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Project Address (Location) Q LiL% N PCCOS Rc( (—QS | \/C@ Q.S N\l 8‘ 0{ ’O)

Project Name Towne C{/VV(—C)V Proposed Use Tatoo Sh DP
Assessor’s Parcel #(s) 124-25 - (0] - O04H Ward #

General Plan: Existing _X— Proposed _____ Zoning: Existing _______ Proposed

Additional Information

Property owner _\N@1TNEV e Pryperhes LLC. . . MelisSa Povel-

Address IOO E S’f‘CV‘CVl—? Rd EA/WR]‘ 501 City ﬁ]m S_pr/n@State CA ZiPQZZbZ.
E-mail _W\C WSS“ - bD\/eﬁ @@W\a l ) (/DVV) Phone q7OI" 573" b 3601

Applicant R oma t d E%‘SS Contact R OMlU( @J‘ S
Address 5095 W }_\}QCJCMQ Avﬁ #1122 CitthlSVegﬂS State NV Zip X9 W&
emal L oNNWE arhistegmail. € Phone 702 -~ 2Ibb

Representative &bp\'ml Commercia LLC Contact _Ax | IASO\/\ Merrill
Address 2951 N G een Va”@y PKM/\/# WEC Cityl‘kﬂ chgaj State NV Zip aoly
Email ALISOVIC Ve prm @ omall. coni Phone _ 100~ (412 ~ 3797

To the best of your knowledge, does the Mayor or any member of the City Council or Planning Commission [ 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? o

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 oragentfully authorized by the ownerto make this submission, as indicated by the owner's signature below.

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

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

Print Name AUS‘)\/) MCNIW, DWWCV"fy va\nmgitr
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Parking spaces
Regular: 100

Handicap: 5
Total=105
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