Attachment A

Washoe County Development Application

Your entire application is a public record. [ you have a conecern about refeasing
personal information, please contact Planning and Development staff at 775.328.3600.

Project Information Staff Assigned Case No.:

Project Name:

| | ﬂ ) w100 ﬂﬂ;é égw[a,éé (WssP Haw> A/(AN>

Project
| ‘Description:

776\(6/00 ﬂ)ﬂ/&/% /40AZI’M<,,U7L
Project Add ress

Project Area (acres or squarefeet): S5 & . )9 Ac el
‘Project Location (with point of reference to major cross streets AND area locator):

TPAAM//UO L/:&//oc / /IAMS ////w %4—//

Assessor's Parcel No.(s): Panéel Acreage: E‘ Assessor's Parc:el No.(s): | Parcel Acreage:
U VO D (A2 b A DE ///a/f/,,m’ NNRPIPI7 [30-23 (6264 )
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Section(s)/Township/Range: A pog how N I et bl Prow Sl W - Vi
v
Indicate any previous Washoe County approvals associated with this application:

CaseNo(s) 7. P, Map \W/TPM-[7- 06(8, 0012,0061¢,00(7 pod 0020 |

Applicant Information-(attach additional sheets if necessary)

Property Owner: Professional Consultant:
Name: ¢ W/, fAu) LAC. Name: ]éu?b AL [pc//uc:v/"lﬂg

| Address: 4G5~ ﬂ,"/c L z‘k U,g,uc Address: Po Boy 2 &83

| Ko, ¥ Zip: 8957/ Gvo A Zip: 8950 2
Phone: 775~ 23209 /) Fax: samc. | Phone: 775" #25- 989 8 Fax:
Email: Py , Chir oy e [rEMAL dohe @ etore rece o+ Lom
Cell: 775 830 - 7 53¢ Other: Cell: , Other:
Contact Person: 1 > Contact Person: Xphw Mo.weo 0
Appllcant/Developer / Other Persons to be Contacted:
Name: /55, 4,0 /%4/)1{9 Name: M7~ é:)xlou lr‘)f
Addvess: 4G5~ Mile, (L Lo | Pdtess jp 65 Cawst b EF poald

7&00 /V [ Zip. g §J// ( : ﬂu)/) /(/ /4 Zip: 6?\'31/ /

Phone: 74~ 2%3-58/) Fax: sum Phone: 775~ 544~ 781) Fax:
Email: 4"//1,0/?7()4/4«4 1@%/@%0‘ ¢ frEmail: MS’SO»‘UC’O/ Lg @A Q;_v/ L0

Cell 776~ 430 -7534/ Other: p Cell: Other:

Contact Person: 741 / 4, ) /%4 e A, Contact Person: M, Ke '22‘3!! sz ) |
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Date Received: Initial: ‘ Planning Area:

County Commission District: Master Plan Designation(s):

CAB(s): Regulatory Zoning(s):

‘October 2016
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Property Owner Affidavit

Applicant Name: _/{ /o fuoed AL C

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 )

( (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):Z Z2~0o /- 6 /’. 727 ~/06 -0 72 ’ 22-/00 =0 ?’, -1~ 0l P
77-106-02. | 525~ 700 ~0 & , 77-/00~40 | 77-m0-05

Printed Name éid@ ZZZ;: z é’z
Signed__/ Eg M/———\/
- 174

Address_ £ 78 /7L /;u/c @zuc_

Subs?_ribed and sworn to before me this

\5™ dayof  NoAwdper— , 20lF (Notary Stamp)

JL

Notary Public in ar{a for said county and state
ry | y 2 w:ktmﬁ?)—c
My commission expires: L)@f)/', H 2027

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

Q 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.)

0O 00O

Letter from Government Agency with Stewardship

July 1, 2017





