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Community Services Department
Planning and Building
ADMINISTRATIVE PERMIT APPLICATION

(Care for the Infirm see page 8)

Community Services Department
Planning and Building

1001 E. Ninth St., Bldg. A

Reno, NV 89512-2845

Telephone: 775.328.6100



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:
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Project Address:

Project Area (acres or square feet):.

Project Location (with point of reference to major cross streets AND area locator):
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Assessor’s Parcel No.(s): Parcel Acreage:

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

Ol 101\ VA

Indicate any previous Washoe County approvals associated with this application:

Case No.(s).
Applicant Information (attach additional sheets if neces/sg_[y.).:, E—
Property Owner: Professional Consultant: (,4,0 / 16 m;d‘f)
Name: gl Kaafe Name: <€UIV\ Southaere
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Cell: '@ %\ 122- 3233 Other: 1 p
Contact Person: \[ 1 Lp &

Contact Person: [4.&/0 [

Applicant/Developer:

Other Persons to be Contacted:

AV

Name: Joiol) Qm.k\m r)} Name:
Address: [S<4S Toil (j Address:

Qe NV Zip:_ 9952 Zip:
Phone: (’?\)'\\ W VF-U3pLFax VA Phone: Fax:
Email:  Soui\Wvous \\D \\\)5\/\‘4““(;_, tvAEmail:

Cell: (e0\) I, 12 -UZ0 Y Other:” Cell: Other:

Contact Person: 5(, ALV

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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Property Owner Affidavit
Applicant Name: YA+~ R = C%K! FE

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 )

_ =K =T =
 Uemg RELTE
{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 titie report.)

Assessor Parcel Number(s): (]b\ jf \\Q \ \\

Printed Name %U«-/‘é/”\/ = Ef(ﬁ/ e
ave
Signed f%“@wf%
Address_( S S £ 5 TO [ ,C‘o(

7*?({:;&1@ ) N v &C/gz”/
Subscribed and sworn to before me this

2 5 day of M/ Ch L2422 (Notary Stamp)

/ 7 aiZ%.  KRISTIAN LANDING
I\Yotary Public in and for said county and state Notary Py of Weshn

County of Washoe
My commission expires: / /// /Z/fyZ/Z/

APPT. NO, 18-4153-2
My Appt. Expires Nov. 1, 2022

*Owner refers to the following: (Please mark appropriate box.)
\Zr 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.)

000 g

Letter from Government Agency with Stewardship
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Administrative Permit Application
Supplemental Information
for Care of the Infirm

(All required information, to include the physician’s signed affidavit, is considered a public record and will
be treated as such by Washoe County. Information may be attached separately)

1. Name of the Infirm:

\ aleci et fe

2. Name of Nevada licensed physician identifying the need for on-premise care and the physician’s
estimate as to the length of on-premise care required (attach physician’s signed affidavit, form on

page 11): _
Dawvid - Ware |
3. Name(s) of the Caregiver(s): ,
- Sred
\5 C\f\f\'j\/’) Q O \."Wdr (1 =t K@/\/, ') gouﬁhhﬁi r~ C( C/Oﬁ La/\

4. Describe the type and size of recreational vehicle or self-contained travel trailer that is proposed for
use as a temporary residence of the caregiver. (Attach a site map showing the proposed location.)

Titkn Algro Class A RV

2 Fook

5. Describe the arrangements/methods proposed for the temporary provision of:

a. Water Service:

C;\’r\} YN[ /H/v . cmm{,tbv Y\

Washoe County Planning and Building December 2018
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b. Sewage (Sanitary Sewer) Service:
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c. Garbage (Solid Waste) Service:

mewy« sericn s provaded by
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d. Electricity:
go D\vvxe CoXJ\ 19 ‘»15‘4\\\1/(} “*’\.O‘

Vo CohTo 1S sPecnbhest O St map -

e. Natural Gas:

P\ |4>(

6. What will you do to minimize the anticipated negative impacts or effect your waiver will have on
adjacent properties?
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7. What types of landscaping (e.g. shrubs, trees, fencing, painting scheme, etc.) are proposed? (Please
indicate location on site plan.)

o

8. 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.)

IT:I Yes | A No l
9. Community Services (provided and nearest facility):
a. Fire Station W0 o wuy V‘"’W‘&f — fhbhon 1Y
b. Health Care Facility 10101 Dwv’\/. 0\ Qvlv d - ngwﬂ
c. Elementary School 1I581S  Saellineg, (&~ b pwn Plumminiy
R o = :
d. Middle School [ AHEYS Thwiovnag Cragk Q-() — Morie :;jc
e. High School 2gan bovan Cassidy Or — Galenn
f. Parks Ve as Ay teetrnalg ‘-;w.,rk.
g. Library 15w30 widne Py = Seviin Villéus
h. Citifare Bus Stop ¥\{(% Giva --f? AR \10{( Hwy
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TEMPORARY OCCUPANCY
for the Care of the Infirm

AFFIDAVIT OF PHYSICIAN

STATE OF NEVADA )
) ss:
COUNTY OF WASHOE

l, DA\ ) W“ly\iv\ being duly sworn, depose, and say

that 'am a physmnan licensed by the Nevada State Board of Medical Examiners to practice
medicine in the State of Nevada.

{ further swear or affirm that:

: . N
| am a licensed physician caring for \} @u&@\(\t % K@/\&(Q/

and am personally familiar with his/her physical and medical condition and its impact on
his/her life functions; and,

P = -
That \/ (U’e/\f\@/ L7 j(\Q/\Q@/ suffers from physical and

medical condition(s) that severely impair his/her ability to live alone and care for
himself/herself and he/she needs to have a person living on the premises/property where

he/she lives in order to provide care and assistance to him/her
| | / )
T U ) PR -
- Ic Q
STATE OF NEVADA Signed. \ \5\ \

Appt No 181193-2
State of Nevada License Number ’Z/>I A ‘/2 C)D

-

b

Subscribed and sworn to before me this __> day of /4 770/ , 20K
DS o0 ys
P i,.") o S o
/ AN E7 A Ao fl —
Notary Public in and for said county and state TN ;\io{‘/fJ,YE,%aBDB‘(’:ﬁ
My commission expires: % ﬁ/ﬁ ¢ /5/ DO e

This Physician’s Affidavit is required to be submitted with the Administrative Permit application for
Temporary Occupancy for the Care of the Infirmed pursuant to WCC Section 110.310.35(g). If the

Administrative Permit is approved, a new affidavit must be submitted with each annual renewal.
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