\}SS*O% LONE MOUNTAIN JOINT PLANNING AREA

>,
O T3 A%
%“ LAND USE APPLICATION
"'&vppv' CLARK COUNTY COMPREHENSIVE PLANNING DEPARTMENT
SEE SUBMITTAL REQUIREMENTS ON REVERSE SIDE
O NONCONFORMING ZONE DATE FILED: APP. NUMBER:

BOUNDARY AMENDMENT PLANNER ASSIGNED: TAB/CAC:

(CNZC) (for annexed properties

within the Lone Mountain Joint ACCEPTED BY: TAB/CAC MTG DATE:

Planning Area not in conformance w i .

with the Adopted Lone Mountain & FEE: TAB/CAC MTG TIME:

Land Use Plan) b | cHECK # BCC MEETING DATE:

O USE PERMIT (UC) COMMISSIONER: ZONE / AE /| RNP:

O WAIVER OF OVERLAY(S)? PLANNED LAND USE:
DEVELOPMENT TRAILS? Y/N NOTIFICATION RADIUS: SIGN? Y /N
STANDARDS (WS) —

O DESIGN REVIEW (DR)

NAME:
O PETITION TO DEEM > _

ANNEXATION VOID (LMAV) & | ADPRESS:

Hz Jary: STATE: ZIP:
O PETITION FOR ORDER TO o % _ _

REQUIRE MUNICIPALITY TO @ TELEPHONE: FAX:

PROVIDE SEWER SERVICE CELL: E-MAIL:

(LMSS)

= NAME:

S ADDRESS: CITY: STATE: ZIP:

- TELEPHONE: FAX:

< CELL: E-MAIL:

= NAME:

2 ADDRESS: CITY: STATE: ZIP:

o

@ TELEPHONE: FAX:

@

S CELL: E-MAIL:

ASSESSOR'’S PARCEL NUMBER(S):

PROPERTY ADDRESS and/or CROSS STREETS:
PROJECT DESCRIPTION:

(I, We) the undersigned swear and say that (I am, We are) the owner(s) of record on the Tax Rolls of the property involved in this application, or (am, are) otherwise qualified to
initiate this application under Clark County Code; that the information on the attached legal description, all plans, and drawings attached hereto, and all the statements and answers
contained herein are in all respects true and correct to the best of my knowledge and belief, and the undersigned understands that this application must be complete and accurate
before a hearing can be conducted. (I, We) also authorize the Clark County Comprehensive Planning Department, or its designee, to enter the premises and to install any required
signs on said property for the purpose of advising the public of the proposed application.

Property Owner (Signature)* Property Owner (Print)

STATE OF
COUNTY OF

SUBSCRIBED AND SWORN BEFORE ME ON (DATE)
By

NOTARY
PUBLIC:

*NOTE: Corporate declaration of authority (or equivalent), power of attorney, or signature documentation is required if the applicant and/or property owner
is a corporation, partnership, trust, or provides signature in a representative capacity.




Lone Mountain Joint Planning Area
Submittal Requirements
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FOOTNOTES:

Forms available from the Comprehensive Planning Department online or in person.

Available from the Assessor’s Office online or in person.

Deeds recorded 9/15/1999 to present are available from the Assessor’s Office online. Deeds without a watermark or recorded prior to 9/15/1999
are available from the Recorder’s Office in person or online for a fee.

. Appointment required. After assembling the required materials and applicable fees (see fee schedule), call (702)455-4972 or go online.

All plans or maps must be accurate and drawn to scale. Please fold plans for submittal (rolled plans will not be accepted).

. Cross sections are required for all subdivisions and non-single family development and shall extend a minimum of 100 feet beyond the limits of
the project at each property line showing the location and finish floor elevations of adjacent structures. Measurements shall be made from the
centerline of adjacent streets or from the property line where no street exists. The cross section shall include proposed and existing grades,
building locations, and building height information for the development site and for the adjacent properties.

See Chapter 30.80. Exact payment only in the form of cash, check, or money order. Make payable to “Clark County”. Additional notice fees may
be required after submittal.

Additional submittal requirements may be needed for projects within the Overlay Districts per 30.48.

The following items are also required for Nonconforming Zone Boundary Amendments (if applicable):

A.
B.
C.

D
E.
F

(0]

O o0O0O0

Gross & Net Lot Sizes - The gross and net lot sizes for all lots shall be provided for all residential subdivisions.

Grading Plans - Required if hillside development (see Chapter 30.56, Part C).

List & Quantities of Hazardous Materials - See Clark County Fire Department Hazardous Materials Systems Guidelines, NRS, & NAC.
FAA Submittal - Written evidence of prior submittal of FAA Form 7460-1, pursuant to Section 30.16.210(4)(F).

Residential Impact Statement - Required for Manufactured Home Park Closures.

CLARK COUNTY COMPREHENSIVE PLANNING
500 S. Grand Central Parkway, P.O. Box 551744, Las Vegas, NV 89155-1744

APPOINTMENT LINE: (702) 455-4972 MAIN LINE: (702) 455-4314 FAX: (702) 455-3271

www.ClarkCountyNV.gov

Updated 08/11/2016


http://www.clarkcountynv.gov/
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