Department Use
Case #

D E PARTM E NT Application / Petition Form & Meeting Date
OF PLANNI NG Statement of Financial Interest ~ |Total Fee

Received By/Date
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Case Type (Special Use Permit, Rezoning, Varlance, Site Development Plan Review, etc) VARIATION
Project Address (Location) 5309 W. GOWAN RD. LAS VEGAS, NV 89130

Project Name VIZCARRA ACCESSORY STRUCTURE Proposed Use _PATIO COVER
Assessor’s Parcel #(s) 138-12-710-003 Ward #
GeneralPlan: Existing __________ Proposed _________ Zoning: Existing —____________ Proposed

Additional Information

Property Owner JUANA & GUADALUPE VIZCARRA Contact JUANA VIZCARRA
Address 5309 W. GOWAN RD. City LAS VEGAS state NV-_ zjp 89130
E-mail Vizcarralli@gmail.com Phone 102-205-5699

Applicant JUANA VIZCARRA Contact JUANA VIZCARRA
Address 2309 W. GOWAN RD. City LAS VEGAS state \V__ zip 89130
E-mail Vizcarrall1@gmail.com Phone 702-205-5699

Representative JAIME DE LA VEGA Contact JAIME DE LA VEGA
Address 6944 ERIN CIRCLE City LAS VEGAS State NV zip 89145
E-mail ivhr2014@gmail.com Phone J02-569-5127

To the best of your knowledge, does the Mayor or any member of the City Council or Planning Commission [J Yes
have any financial interest in this or any other property with the property owner, applicant, the property
owner or applicant’s general or limited partners, or an officer of their corporation or limited liability company? No

If yes, please indicate the member of the City Council or Planning Commission who Is involved and list the name(s) of the person or persons with whom
the City Official holds an interest. Also list the Assessor’s Parcel Number if the property in which the interest is held is different from the case parcel.

City Official Partner(s)

Partner(s)

« | certify that | am the applicant and that the information submitted with this application is true and accurate to the best of my knowledge and belief. | understand that the City is not responsible
for inaccuracies in information presented, and that inaccuracies, false information or incomplete application may cause the application to be rejected. | further certify that | am the owner or
purchaser (or option holder) of the property involved in the application, or the lessee or agent fully authorized by the owner to make this submission, as indicated by the owner's signature below.

* Application will not be deemed complete until the submitted materials have been reviewed by Department of Planning for consistency with the Zoning Ordinance.

. docna
Property Owner Signature Ugeana
An authorized agent may sign in lieu of the property owner for Final Maps, Tentative Maps and Parcel Maps

Print Name Jvana Vizecavra

State of Nevada, Coynty of ClarK

Subscribed and sworn before me

= f v, S 3 )
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. Y - B hiis] Appointment No. 20-3478-01 §
This 05 day of _'LlﬂﬂSJAL\{._ '2°—L‘— A=L%/ My Appolntment Explres Dec. 1, 2024

Notary Public in and for said County and State




@)
|
<

D00

odl 120c¢
v¢0¢[Z1710 .
-7 'S3d00 J18vallddyY
J Ve,

=HS 96=,21X,8 JOVYO0LS 03SOd0dd

31va SIHL NO
NLVYNOIS SYINMO

SY1 NI :

A

AN

]
J

8/1 FIv0S

NVild 31S 0l-V

«00-.1

:
:

VU T3NYN SE3INMO

IN VNYOP

Vg bzl

(1)(®) S£0°¢Z9 SN OL NOILIWIX3 NV SV
YINMO 3HL A8 Q3LLINBNS ANV Q3dVd3dd 338V SNVId 3S3HL

3Sv3T YO IS Y04 LON ‘LI4INIE ANV 3ISN NMO AW ¥04

VHIVOZIA IdNVAVYNO % YNVNP

0168 AN ‘SYO3A SY1 "GYNVMOO M 60£S
ONIM3AON3Y/NOLLIGAY VANVOZIA

‘4'S 0¥6 ¥3A0D OllVd N340 d3S0d0dd

AYOM 3JHL 40 3d0OOJS

(3—y) S3LVIST WILNIAISTY NOILYDI4ISSVIO ONINOZ

'4'S 09¢ ©VIYY 39VavO
4'S 91G6°1L ©V3YY ONIAIT VNLOV
3INO S3I¥OLS 40 d3IgNNN

an © NOILONYLSNOD 40 3IdAL

£y NOILYOIISSY1O  AONYANI20

SISATVNV NOIS3a

9/61 *HYIA NOILONHLSNOD ¥NIOIHO
S3¥0V 9¥°0 3zIs 1071
VIINIAIS3Y ATINV4 FTONIS 0LL'0Z 3sn ANV

¢00—0LL—Cl—8SLl 'N'dV
0£168 “AN ‘SVO3A SV ‘Q¥ ‘NVMOO M 60£S:SS3IHAAY 103rodd
VHIYOZIA 3dNTVAVNO 2 VYNVNP ANYN SHINMO
1300N3Y /NOILIQQY VHYYOZIA “FAVN 103r0dd

AYVWANS 103rodd

SNOILO3S / SNOILYAT T3 0g—v
NV1d 40074 0c—v
133HS ¥3A00 / Nv1d 3LS olL=v

o @

XJAANI L43HS

.00—,1=,8/1 IWv0S

NV1d 3LS OlL—-V

«00—,001 d

86661 1d

e

.a__aﬂm.ms.;
1 # 103r08d

Sorsm

4'S 0¥6
L¥X,0T
34NLONYLS

ONILSIX3

L

7
7
0

AVMIAIMA 3LIHONOD
ONLSKE

HIMON

“4'S 9LE'L ANOLS INO
3ON30ISIY ONUSIX3

4 ]

AVMIAMG 3LTHONOO
ONILSIXT

]

o

EIAs
Hs-os

ad

NVMOO M

86661 d




o
Ji
<

¥20c/L1/10

9000-¥2

31vad SIHL NO
NLYNOIS SYINMO
IANVN SH3INMO

A
vadPhzIn vNvAr

AN

il
JSV3T H0 IS H04 LON “LI43IN3TE ANV 3ISN NMO AN dHO4

(1)(®) S£0°CZ9 SN OL NOILdN3XI NV SV
¥3INMO 3IHL A8 Q3LLINGNS ANV d3y¥Vd3dd 34V SNVId 3IS3HL

H

N/ N\
(6]
s <S
gy < ©N
wic=2
: ”vmw
o.m Now
> Omw
3c79
e |(&c3d
51200
- Z
2\
® Mmqﬂ
a <oz
31028
Z o m
m Y ow e
0| JoF
w @
o
NEA

00— 1

00—, L=.4%/1 30S

00— 1=.%/1 3Tv0S

NOILVAT1d L1SAM

NOILVAT1d HLNOS

NWNT100
VL3N 9x9

NWNT00
VIIW 9x9

=7/

3

HOLYA OL SFIONIHS LTvHdSY

FIVOS

NOILVAd 14 HLHJON

NANT00

VIAN 9%9

NANT00
VLIIN 9X9

cl

N OL SFTIONIHS LIVHJSY

NWNT00
VL3N 9%g

NWNT02
VIIN 9%9

NWNT00
VIIWN 9%9

NWNT02
VIIN 9%9

ONILSIX3

HOLYW OL S3TONIHS L1vHdSY

00— 1=/l ‘3OS

NOILVAT 13 1SV

3ON3AIS3d ONILSIXT
NVHL SS37 SI T
Ollvd SIHL 40
1HOI3H 3HL

[

NANT00

JFONIJISFY ONILSIX3 HOLYIN OL STTONIHS LIVHJSY




il

il

a @l
|

24-0006

01/17/2024




-I‘-Il'
s an il

g

-

24-0006
01/17/2024






