Community Services Department

Planning and Building

AMENDMENT OF CONDITIONS
APPLICATION

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.

INTD

Project Information Staff Assigned Case No.: _(NAC 2\ —000)
ject N :

ProjectName: | o M@ARDY  ANE  PARcEL MAP

Project SPLIT AN EXUTING 24 Aces PARCEL

Description:

4 Se2fapaTE faecels

Project Address: O LoMRARD |

(LANE

Project Area (acres or square feet): Z 4 ACRBES

APPRDOXIMATELY
LONE TREE LN.

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

2680 FT Sd0UTH OF THE
8 FeosT L.

INTERSECTION OF

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

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

04l-190 —1\| 24.02% Aess

Case No.(s). [,(_)I ~M 20 - 0009

Indicate any previous Washoe County approvals associated with this application:

Applicant Information (attach additional sheets if necessary)

Property Owner: ( AGENT)

Professional Consultant:

Name: Lom@aehi- bLpE (ARTNESS LLE

Name: MST SURVEYING

Address: |\po CAL) FORN 1A AVE.

Address: |OLS0o SANTA FE RD

eeEND, NV Zip: 8404

PENO . NV, Zip: 89508

Phone: “71C - £40-1918 Fax175-828- 21|

Phone: 7S~ S44 - BN Fax775-4 77-8%4

Email: STEVE. TRCHOMES @ CMAIL, Com

Email: MSTSURVEYINGE HeTMALL. Com

Cell: ’,7g_ GQO —757‘73 Other:

Cell: f?fls'__ C44-71611 Other:

Contact Person: STEVE. Qch.ggogcpi

Contact Person: M\ B TALonN EN

Applicant/Developer: |

Other Persons to be Contacted:

Cell: 975 -£640 -1918 _ Other.

Name: L. opBaRD| ( ANE (eofEpuES LLC | Name:
Address: |\DD (A LYVRPRNIA AVE. Address:

BENe | NV Zip:_ B9S24 Zip:
Phone: NS -690 - 79718 Fax115-828 -21|§E Phone: Fax:
Email: STgyE, TRCHoMES € GMAWL . com| EMal

Cell: Other:

Contact Person: ST@ IE chw_zs_"ﬁcﬂ

Contact Person:

For Office Lise Only

Date Received: Initial:

Pianning Area:

County Commission District:

Master Pian Designation(s):

CAB(s):

| Regulatory Zoning(s):

(3]

December 2018



Property Owner Affidavit

Applicant Name: [~omparn L&NE TaetTrgs

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
he processed.

STATE OF NEVADA )

COUNTY OF WASHOE )

- Steoe Ryeressey
(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): OéH e \QD—“? l l

Printed Name_ STELE 2‘1’ ckeB@oScld

Signed

Address_ 1100 CALIFOANIA ANE REw N8I

Subscribed and sworn to before me this
day of : ; (Notary Stamp)

Notary Public in and for said county and state

My commission expires:

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

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

O Power of Attorney (Provide copy of Power of Attorney.)
E’\Owner Agent (Provide notarized letter from property owner giving legal authority to agent.)
QO Property Agent (Provide copy of record document indicating authority to sign.)

O Letter from Government Agency with Stewardship

December 2018



Amendment of Conditions Application

Supplemental Information
(All required Information may be separately attached)

Required Information
1. The following information is required for an Amendment of Conditions:

a. Provide a written explanation of the proposed amendment, why you are asking for the
amendment, and how the amendment will modify the approval.

b. Identify the specific Condition or Conditions that you are requesting to amend.

c. Provide the requested amendment language to each Condition or Conditions, and provide both
the existing and proposed condition(s).

(D AMEOS THE ComayTIonS To  ofFiciawy CRANGE THE
EQB\REERIN G CONANTIONS O0F AffeslAL TO BEMovE THE 36 FT.
EASEMENT PERULREMEVNTS AS APPLIED T® OTHER aRCELS,

@) AMENE THE ComrtiMon Fhow WASHOE GoudTy fARKS
QAELETING THE FEEQUIESMENT PR A Bo' WILE PUSLIC
Tea\o EASEMENT , PER M\SeusCilonsS whTH SoFA & LEGAL.

2. Describe any potential impacts to public health, safety, or welfare that could result from granting the
amendment. Describe how the amendment affects the required findings as approved.

No PoTENTIAL [mPactS TO fuBLIC HEALTH, SAFETM OR
WEFARE.

Washoe County Planning and Building December 2018

AMENDMENT OF CONDITIONS APPLICATION SUPPLEMENTAL INFORMATION
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