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.
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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.

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

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