
Washoe County Development Application
Your entire application is a public record. lf you have a con@rn about reteasing
personal information, please contact Planning and Building staff at775.328.6100.
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Amendment of conditions Application
Su pplemental lnformation

(All required lnformation may be separately attached)

Required lnformation

1. The bllowing information is reguired br an Amendment of conditions:

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

b. ldentify the specific Condition or Conditions that you are reguesting to amend.

c. Provide the requested amendment langruagre to each Condition or Conditions, and proride borfr
the exrsthg and prqposed condiUon(s).
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Describe any potential impacts to public health, saEty, or ureltare that could result from granting the
amendmenl Describe how the amendment affects the required findings as approved.
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