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

Staif Assigned Case No.:

f’roject Name:
t
DADAY Detacrod  Bece scorky D uelling
Project ’ ’
Description:
Project Address: 7,06 ¢ L\-\M% ey Leno N V{9506
Prolect Area (acres or square feet) t 0SY Pl 12

femon Ua»fféxy’

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

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

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

OF e ~20% ~fy l.osy

Case No.{s).

indicate any previous Washoe County approvals associated with this application:

Applicant Information (attach additional sheets if necessary)

Ce“( o5) 206 Liro

Property Owner: Professional Consultant:
Name: (i5¢ar Deawyiel Maps Lozade Name:
Address: [7 060 pMypear vasy Address:
Pesn 0 v Zip: 47596 Zip:
Phone| §0¥) 200~(¢ 0 Fax: Phone: Fax:
Email; \m,a,m/c;,,, ‘ @qm,,g Lo Emait:

Cther: Cell: Other:

Contact Person: o

Contact Person:

Applicant/Developer:

Other Persons to be Contacted;

Name: (Ve Dionit\ pAY [0 Zaks, Narne:
Address: 12065 fil oy way Address:
fert Ny Zip: 8451 Zip:
Phone: Fax: Phone: Fax:
Email. sy (o1, Vé)c?wm [ Lor Email:
Ce:l} §057.0b« (10 Other. Cell: Other:
Contact Person e ,,/ Contact Person:

For Office Use Only
Date Received: Initial: Planning Area:

County Commission District:

Master Plan Designation{(s):

CAB(s):

Regulatory Zoning(s):




Property Owner Affidavit

Applicant Name: [bdip  Mayr  [Lobes

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 )

| Yedry Moy Lol 5

(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,~30%- ! 7

Printed Name_{ZAv__ Mgy LebléS

Signed////ﬁ?‘%é/ﬁlhﬂ vh Rehlgs

Address /7070 Mbart “Wy Rens IUJ/ ﬁfﬂé'

Subscribed and, sworn to before me this
S _dayof oD

- S KIMBERLY ANN MILLER

£ Notary Public, State of Nevada
7 Appointment No. 18-4216-2
My Appt. Expires Aug 9, 2026

Notary Public in

My commission expires:@ig 9 Q03>

*Owner refers to the following: (Please mark appropriate box.)
2( Owner
O Corporate Officer/Partner (Provide copy of record document indicating authority to sign.)
0 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.)

0o oo

Letter from Government Agency with Stewardship




Property Owner Affidavit

Applicant Name: )5cor  Danie| Maya Lozaa

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 )

L_Qscew _ Danel Mayn  Lo'26da

(please print name)

being duly sworn, depose and say that | am the owner* of the property or properiies 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): 0 § b-303—17
Printed Name_{)5¢&; el Payas Lozada
Signed é% fé/%’u

Address )2 060 Mbed  wew Loy i 8%p6

Y Y B A Y a1

Subscribed and sworn to before me this - . KAr
day of Le¢Ceonnnos” RODD (Notary Stamp)
2} [«

Notary Public in and for said county and state

My commission expires: QJ{JC‘? 9 QoL

= Appaintment No, 18-4216-2
My Appt. Expires Aug 9, 2026

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

m( Owner

U 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.)

I |

Letter from Government Agency with Stewardship




Administrative Review Permit Application
for a Detached Accessory Dwelling

Supplemental Information
{(All required informaticn may be separately attached)

1. What is the size (square footage) of the main dwelling or proposed main dwelling (exclude size of
garage)?

1564 Sq {H

2. What is the size of the proposed detached accessory dwelling (exclude size of garage)? If a
manufactured or modular home is the secondary dwelling, list the age and size of the unit.

mnbile  Hwme 14ESD 7%‘{53})’/!6{%% yen!

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

cel SeCondary dwellirg (n Sama. PosjFion og MM AveMivg, my nie
sepende ac Yalls any Pariing spae- for ealf iy |-

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?

Theres 3 OFFstreat- fArtlag sPaieq po W RO0Aw arys ﬁogm:ﬂ;é

8. 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?

T il ey (Irking F0 A~ minloal arg Slay awmy Jrom Vegete, on

Yhat doesns i Ve v

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

| Q Yes I @ No ] If yes, please list the HOA name. f

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

[CI Yes l d[fNO | If yes, please attach a copy. J

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

o~
£ Yes | & No | if yes, please provide information on the secondary unit.

Washos Gounty Planning and Bulding Decembor 2078



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

Main Dwelling Accessory Dwelling
Sewer Service Sef i c ol o
Electrical Service NV enesny MLV CrnadTy
Solid Waste Disposal Service werglo. ;4,; ,{;M,;g, sl p\/ng le W ANLG ssrt /~
Water Service Truclte.  Meapgw s wodsr Py ocifer mencis wriked
Washoe County Planning and Building ... December 2018
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