing 1SS,
fﬂcfm&z-wfaku&d‘{;\ %ﬁu;&;@er-h;\‘v@\ucg; This Pro gnw\% \:‘G-s ai}'\o\.-\s\:_s
§ ' 2 Grass e U LU inEZSS, T 's G Qerfe o) \Ou Ny S @ ~
\Eﬁdu*%éwﬁij\ :ﬁ!‘:“; A0 Salfiel \:)\"\C‘Cl s (i‘ ‘E\"'\r'if\z(gf _\f\‘;‘:t"*& tﬁﬁ(.& sl il e

14. What are the adverse impacts upon the surrounding community (including traffic, noise, odors, dust,
groundwater contamination, flies, rats, mice, etc.) and what will you do to minimize the anticipated
negative impacts or effects your project will have on adjacent properties?

MM\ Gomure— WO U \oe e Lessy ooy ALS Qosed OF '\ wee\ | )
N es  cads, tude wo W\ oe ComAv B hed by Pro-Leasi onal\\ ;5 mi\%m{(kl
REER Ok v\ (OMdonu: There WS\ e o Cieo Lond wdade ot SO
QS Morses Gre ot Nouwsdd Y L lood e o oo~ oureen .
15. Please describe operational parameters and/or voluntary conditions of approval to be imposed on the
administrative permit to address community impacts.
WE-LOAN\N Spec e zes v N Sofeky A ucatiom Gond T A P
A CoanXe . MocS e aand A S GAL T CoinerS oun VNS weh g, Lol 1\
\.ca‘-e._ Ovofesshonal. \*@«‘Sc:'b WL\ e v d(&«;u-‘\ X a Safe einib e YO
Bual, S Diaaie - ouae 2 anllue TS Ladig o WPronde o
Ta\\av\e ?\omé v Woree cnd ORNE “Fo e Togethies W Wieh Wi
Washoe County Planning and Building a=as b b Gt YETET VY ‘0 C’_-‘\d\'\ﬁ ﬂcn"" December 2018
SPECIAL USE PERMITS APPLICATION STABLES SUPPLEMENTAL INFORMATION Gidh U\ £Z < childeren .
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8.

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

|£ Yes UE[_/NO

9. Ultilities:
a. Sewer Service Se DR O
b. Electrical Service N ENeraa
c. Telephone Service Co A\ Se,/\f\):‘;__ e\
d. LPG or Natural Gas Service LY & o= ,
e. Solid Waste Disposal Service A e A ‘\_;:;ckg\e.,d\s‘nggg_\’ 3 S;{\C_u_g_%c:_rj
f. Cable Television Service _gmc_ ATy ) I h
g. Water Service W‘L\\
For most uses, Washoe County Code, Chapter 110, Article 422, Water and Sewer Resource
Requirements, requires the dedication of water rights to Washoe County. Please indicate the type
and quantity of water rights you have available should dedication be required.
h. Permit # TG 1A L acre-feet per year .02
i. Certificate # v2 1471 acre-feet per year L
j. Surface Claim # acre-feet per year
k. Other # acre-feet per year
P Corventt Wy OBty WA Gcorqe Lindes oty @ \Janicl Be N\ Mg
Title of those rights (as filed with the State Engineer in the Division of Water Resources of the ©N 50 Ay
Department of Conservation and Natural Resources). © O OAH ovie |
< LSt ("
Ve an e Couveo— cnd Ve N Boae il
10. Community Services (provided and nearest facility):
a. Fire Station me\_;;@m\z\ Llre SheWo ™ =t R4
b. Health Care Facility ST e ds Mident=Core  TIT Rose Moo,
c. Elementary School e MNP - =
d. Middle School -
e. High School N Ronecy HieS e sl
f. Parks -
g. Library
h. Citifare Bus Stop Selon en A W\(.L\l
Washoe County Planning and Building December 2018

SPECIAL USE PERMITS APPLICATION SUPPLEMENTAL INFORMATION
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16.

What types of landscaping (e.g. shrubs, trees, fencing, painting scheme, etc.) are proposed? (Please
indicate location on site plan.)

WL P\G O NG o s e Vel €A Qﬂ&—:’@%

O& NS colorhe oo CoNdu CWE Ko Gon €Quie ¢ Pd vy Cander,

e ose O ok cu\uca ) Lanv e OV‘(‘!Y‘QJ‘\“% con'el @\Oun' TQO |
VY GAnke Iy XS Oechiur o\ b ecou e w e DR alsSo Waue C\fg*f‘\&\“\“
AV e ©cChorA. Tencs na} S XA ST, TV A Rles w| fed Losad

17. What type of signs and lighting will be provided? On a separate sheet, show a depiction (height, Toune\s &
width, construction materials, colors, illumination methods, lighting intensity, base landscaping, etc.) L0 Qg
of each sign and the typical lighting standards. (Please indicate location of signs and lights on site \"_\0'-“5 < L
plan.) Vene\s |
RRerivnete ~ 0y gs\x-‘r% o™ M borm , o LQRice ; G\ \ows U H‘Q_Q')e__
ONe DRSS ' SIGN N teonX Wi\ VoA be N\ LN
18. Are there any restrictive covenants, recorded conditions, or deed restrictions (CC&Rs) that apply to
the area subject to the administrative permit request? (If so, please attach a copy.)
| O ves | ™ No |
19. Community Sewer
| O ves ] No ]
20. Community Water
] O Yes I ﬁ\ No —l
Washoe County Planning and Building December 2018

SPECIAL USE PERMITS APPLICATION STABLES SUPPLEMENTAL INFORMATION
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5/13/2021

Washoe County Treasurer
Tammi Davis

Account Detail

Washoe County Treasurer

P.O. Box 30039, Reno, NV 89520-3039
ph: (775) 328-2510 fax: (775) 328-2500
Email: tax@washoecounty.us

Account Detail

Back to Account Detail

Change of Address [

Print this Page

CollectionCart

Items Total
i Checkout || View
Collection Cart 0 $0.00
Pay Online
No payment due for this account.
Washoe County Parcel Information
Parcel ID Status Last Update
01731021 Active 5/13/2021 1:40:15

AM

Current Owner:
BAUER, BENNETT J & DARCY O

145 OX YOKE LN
RENO, NV 89521

Taxing District
4000

SITUS:
145 OX-YOKE LN
WASHOE COUNTY NV

Geo CD:

Tax Bill (Click on desired tax year for due dates and further details)

Tax Year Net Tax Total Paid

2020 $15,287.54 $15,440.41
2019 $15,150.21 $15,150.21
2018 $14,964.45 $14,964.45
2017 $15,007.20 $15,157.26
2016 $14,723.34 $14,723.34

Penalty/Fees Interest Balance Due
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00

Total $0.00

https://nv-washoe-treasurer.manatron.com/Tabs/TaxSearch/AccountDetail.aspx?p=01731021&a=32501

Disclaimer

» 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.

= For your convenience,
online payment is
available on this site.
E-check payments are
accepted without a fee.
However, a service
fee does apply for
online credit card
payments.
See Payment
Information for details.

Pay By Check

Please make checks payable to:
WASHOE COUNTY TREASURER

Mailing Address:
P.O. Box 30039
Reno, NV 89520-3039

Overnight Address:
1001 E. Ninth St., Ste D140
Reno, NV 89512-2845

12


http://nv-washoe-treasurer.manatron.com/paymentinformation.aspx
https://nv-washoe-treasurer.manatron.com/PaymentInformation.aspx
https://www.washoecounty.us/treas/specialassessments.php
https://www.washoecounty.us/treas/billing.php
https://www.washoecounty.us/assessor/cama/?parid=01731021&card=1&disclaimer=yes
https://www.washoecounty.us/treas/Address_Change.php
https://nv-washoe-treasurer.manatron.com/Tabs/TaxSearch/AccountDetail/BillDetail.aspx?p=01731021&a=32501&b=2020389995&y=2020&t=4646254
https://nv-washoe-treasurer.manatron.com/Tabs/TaxSearch/AccountDetail/BillDetail.aspx?p=01731021&a=32501&b=2019032913&y=2019&t=4248654
https://nv-washoe-treasurer.manatron.com/Tabs/TaxSearch/AccountDetail/BillDetail.aspx?p=01731021&a=32501&b=2018024463&y=2018&t=4024927
https://nv-washoe-treasurer.manatron.com/Tabs/TaxSearch/AccountDetail/BillDetail.aspx?p=01731021&a=32501&b=2017033228&y=2017&t=3820206
https://nv-washoe-treasurer.manatron.com/Tabs/TaxSearch/AccountDetail/BillDetail.aspx?p=01731021&a=32501&b=2016033755&y=2016&t=3603519
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