Department Use
Case #

D E PA RTM E N T Application / Petition Form & :‘Zﬁ;‘g Das
O F PL AN N l N G Statement of Financial interest R‘; ceivzz S

Case Type {Special Use Permit, Rezoning, Variance, Site Development Plan Review, efc} Specnal Use Permit

Project Address (Location) 6600 W Charleston Bivd #101 Las Vegas, NV 89146

Project Name A Zen Health & Wellness Center LLC Proposed Use Massage Therapy

Assessor’s Parcel #(s) / 3{‘} 55 QLO/ O o 3 Ward # ‘L
General Plan: Existing 2 S Proposed Zoning: Existing zé Proposed

Additional Information Pre-application for licensing to use this location for Massage therapy | ',23_‘6 UESTH N j SUAP
FoR o nassage. Establishmen T

Property Owner Vest Charleston LLC Contact Sophie Ideker
Address 0600 West Charlestone blvd #118 City Las Vegas State NV Zip 89146
E-mail Sophieideker@hotmail.com Phone 702-630-9535

Applicant Jennifer M. Durham Contact Jennifer Durham
Address 6600 W Charleston Blvd #101 Gity Las Vegas State NV Zip 89146

E-mail Jennifer.Durham09@gmail.com Phone 725-220-7557

Contact

E-mail [ (A AMaql .o Phone: : o
J
To the best of your knowledge, does the Mayor or any member of the Gity 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'.{‘ No

lf yes, please indicate the member of the City Council or Planning Commission who is involved and list the name(s) of the person or persqns-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 isnot 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) ofthe property involved in the application, orthe lessee or agent fully authorized by the owrerts i

= Application will not be deemed complete until the submitted materials have been reviewed by Departmgh

-~

Property Owner Signature <,a93?/ 2 ,Q o DWWNGIZ. o

An authorized agent may sign in lieu of the propert& owner for Final Maps, Tentative Maps and Parcel Mg:ps
Print Name _SppvT  VAOIER.  psonorze

Subscribed and sworn before me
This = V%Q‘ day of &&M—— .20 _ A D—
C a5 A Comm -£ypitas

Notary Public in and for said County and State

CHRISTINE O. JANICK!
NOTARY PUBLIC '
STATE OF NEVAD/2
, Appt. No. 14-155%0 ~ |
7" My Aoot. Exvires November 11 Ji 3l 22
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General Office space. 1 Restroom
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