Community Services Department
Planning and Building
ADMINISTRATIVE PERMIT APPLICATION

(Care for the Infirm see page 8)

Community Services Department
Plarning and Building

1001 E. Ninth St., Bidg. A

Renn, NV 89512-2845

Telephane: 775.328.6100



Washoe County Development Appiication

Your entire application is a public record. If you have a concern about releasing
personal inforrnation, please contact Planning and Building staff at 775.328.6100.

Staff Assigned Case No.:

Project Information

Project Name:

Thosmris !Zusé/‘/c.;cf .

Project
e of tHhe

Description: / A
400[1&147‘/0/\/ é&éﬁm/ Cegicr-“ % N2 2y
Project Address: 1200 B ederl Rd. K eno, Ny f? X2l

Project Area (.al. res or square feet):.  /¢), £ =2 AlCrE S
Project Location (with point of reference to major cross streets AND area locator):

Red Rock R v Beder! R

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

079-38Q -6/ /.8 Ae,

Indicate any previous Washoe County approvals associated with this application:
Case No.(s).

Parcel Acreage:

#pplicant Information (attach additior al sheets if necessary)

Property Ownier: Professional Consultant:

Neme: 7Zomms KiueShiig | Name:
Address: (2 00 Bedeltl PdY | Address:

Reno , Nevaga Ziv: §9508 Zip:
Phone: 70 4] 2/0-31% iFax: Phone: Fax:
Emai: 7°Rees /Mg /R0 O@ qmarl.con) Ematt

Cell: Sa AE Other- Cell: Other:

Contact Persor: 7 /1,0 410 i< Z“S Anu Contact Person:
Appllcant/Deweloper J Other Persons to be Contactad:

Name: Name:
Address: Address:

Zip: Zip:
Phone: Fax: Phone: Fax:
Email: Email:
Cell: Other: Cell: Other:

Contact Person:
For Office Use Orily

Initial: Planning Area:

Contact Persor:

Date Received:

County Commission District:

Master Plan Designation(s):

CAB(s):

| Regulatory Zoning(s):

December 2018



Administrative Permit #pplication
Supplemental Information
(Al required information may be separately attached)

1. What is the type of project or use being requested?

_ﬁﬁzE of. ;LAE ng@&m

2. What section of the Washoe County code requires the Administrative permit reqLlired?

1104310 . 35 (q)

3. What current y deveioped portions of the property or existing structures are goiny to be used with this
permit?

Sowtlherw fortiomw oF Fi Roperte) Setbacte
/0 frzone Bedell £F &oxv//zj;e

4. What improveaments (e.g. new struistures, roadway improvements, utilities, sani-ation, water supply,
drainage, parking, signs, etc.) will have to be constructed or installed and what is the projected time

frame for the completion of each?

N4

5. Is there a phusing schedule for the ronstruction and completion of the project?

N

6. What physical characteristics of your location and/or premises are especially suited to deal with the
impacts and the intensity of your proposed use?

Setbacle feom Stecet, 6™ Sppcen fince justadies

on B Sides ~ E)c/‘s;‘,‘i//o 7reES 4 OLclnra -

7. What are the anticipated beneficial aspects or effect your project will have on adjacent properties and
the communiy?

Added Peopesty Lotancemeds) Teces v Asthetics -

8. What will you do to minimize the anticipated negative impacts or effect your project wili have on
adjacent properties?

Zugnlle—o/, feces <+ G tacl Wood Fepce fop
| E:EA//,Vj

9. Please describe any operational parameters and/or voluntary conditions of approval to be imposed on
the administrative permit to address community impacts.

Ny A

Washoe County Plariing and Building December 2018

ADMINISTRATIVE FizRMIT DEVELOPMENT SUPPLEMENTAL INFORMATION
6



10.

1.

i2.

13.

i4.

How many improved parking spaces, both on-site and off-site, are available or will be provided?
(Please indi:ate on site plan.)

Lo‘( Spaces - qeaded gravel ﬁz‘f’vadi c//vo oHsite-Np ’

What types uf landscaping (e.g. shrubs, trees, fencing, painting scheme, etc.) ari: proposed? (Please
indicate locazion on site plan.)

ALl 7eee s 1Znteol o foyee ro8tallea ,

What type of signs and lighting will be provided? On @ separate sheet, show a depiction (height,
width, construction materials, colors, illumination methods, lighting intensity, base landscaping, etc.)
of each sign and the typical lightiny standards. (Piease indicate location of signs and lights on site

plan.)

N/A

7=

Are there ary restrictive covenants, recorded conditions, or deed restrictions {L:C&Rs) that apply to
the area sub ect to the administrative permit request? (if so, please attach a cop'r.)

LD Yes l K No ,

Utilities:
a. Sewer Service MA — Feivate ~ Sgl.b'/‘/& {.-5-009
b. Water Service AV — £Rivate /()g e

For most uses, the Washoe County Code, Chapter 110, Article 422, Water znd Sewer Resource
Requiremeris, requires the dedication of water rights to Washoe County. Please indicate the type
and quantity of water rights you have available should dedication be required:

c. Permit # A / / acre-feit per year
d. Certifica'e # / l / / //Z acre-fapt per year
e. Surface Claim # / \/ / /7 acre-feut per year
f. Other, # / acre-feet per year

Title of those rights (as filed with the State Engineer in the Division of Walsr Resources of the
Department of Conservation and Natural Resources):

/\//pf

Washoe County Plar.ning and Building

December 2018

ADMINISTRATIVE I"ERMIT DEVELOPMENT S1'PPLEMENTAL INFORMATION
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Administrative Permit /\pplication
Supplemental Information
fur Care of the Inifirm

(Al required information, to include the physician's signed affiavit, is considered a p ablic record and will
be tr2ated as such by Washoe County. Informaticn may be attached sejarately)

1. Name of the nfirm:

Lownie P cLsA/‘,uy

2. Name of Nevada licensed physician identifying the neetl for on-premise care and the physician’s
estimate as fo the length of on-premise care required {attach physician’s signed affidavit, form on
page 11):

De. Tiuctiae Gres

Name(s) of the Caregiver(s):

T homag /ros‘éx}vj Aand '7;/2//4/4 ,?M;A//uj

w

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

fetic fox Teavel Tealee corthe Rue Slideouds
29 Self Contained

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

a. Water Service:

Weld — e vAate

Washoe Couniy Plar.ying and Building December 2018

ADMINISTRATIVE Fi=RMIT APPLICATION SUPPLEMENTAL INFORMATION FOR CARE OF THE INFIFM
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b. Sewage /Sanitary Sewer) Service:

SEF‘H ¢ Tank, - Ex?sﬁwﬁ /5005A( ‘

c. Garbage (Solid Waste) Service:

Waste Maw ag ent- &is*ﬁwj Service v Extes Fote
Rental A/Mﬁcfj 5

d. Electriciti:

30amp seevice - /9/!&!2,4&/?/ Exis‘g'iuj Seevice

e. Natural tiias:

Pﬂoloma ~Sevvice

6. What will you do to minimize the anticipated negative impacts or effect your walver will have on
adjacent properties?

No impact, Ruzal [0%p,. Paccels .
I Fewt +rees ORChAard Apeca Aleca

' /4U7L> :

ZZ?«S A90  betiveen Stecete /2Vj 2 4
2.0 wood Fen , / s

70 Sceeens £ fexs@gﬂ%y beirg s talled

5. (3) trees planted Alowig fEnCE oo Sz

R

Washoe County Plariving and Building
ADMINISTRATIVE PERMIT APPLICATION SUPPLEMENTAL INFORMATICH ! FOR CARE OF THE INFIFM
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7. What types of landscaping (e.g. shrubs, trees, fencing, paiting scheme, etc.) are proposed? (Please
indicate location on site plan.)

ot Teees -~ exis %iwy ,
8- new feees ~ (- Pof/mas 7 A wge);)jgz ﬁ)'t/é‘cﬁ
[~ E/’c;sﬁmj M%Q%E /? ~E Tt

b /tf‘?/t Ledae Foree Installed o B sides

8. Are there any restrictive covenants, recorded conditions, or deed restrictions (C.C&Rs) that apply to
the area subjsct to the administrativz permit request? (If s, please attach a copy.)

Ln Yes l’h: No l

9. Community f.ervices (provided and nearest facility):

a. Fire Station 5 g LES

b. Health Care Facility | &4, 1B wiile<
¢. Elementiry School A,

d. Middle &ishool YL

e. High School )

f. Parks /ﬂ/m

g. Library (Huailes

h. Citifare Eus Stop [4 mniles

Washoe County Plari.iing and Building December 2018

ADMINISTRATIVE PZRMIT APPLICATION SUPPLEMENTAL INFORMATION FOR CARE OF THE INFIFIM
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TENPORARY OCCUPANCY
for the Care of the Infirm

AFFIDAVIT OF PHYSICIAN

STATE OF NEVADA )
} ss:
COUNTY OF WASHOE )

i, /_.\/2}\1 \(i U&\CLVC\ being duly sworn, depose, and say

that | am a phvsician licensed by the Nevada State Bcard of Medical Examiners to practice
medicine in the State of Nevada.

| further swear or affirm that:

I am a licensed physician caring for GO'Y\ nie Lou Q nSh f‘ff
and am personally familiar with his/her physical and medical condition and its impact on
his/her fife functions; and,

That C [YV&\/\\Q_, l@(}b R(/b&\/m/\ﬂ)( suffers from physical and

medical condition{s) that severely impair his/her (abjility to live alone and care for
himself/herself and he/she needs 1o have a person liVing on the premises/property where
he/she lives in crder to provide care and assistance to hirmn/her

sagne@@u@ u )W9 p}i “C
State of Nevada License Number 21| XD 8 |

il N
Subscribed and sworn to before me this \ day of Mdf 82 , 20 22—

G W e S ¢

A A

Notary Public in and for said counM

My commissior; expires: \l*k [ ‘3/\ 7}—!'

T L L LLLCACARL LTI Y
....................

PAM J. McCARTHY :
Notary Public - State of Nevada
] Appointment Recordad in Washoe County

No: 12:702:2- Expes Dcemter 15,2728

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 Fermit is approved, a new affidavit must be submitted with each annual renewal.
1



- I

Rushing, Connie (MRN 109943489) DOB: 11/05/1943 Encounter Date: 02/22/2022

Letter by David Andrew Ward, PA-C on 2/22/2022

ks Saint Mary’s Medical Group
SMMG NORTHWEST PRIMARY CARE/WELLNESS

6255 Sharlands Ave

Reno NV 89523-3527

PH: 775-770-7580
FAX: 775-770-7590

February 22, 2022
Patient: Connie Rushing

Date of Birth: 11/5/1943
Date of Visit: 2/22/2022

To Whom it May Concern:

Connie Rushing, has medical conditions which require supervision and assistance. To displace
this individual could result in bodily harm, worsening of medical condition, and negative
outcome regarding her overall health and wellbeing.

Sincerely, b M v\} m&

David Andrew Ward, PA-C

CC: No Recipients

Printed by David Andrew Ward, PA-C at 2/22/22 8:28 AM Page 1 af 1
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Property Owner Affidavit

Applicant Mame: T/Lomﬁs /‘\9 s A/Aﬁ?

The receipt of this application at the tinr2 of submittal does not guarantee the applicalion 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 )

] [Lowi s /?ucﬁ bing
(please printame|
being duly sworr, depose and say th:t | am the owner* of the property or propzities involved in this
application as listed below and that the foregoing statemer's and answers herein contained and the
information herewith submitted are in all respects complete, tri.e, and correct to the Liast of my knowledge
and belief. | understand that no assurance or guarantee can be given by membzrs of Planning and
Building.
(A separatu Affidavit must be privided by each property owner named in the title report.)

Assessor Parcel Number(s): 0 79“ ._772' a., é? /

Printed Nasr'rneIth#? S E L SA /'/Uj? :

Signed

Addriss _{M
Keno, NI/ 89508

Subs/g&_ibed and sworn to before me this

[0 dayof NV bty 2572 __(Notary §
s EJC A

o ‘ 7 5357380\ Wotary Pubdic - State of Nevada §

AN J APPT.NO.07-1327-2

B

£k oy
%
H 4
A

o
b
#

Notary Public in arid for said county and state

My commission expires:_{/{ /@él/%o k2x>

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

N Owner
Corporal2 Officer/Partner (Provide copy of record document indicating authority to sign.)

(]

& Power of Attorney (Provide cop of Power of Attorney. )

O Owner Ajent (Provide notarize:! letter from property cwner giving legal authcrity to agent.)
QO Property Agent (Provide copy of record document indic:ating authority to sign. )
a

Letter frem Government Agenc with Stewardship

December 2018
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