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: 2y £anders DAD

Project A 2 story 1400 sq. ft. detached dwelling.
Description:

Project Address: 700 Flanders Rd, Reno, NV 89511

Project Area (acres or square feet): 1.0

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

700 Flanders Rd, Cross road Arrowcreek parkway and Rubblestone

Assessor’s Parcel No.(s): Parcel Acreage: Assessor’s Parcel No.(s): Parcel Acreage:
142-051-20 1.0

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: Brent Von Twistern Name: NEXTEK Construction
Address: 700 Flanders Rd Address: 4850 Joule St #A4

Reno, NV Zip: 89511 Reno, nV Zip: 89502
Phone: 253-985-3824 Fax: Phone: 775-233-7350 Fax:
Email: bvtwistern@me.com Email: joshm@nextek.construction
Cell: 253-9085-3824 Other: Cell: 775-233-7350 Other:
Contact Person: Bret Von Twistern Contact Person: Joshua Munns
Applicant/Developer: Other Persons to be Contacted:
Name: Brent Von Twistern Name:

Address: 700 Flanders RD Address:

Reno, NV Zip: 89511 Zip:
Phone: 253-985-3824 Fax: Phone: Fax:
Email: bvtwistern@me.com Email:

Cell: 253-985-3824 Other: Celt: Other:
Contact Person: Brent Von Twistern Contact Person:
For Office Use Only
Date Received: initial: Planning Area:
County Commission District: Master Plan Designation(s):
CAB(s): Regulatory Zoning(s):

December 2018



Property Owner Affidavit

Applicant Name: 1?0:(/\'1/" Ve IWt'Sﬂle(f)

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 %&‘c(\“L Vo ﬁt‘Sq[crf\

(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): }LII,Q -0 Y’ - 90
Printed Name %( c‘iﬂ')}‘ Ven 7&/1‘3716(.4
Signed \\\\\\M S
XN T
Address___/¢0 ﬁm’l c/erS Qci
@cﬂO /V\/ 57§//
cribed and sworn to before me this !

Subs
2" dayof ALBCSTE V22 (Notary Stamp)

-

PP TN T > LR LA LEA LU

KRISTIAN LANDIN

-~

Y

W

- Notary Public in and for said county and state

My commission expires: / [/[ / 242z

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

‘f&‘/ Owner

Corporaté Officer/Partner (Provide copy of record document indicating authority to sign.)

Power of Attorney (Provide copy of Power of Attorney.)

Q
Q
@ Owner Agent (Provide notarized letter from property owner giving legal authority to agent.)
Q Property Agent (Provide copy of record document indicating autharity to sign.)

a

Letter from Government Agency with Stewardship

December 2018



Property Owner Affidavit

Applicant Name: QOL)(/] /»\ure( L\/“( Son

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 reguiatory zoning, or that the application is deemed complete and will
be processed.

STATE OF NEVADA )

COUNTY OF WASHOE )

L QRobin Lavie] | Son
: (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{g -05 / - Q 0

e ivame Pobn Lavre) Lyllsen
s 720 L
aicross, 70 Flondes @ d
Qmo, NV G1S(]

Subscribed and  sworn to before me this

= dayof s4-L 9 e+ , 282/ (Notary Stamp)
No;ary Public in and for said county and state & {h : County of Weshoe
. R AN ADPT. NO. 18-4153-
My commission expires: / (/// 22T Nt T- NO. 18-4153-2
*Owner refers to the following: (Please'mark appropriate box.)
a” owner

Q Corporate Officer/Partner (Provide copy of record document indicating authority to sign.)
O Power of Attorney (Provide copy of Power of Attorney.)

Q Owner Agent (Provide notarized letter from property owner giving legal authority to agent.)
O Property Agent (Provide copy of record document indicating authority to sign.)

O Letter from Government Agency with Stewardship

December 2018



Property Owner Affidavit

Applicant Name: Ooloin /omecel hulson

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 )

) chb\‘/\ Laviel (’\/L'ISO”
. (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): lL{g‘ - 0% / - Q O

Printed Name Z bin ngr ¢ \ W “’ SN
Signeg,ﬂ\ /L/ /{——/w
Address ‘700 ﬂf’"\ JQ(S Qe J

| Ceno , NV 89S ]
Subscribed and sworn to before me this ’
_ =z dayof AL PE+ 282/ (Notary Stamp)

Notary Public in and for said county and state

My commission expires: / (/// Z& Z

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

B Owner
Q Corporate Officer/Partner (Provide copy of record document indicating authority to sign.)

. County of Washos
, APPT.NO. 18:4153-2 &
57" My App. Exiras Nov. 1, 2022

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.)

00 oo

Letter from Government Agency with Stewardship

December 2018



3ill Detail

Washoe County Treasurer
Tammi Davis

https:// v-washoe-treasurer.manatron.Com/ 1aDs/ LaXSEArCI ALLUL.

Washoe County Treasurer

P.O. Box 30039, Reno, NV 88620~ 3039
ph: (775) 328-2510 fax: (775) 328-2500
Email: tax@washoeoounty us

Bill Detail

; Washoe COunty parcel I Informatlon
Parcel ID
14205120

' Current Owner'
:VON TWISTERN, BRENT
. 700 FLANDERS RD
 RENO, NV 89511

5 | Taxing District
4000

Townshlp 18 Sectlon B!ock

Legal Description
A Lot 2 SubdmsmnName WHrrES CREEK ESTATES 2 Range 20 20 5

T

ey

Pay By Check

R E—————

please make checks

- W«M.’—.,#<_.,.._.MW_W..,._‘»___‘,___MM__‘,

o - - . payable to:
T T e | WASHOE COUNTY
Status Last Update 7 _ TREASURER
Active 7/31/2021 1:38:52 | |
- A ’% ' Mailing Address: 1
i . P.0. Box 30039 |
ST NDERS RD i  Reno, NV 895203039 |
WCTY NV | Overnight Address: |
| 1001 E. Ninth St,, Ste
. D140 |
Geo CD: | Reno, NV 89512-2845

Change of Address |

%,Epstallmgnts . o ) . All requests for a mailing 4
'Period Due Date Tax Year Tax Penalty/Fee Interest Total Due . address change must be
Lner g | - B R o | submitted in writing, ;
INST1 | 8/ 17/2020 | 2020 ~$0.00 ~$0.00 $0. 00, § © including a signature ‘
I_'\LSLZ ',19,/5/,2.0,2,@,5 ] zozo ) ;0.00 $0.00° $°-00?§ * (unless using the online
INST3 | 1/4/2021 | 2020 5000 | form).
NeT4 | 3/12021 | 2020 To submit your address |
e : L click here

(Tax Detanl

- change online

" Address change requests
" may also be faxed to:
L (775) 328-3642

‘ Remediat‘nbﬁ 7

State offlq;/_ava;#_ 7

i i’ruckee Meadows Flure Dlst
Washoe County
Washoe Cqunty Sc

" TRUCKEE M MDWS/SUN VALLEY WATER BASIN -

Gross Tax Credut Net Tax Address change requests |

| spor s sBo ey e ey Asssssor |

B - $282.15  ($36.17)  $245.98 | 1001 E Sth Street

$896.24 ($114 o0)  §781.34  Reno NV 89512-2845

T $2,300.81  ($296.13) 3 s201368 -
T 41,880.57  ($242.24) i 5sfé43”33‘
~ §0.03  $0.00 $0.03

— S e ,‘

Total Tax _$5,390.81 ($689- 44) "$4,701.37
H;—a_yment Hlstory T - ‘
Tax Year Bill Number Recelpt Number Amount Paid Last Paid
2020 ‘2020461491 BZO 238305 _.rﬁﬁw_,_#,?‘l 17{%v.__§@,/~2_0~21 J
2020 12020461494 B20 171514 © $1,172080 12/28/2020 B
2020  |2020461494 o4 B20416733 $1,172.08  10/5/2020 ‘_‘;‘
2020 2020461494 1B20.53446 M,_.___f"l 185 13 8/17/2020 _}

The Washoe County Treas surer's Office makes every effort to produce and pubiish the most current and accurate information possible. No warranties, expressed or implied, are

provided for the data herein, its use, of its interpretation. If you have any ques

tions, please contact us at (775) 328-2510 or tax@washoecounty,us

812/21, 132



Administrative Review Permit Application
for a Detached Accessory Dwelling

Supplemental Information
(Al required information may be separately attached)

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

3038

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.

1400

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

1370

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?

no parking restriction on roadway. No new access or driveway improvements required

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?

The project is located on the back part of the property away from other residences,

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

| d Yes | @ No If yes, please list the HOA name. |

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

fD Yes | @ No I If yes, please attach a copy. }

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 secondary
dwelling on the subject property?

[ d Yes @ No If yes, please provide information on the secondary unit.

Washoe County Planning and Building December 2018
DETACHED ACCESSORY DWELLING ADMINISTRATIVE REVIEW APPLICATION SUPPLEMENTAL INFORMATION

5



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

Main Dwelling Accessory Dwelling
Sewer Service Washoe County Washoe C
Electrical Service NV Energy NV Energy
Solid Waste Disposal Service Waste Management Waste Management
Water Service TMWA TMWA
Washoe County Planning and Building December 2018

DETACHED ACCESSORY DWELLING ADMINISTRATIVE REVIEW APPLICATION SUPPLEMENTAL INFORMATION
6
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ROOM FINISH SCHEDULE DOCR SCHEDULE
ROOMNAME | FLOOR | BASE NG EAST | 'SOUTH T CELING TYPE| SIZE | FINISH_|SWING |NOTES @ =z
PANTRY - - - . - B R @ js0x68 |- LEFT | Patio Slider- Operating Left o
KITCHEN - - - - - - - 2-0x6-8 | - RIGHT
LAUNDRY - - - . B N N 26x68 | - RIGHT -
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DINING . - - A . . . ® |1-6x68 - LEFT -
MEP. - - - j - R R ® i5-0x648 |- BYPASS | CLOSET %)
W.AC. - - - R - R R D [26x88 | - N/A POCKET
BEDROOM 1 - - - B B N N ) 3-0x68 | - RIGHT [ EXTERIOR =
BEDROOM 2 - - - R . B N 9 |s-0x88 |- LEFT | EXTERIOR
BATH - - - R N A - (a4
STORAGE - - - - - - - ‘-
OFFICE - - - , . . B
%3]
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TYPE| SizE | SILLHT |NOTES o
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50x2:0 | g4 | FIXED (@)

8-3x2:0 | 84" | FIXED

6-0x4-0 | 2-8" | SLIDER-EGRESS
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3-0x3-0 4 3¢ |SLIDER

®
® laox40| 2-80 |SUDER
[0)
d
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D [3-3x2-0! &4 | FIXED

@ le-0x20| 84 | FIXED
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8/9/2021 -327358271066078880.jpg

https://maiI.google.com/mail/ulO/#inbox/QgchHrtqucZFLCdQnqucxtxjjchvIwB?projector=1&messagePartld=0.1

7



8/9/2021 7852149502371677211.jpg
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https://mail.google.com/mail/u/0/#inbox/QgrcJHrtqfZcZF LCdQnBfqgcxtxjjdcLviwB?projector=18messagePartld=0.4
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