Department Use
Case #

DE PARTM E NT Appilication / Petition Form & Mesting Date
OF P LAN N'NG Statement of Financial Interest | Total Fee

Received By/Date

Case Type (Special Use Permit, Rezoning, Variance, Site Development Plan Review, etc) ALG r | ﬂﬂ OQ/ .

Project Address (Location) b 01 Biltm ¢ Ov-
Project Name K@@O\ ﬂOI d v ﬁ CCQS\SOT“Q Sﬂ UC’%’\)W)S Proposed Use Rl OM V\'h‘ﬂ 9

Assessor’s Parcel #(s) 129271960001 O Ward # _5
X

Proposed _ Zoning: Existing X __ Proposed
Additional Information ﬂpm\ﬂmg for o Variance for two CArpOrts | accecsory

Stvuctyre -
Property Owner _Q_QMOW\\O\ d Q Contact

General Plan: Existing

Address (0] PHHW)OHLU pr- city WS eQ S state NV zip $9)01
E-mail vawegamdaoroﬂ onez @g\mmﬂ-com . Phone (102)1¥ - | 3
Applicant .S [/ P-Cgm [0 dv Contact
Address 0] Giltmore, pr- City { swe N Zip X?MM
E-mail sogulngo,ma#an rdonez @gmm |-com Phone 1302% Y -1¥3) -
Representative Contact
Address : City State Zip
E-mail Phone

To the best of your knowledge, does the Mayor or any member of the City Council or Planning Commission 7 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 Assessot’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 inaccuracles, 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 th pjication, or the lessee or agent fully authorized by the owner to make this submission, as indicated by the owner’s signature below,

ed materlals have been reviewed by Department of Planning for consistency with the Zoning Ordinance.

¢ Application will not be deemed complete untj

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

Print Name _Sau | [ﬁe.%qlq o Ovdone=_

Subscribed and sworn before me

This 15+h day of NOV&W\ bey 202 2

Clava Vevnandez Gonzaler. Clar County
Notary Public in and for said County and State
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