Department Use

Case #

DEPARTMENT Application / Petition Form & Mesting Date

OF PL AN N | N G Statement of Financial Interest ::‘:;;:Z S

Special Use Permit, Site Development Plan Review

Case Type (Special Use Permit, Rezoning, Varlance, Site Development Plan Review, etc)

Project Address (Location) 450 Fremont Street, Suite #310

Crash N Burn Night Club with "Aerodium" Attraction

Restaurant/Bar/Night Club/Ride

Proposed Use
139-34-513-002 Ward # 5- Crear

Project Name

Assessor’s Parcel #(s)

c-2

General Plan: Existing GC—_ Proposed _______ Zoning: Existing Proposed

Additional Information Special Use Permit for proposed on-premise full alcohol use and Site Development Plan Review for a

Night Club with Qutdoor Patio and and an indoor/outdoor recreational facility

Property Owner FAEC Holdings Wirrulla, LLC Contat Dan Bhanabhai
Address 450 Fremont Street, Suite 285 City Las Vegas State NV Zip 89101
E-rhiail Dan@Wirrullacom A— 702-243-0654

Applicant CNB Partners Vegas LLC e Scott Bostick
Address 450 Fremont Street, Suite #310 City Las Vegas state NV Zip 89101
E-mall scottb@cnbmanagement.com PHHB 619-921-8152

Representative Ballard Spahr LLP Contact Maren Parry
Address 1980 Festival Plaza Drive, Suite 900 City Las Vegas State NV Zip 89135
E-mail parrym@ballardspahr.com PRGG 702-387-3069

To the best of your knowledge, does the Mayor or any member of the City Council or Planning Commission D 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? [x]1 No

It yes, please Indicate the member of the Clty Councll or Planning Commisslon who Is Involved and list the name(s) of the person or persons with whom
the Clty Officlal 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 Officlal 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 Inaceuracies ininformation presented, and that inacecuracies, 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 owrier 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.

b4 AV
Property Owner Signature g =

An authorized agent may sign In lieu of the property owner for Final Maps, Tentative Maps and Parcel Maps

Print Name DWa{meth '!P:\’\ﬁ,iﬂ\ﬁ\b“i\&i

Subscribed and sworn before me

This / 5 JL’ day of '*S ‘370‘}@’ M , 20 -Z ‘2 e ‘C‘emflcate No‘_1_8__4()4;l1
Slede_of fvorofe. ,Cee v‘q of Clorl. ety )

Notary Public in ancl for said County and State / V/ O

-2022




133HS
(o |o
2 (2|5 0-0s=4 TS
H m = (T 1004 Ayl — UD| 2}S/SSeub] [[DIenQ
H > (2 [
[ s ‘DA SBSOA SUT "
H = |, PAIE SBSOA SBT'N
g =
H EAIN
' ERIS
SN
o x
(]
_m 5
&
Y
2 NS _
» S R R
1l EP A : dvN NOILVOOT
- a
Bl Zmg T
M Z o O % “ 999 PIO S|UBWPUBWY DPOARN OS /M ISASI BLOZ ¢
28| o9 m i .
EZ| 2 w = . M 6099 PIO SHUSLIpUIWY OPEA3N “0S /M (D3N) 30D IPOLORI3 PUORDN 10T  +
2| 282 @) @) SJUBLIPLRLIY PUD OUDUPIQ (04) 9POQ 814 PUOPLIEIUI 8107+
| 2 = Hivd S5303 8929 PI0 SjUsLUpUBLY DpDASN “05 /i (0dN) 8pD BulGIN W.OKUN BLOZ  +
| <% & £8L9 PO S}uawWpUBWY DPONSN 05 /M (JNN) 30D POIOUOBH wioyu] BLOT  +
SZ2| oo f = £99 PO SYURLIpUALY OPOA3N 05 /M (J93]) 30D LojonIaSUOY KB puoOLIEILY .
| 8, E > G919 PI0 SyUswpUBWY DpDAGN 05 /M (Dg3I) 3P0y BupIng Busha .
2| =& = = $9L9 PAO SjuawpUawy ppoASN ‘oS /M (0@l) 8peD .
Z2| 2o B 5 69L9 PI0 5P0Q BROASIMWPY SOBRA 507 40 KID 60T+
w ‘0L GALIN 38 LON 108 ‘L WA0ANOD TIVHS oM TI
m S3000
10168 AN ‘SEBOA seT
- 01€ "§ ™IS oLy H 05 z  pepmoid z wuojunoy Bupup pasnbay
. | papnod i AUS 23S paibay
23.29000528. 8 ots umg N yserd 1 ipapposd Loyonn sesiun
SEizmiziciecaan® H g papmoud q ss[pluay o} Sa0}0AD) painbal
EPREREELTAEE R ¢ papmoid g “Solpll 10} SAL0YDAD| pauinbal
gizzenBao08- 223! . .
wmmswmnmm&wamﬁnﬂ 1S Yy ‘N G/ dad | € aple} pup ajpw Yyoq Joj Z-y dnolg Joj syuawalnbal Aol
mmmmwmmmmwmmmmmwmm | papnoud Jesop sjom xasiu
2202220508580 5 M0 g popmoid 6 solblaj Joj S1350(0 JBJ0N paAnbal
mmm;mmmmin mwwnw g pepimoid §  .Selow loj sjasop Jsjom painbas
Hi e b O 80 | S| SpWay PUD SPW Ujoq 0} -y N0 o) SYUALANDES 13S0 YO
gUR=g% 23 S9PWS} 09C 7 SOIDW 0OF = (ZL &) Poo] JUpdn220
12062 81901 8107 O8I 9 serP0y buunid o Jsquy wnwL
¥ ) STV NENTTY
001 PE NO G3LYO0T LINS LNYNAL) SINOLS € SIOLS 40
5o 3-52 6 Q30N0d SN c
mX L ome NS E
z__U® 53 SHIDINS 34
RIS0w ™ V- NOLONMISNOD 40 ekl
=88 o8
Qe B2 45 66291 39¥1004 IWYNDS TWLOL
ozF
daomay 4500£'5h 391003 3IVNOS H00ONI
ol L350 NOLLYINGTYD YUY
R 9
Y-
7835wz %\HZO HZMEM\/OM&EH rH.Z V ZMH z.v 3L JONV0
~ gm @ 45 00L°G1 S V3V INVNGL
2v vIvd oNIgTINg
wn 519800 # 3SNION
E 04 . v
! I3 3 “ud N e
2 3 oo 2 HRE ENTR05 5 e
2 2 INILOVHLNOD WY umng N usesd
> o
= YOLOVEINOD TVH3ANID 55340av 103rodd
5
. Ce . v1ivd 103rodd
® — — O — - — O — STIYLI0 WORLOTI3 1093
STINGIHOS TINV TYORLOITI 1063
SNOILYINO¥O ¥0 “WyHOvIa 3N FTONIS 03
NYId 4304 OvAH 2023
NYId 43H0d WORLOTTI 1023
NY1d ONLHII TYORLOITI 013 o oo
STNQIHOS NIHOLD €003 OINYHOIN
SIVL30 ONY STINGIHOS JNLXIS oNLHON 2003
SNOLLYOLI03dS TYORLOTTI 1003 .
XIANI ‘SNOLLYIA3¥EEY ‘N39T1 TORLOTTI 0003 SIV13Q NOLLVHL3NI ovey
Z WONLITTI HALSAS ONFI30 TYOIISNOOY
C30N3ASNS STVL30 ® SNOWDES  00°LY
o . SNOUVAT3 ~ 00°9Y
© STIVLI H3LYM SO ONY dHNd NOLYTNONIOR 024 W ONLYE 00y
= OLINOSI 3N SV 7% WA ONLG 009y
L ORIINOSI ¥3LVM 10H ] NvId HSINI ¥00Td 005y
N O ORLINOS] ALV uu,mww&%mo, Ved Nvld ONMIED QALOTTIR oozy
N NS SIS 7 LD e opa ©O OO el lawne vl
> > - N 9 (3NN 5¥9) Nv1d ONIEIMd 0'Gd LNOAYT € 4¥8 ® ‘T ¥VE ‘L ¥v8 Q39uvINI sTIv
o (LY LOH % DILSINOQ) NYId ONIEWNTd 0+d NId 40074 WILEYd GONIN 07 1Y
_ N (MIN3S AMYLINVS NY1d 40014 YILYYd GIOMYVIND ol
2 7 HOLGI04AINI 35V349) NY1d INBIITId NVId 80013 001V
E N NYId 40013 INBHTId NY1d ONME0 NOLMOWED 020V
- 8 SIINGIHIS INBANTA NYId NOLMOW3O 010V
NY1d 3UIS INBHTId J NYd 3LI5/5534993 TIVIA0
SNOLLYILH03dS SNBHNTd 00d ‘v ALNOW VLYO LO30¥d ‘L3HS ¥3N0D 000V
ONIgNNTd IVANLOALIHOYY
X3ANI L33HS
2




JeeSle ]

= <<

FHNULYNOIS

5198200 # 3SNION
£081-9/8 (zoL) P4
1091-96G (204) 'ud

£0}68_VAVAIN ‘S¥93A SV
000l "3LS "OA78 ¥M1Lv030 'S 588¢
ONILOVYLNOD ¥YAIE

[ SHOLANAS ALAHIOND

@%i‘v’\“ﬁ“fﬁ

oo
a0 0 WoLvZB Y Y
B0 TESS3H 3 UK

193v

O Siv1a 35K, 20 30 3.

TEATTNIVIV - NVId 30071

10168 AN ‘s¥3aA s
01€ "IS “I§ JOwWaL] “H 0S
uing N yserd

J3LON SV 3I¥3s

d44VLS  "AG NMYQ

2¢02/€1/60 ‘Alva

A1.00

¢c0c/celB0

€S0

C

15,

QUTDOOR SQUARE _FOOTAG
TOTAL SQUARE FOOTAGE

INDOOR SQUARE FOOTAGE

AREA CALCULATION:

_ -

| =

g

BRIEFING
ROOM
AERO
VEGAS
TRAINNG
>
2

AN
sT6

W
W\\

o
&
$

STAGE

DAY
EVENT
AREA

WALK-N
COOLER

SCULLERY

MERCHANDISE
AREA

EXISTG. (1=
LEC. RM.L )

%%V s 74077
e

HoST

/
e
28

EXIT4
RECEIVING™* Y

e

T
p
L
T=p
El
&
3

4
é{ "%§

1\Floor Plan — Main Level

100/ SCALE: 1810
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