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Parcel
Number
1-295-07
1-295-01
1-295-02
1-295-03
1-295-04
1-295-05
1-295-06
1-295-08
1-295-09
1-295-10
1-295-11
1-295-12
1-311-01
1-311-02
1-311-03
1-311-04
1-311-05
1-311-06
1-311-07
1-311-08
1-311-09
1-311-10
1-311-11
1-312-04
1-312-05
1-312-06
1-312-07
1-294-06
1-294-07
1-294-08

Property Owner's Name(s)

DRINKUT GAYLENE & DUSTAN D
MAGEE GEORGE L & MARSHA J
SHYKES RICHARD & COLITA
BETTENCOURT DONNA A

HITT WILLIAM A

RAMBLING RIVER RANCHES INC
DAILY JANAYA

BUCKMASTER KARL L & JENNIFER E
WALNO LUKE D & MYRANDA M
WILLIAMS DAVID

SANDOVAL JORGE & TELLEZ LILIANA
URQUHART DAN & GINGER TRUSTEES

PAHOLKE WAYNE W & GAIL G
DOOLEY RICHARD E & DOREEN M
WOLFGANG DEBORAH L TRUSTEE
ORZECH TERRENCE W & FRANCES
OLSON GEORGE J & TELETHEA L
EVERS K K & DILLON-KENT C
SMALL JESSE CURTIS & MARVEL C
JONES LARRY L & LYNN MARIE
REID GARRETT DENNIS

FABIAN JOSE J & LEONORLYN S
MC MILLAN KAY E

MYERS JIMMY F & JUDITH |
HANSEN NATALIE MICHELLE
BENNINGHOVE SHAUN & JULIE C
SAVOY RAYMOND & MARGARET M
ALBRECHT FRANK R & NORA R

O DONOGHUE THOMAS M & JODEEN L

POMEROY CASEY

981 St. Patrick Ct.
VARIANCE

Property Owner's Address

981 ST PATRICK CT
900 ST PATRICK CT
910 ST PATRICK CT
920 ST PATRICK CT
940 ST PATRICK CT
3975 RENO HWY
980 ST PATRICK CT
P OBOX 2112

941 ST PATRICK CT
921 ST PATRICK CT
911 ST PATRICK CT
350 DRUMM LN

900 JOYCE CT

910 JOYCE CT

920 JOYCE CT

1205 S MAINE ST PMB #30
960 JOYCE CT

1427 COLEMAN RD
981 JOYCE CT

565 WHITE QUARTZ DR
941 JOYCE CT

921 JOYCE CT

911 JOYCE CT

940 W 5TH ST

960 W 5TH ST

980 W 5TH ST

1000 W 5TH ST

P O BOX 1540

981 MC KAY CT

P O BOX 5011

Page 1 of 2

City
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
RENO
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON

LOVELOCK

FALLON
FALLON

State Zip Code

NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV

89406
89406
89406
89406
89406
89406
89406
89407
89406
89406
89406
89406
89406
89406
89406
89406
89406
89406
89406
89511
89406
89406
89406
89406
89406
89406
89406
89419
89406
89407



Parcel

Number
1-294-09
1-294-10
1-294-11
1-296-05
1-296-06
1-296-07
1-296-08
1-296-09
1-297-01
1-297-02
1-297-03
1-297-04
1-297-05
1-297-06
1-297-07
1-297-08
1-297-09
1-297-10
1-298-01
1-298-02
1-298-03
1-298-04
1-298-05
1-298-06
1-298-07
1-298-08
1-298-09

Property Owner's Name(s)
SCHANK C L & D L TRUSTEES
WORRING BRENT & CIERRA

BYRD EDWIN L & MARY H

LAPLANA BILL Z & MARITES M
MEROTH JOHN A Il

CHRISTIANSEN J & J CO TRUSTEES
HADEN BARNETT

BELL JAMES

WILLIAMS CARL D & ELLA JEAN
DUGAN MICHAEL A & VIRGINIA |
CROCKETT GORDON D

MC LEAN RICHARD A & PHILOMENA P
SORENSEN J BRETT & TERESA L
WADE SABRA M

WILLIAMS VICTOR & BARBARA
MONTANA STEVEN A & CARRIE S

MC ARTHUR NAOM|

GOSS TODD ANTHONY & ROSALIE
WOODWARD STEVEN W & CAROL ANN
ARMOUR NORMAN R & SANDRA L
RAYGOZA MARIA D & LOPEZ MANUEL
STAUVERMAN CAROL

MC ELVAIN LAYVERTT TRUSTEE
WHITEHEAD JOHN G

ELLIOTT SCOTT W

WHITAKER MICHAEL O & CINDY J
AMBLER ALLEN W

981 St. Patrick Ct.

VARIANCE

Property Owner's Address
650 INDIAN LAKES RD
921 MCKAY CT

1185 PINE RD

1000 ROBERTA CT
1001 ROBERTA CT
3655 SHECKLER RD
3200 LONE TREE RD
1870 RYAN WAY
1080 HAROLD CT
1060 HAROLD CT
1040 HAROLD CT
1020 HAROLD CT
640 W CORKILL LN
P O BOX 827

3870 BOYER RD

625 DRUMM LN

1061 HAROLD CT
1081 HAROLD CT
1080 ANGELA CT
1060 ANGELA CT
1040 ANGELA CT
1020 ANGELA CT
1000 ANGELA CT
5370 BOTTOM RD
1021 ANGELA CT
1041 ANGELA CT
1061 ANGELA CT

Page 2 of 2

City
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON
FALLON

FALLON
FALLON

State Zip Code

NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV

89406
89406
89406
89406
89406
89406
89406
89406
89406
89406
89406
89406
89406
89407
89406
89406
89406
89406
89406
89406
89406
89406
89406
89406
89406
89406
89406















NEVADA STATE CONTRACTORS BOARD

9670 GATEWAY DRIVE, SUITE 100, RENO, NEVADA, 89521 (775) 688-1141 FAX (775) 688-1271, INVESTIGATIONS {775) 688-1150
2310 CORPORATE CIRCLE, SUITE 200, HENDERSON, NEVADA, 83074 (702) 486-1100 FAX (702) 486-1190, INVESTIGATIONS (702) 486-1110

www.nsch.state.nv.us

NRS 624.031 Applicability of chapter: Exemptions. The provisions of this chapter do not apply to:

4. An owner of property who is building or improving a residential structure on the property for his own occupancy and not intended for sale or
lease. The sale or lease, or the offering for sale or lease, of the newly built structure within 1 year after its completion creates a rebuttable presumption
for the purposes of this section that the building of the structure was performed with the intent to sell or lease that structure. An owner of property who
requests an exemption pursuant to this subsection must apply to the board for the exemption. The board shall adopt requlations setting forth the

requirements for granting the exemption.

If you are seeking an exemption from licensure pursuant to NRS 624.031(4) you must complete the following affidavit, obtain the required signatures,
and submit the original to the building department with your application for a building permit.

OWNER BUILDER AFFIDAVIT OF EXEMPTION

I hereby certify that I am the owner of the property listed below, and that | am building or improving a residential structure on this property for my
own occupancy and do not intend to sell or lease the property.

Parcel Number: Description of Work: 'b@‘(\ (,6 M,/ HEE’ ST&N DI Néfype of Permit

1 further acknowiedge and initial the following obligations and duties:

é_g I may not sell or lease this property. If I sell or lease, or offer to sell or lease this pr operty within 1 year after completion, it may be presumed
that | have violated the provisions of this exemption and Chapter 624 of NRS.

Q.L I MAY NOT HIRE AN UNLICENSED PERSON TO ACT AS MY CONTRACTOR, AGENT, OR CONSTRUCTION MANAGER.

ab | must directly supervise the construction.

Ci} Any subcontractor(s) working on this project must be properly licensed by the Nevada State Contractors Board.

Any person working on my project who is not a licensed contractor must work under my direct supervision and must be employed
by me. | must t.:omply.wnh all St_ate ?nd Federal laws as an employer in the State of Nevada, including payroll deductions (FICA and
income tax withholding), pr ovide ind ustrial | nsurance co verage, and pay the req uired u nemployment c ompensation f or that
employee.

— If my project requires the repair, restoration, impr ovement or construction of a pooi or spa, 1acknowledge my obfigation and duty to co
with the provisions of NRS 624.900 through NRS 624.930 (inclusive). 9o my o>le Y ey

— Identify your consuitant or contruction manager.
(4&;1 acknowledge that | have received copies of NRS 624.900 through NRS 624.930 (inclusive) and NRS 278.573.

I have read the above owner builder affidavit of exemption and certify that the information provided is true and correct to the best of my
knowledge. | certify under penalty of perjury to the truth and accuracy of all statements contained herein.

Dated this ?0 day of MAYﬂ s Zblﬁ
d by

“Legal Gwner of Residential Property (Signature)

Celee 7. Byres g

{Print Name)

nYZ2 KEPPEL ST

— Location of Single Family Residence
PhLoN , NV §540(
City State Zip

(757) 322-5359

Telephone #:

Owner/Builder Affidavit Revised 3/1/2011



Parcel Number - 001-042-22
Desc. of work - Build free standing patio cover

Type of permit - Building

Variance requested: Reduce current 20 foot structure set back to 10 foot

Use of the above-described property in the manner proposed by this application
will not be detrimental to surrounding properties because: the back yard faces
farm land and the proposed patio cover will not be visible from the local street.
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OWNER/BUILDER: GEORGE T. BYARS, JR.
ADDRESS: 742 KEPPEL STREET, FALLON, NV. - 89406
757-372-5399






3" GALVANIZED FLASHING
TUCKED UNDER EXISTING
SIDING

SIDE ELEVATION
FREE STANDING PATIO COVER

NOT TO SCALE
4" X 6" HEADER ( ) ENTIRE ROOF EDGED WITH
/ 16 0" | 1.5" GALVANIZED STEEL DRIP EDGE
7
5/8 0SB SHEETING
. 4" X 6" HEADER
- 2" X 6" RAFTERS i g
12" 0C -
POST CAPs /ATTACHED USING /
USP 2 X 6 JOIST HANGERS ™ POST CAPS
AN e
S~ 4 x 6" pOST 4" X 6" POST
POST BASE
W/STAND OFF ’
\ HM_.
EXISTING WOOD PATIO DECK. a =
| POST BASE
W/STAND OFF
15' - 10" _
OWNER/BUILDER: GEORGE T. BYARS, JR.
ADDRESS: 742 KEPPEL STREET, FALLON, NV - 89406

PHONE: (757) 372-5399



TOP VIEW
(NOT TO SCALE)

[ RAFTERS 12" OC

1

S

USP 5/8-in 20-GUAGE g o
WOOD TO WOOD G90
H-CLIPS - 24" OC

@i%@
RN

5/8" OSB SHEETING
NAILED 6" OC ALONG RAFTERS

_r 3g' - 2" J

OWNER/BUILDER: GEORGE T. BYARS, JR.
ADDRESS: 742 KEPPEL STREET, FALLON, NV - 89406
PHONE: (757) 372-5399
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1-042-22
1-042-14
1-042-15
1-042-16
1-042-17
1-042-18
1-042-19
1-042-20
1-042-21
1-042-23
1-042-24
1-042-25
1-042-26
1-042-27
1-042-28
1-042-29
1-042-30
1-042-31
1-042-32
1-042-33
1-042-34
1-041-60
1-041-61
1-041-74

1-041-24
1-081-02
7-691-13

Parcel Number Property Owner's Name(s)

BYARS GEORGE T JR & AVRIL V
MILLER EDWARD D & JANET M
SULLIVAN BRIAN & RASCON JANET
WOLF JORDAN A & ANNA R
JOHNSON JANA L

TORRES JHM & MACIAS L
NICKLE DAVID W & DEBRA R
ZUFELT NATHAN

MOLLER TERRY & JANET
728NV LLC

VAN CHI & VIVIAN TRUSTEES
INGALLS TWYLA M TRUSTEE
MURPHY KRISTINA L

SCHMIDT RYAN C & JANELLE L
STEPHENS DONALD L

GRAY WILLIAM & MAYUMI
MATTIA BERNARD

ROBERTS BRANDON L

MATTIA BERNARD

THOMAS TOBY & CONNIE
HOMER DAX

STRICKLAND CRAIG & JERUSA M

MARTINEZ-OROPEZA F & NOGUERA J

WILLIAMS ERNEST & SUELLA

BAKER DUSTIN BRYCE TRUSTEE

DUFFNEY RICHARD & BROWN LEATTA

CHRISTIANSEN J L & J L TRUSTEES

742 Keppel Street
VARIANCE

Property Owner's Address

742 KEPPEL ST

229 BRENT ST

247 BRENT ST

261 BRENT ST

277 BRENT ST

293 BRENT ST

788 KEPPEL ST
3752 PROSPECT DR
756 KEPPEL ST
1740 SHAFF RD #313
255 S MAINE ST

703 KEPPEL ST

719 KEPPEL ST

735 KEPPEL ST

751 KEPPEL ST

767 KEPPEL ST

P O BOX 6066

P O BOX 979

P O BOX 241

706 N BROADWAY ST
694 KEPPEL ST

686 KEPPEL ST

689 KEPPEL ST

#2 ARTACHO ST POBLACION

1124 WHITLEY DR
3655 SHECKLER RD

Page 1 of 1

City
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon

Carson City

Fallon
Stayton
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon

Gardnerville

Fallon

Fallon
Fallon
Fallon
Fallon
Fallon

Lingayen
Dallas
Fallon

State

NV
NV
NV
NV
NV
NV
NV
NV
NV
OR
NV
NV
NV
NV
NV
NV
NV
NV

NV
NV
NV
NV
NV

Pangas
inan

X
NV

Zip Code

89406
89406
89406
89406
89406
89406
89406
89703
89406
97383
89406
89406
89406
89406
89406
89406
89460
89407

89407
89406
89406
89406
89406
2401

PHILIPPINES

75217
89406
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City of Fallon
VARIANCE APPLICATION FOR: __J Business or Home Improvement
, Please check one
Applicant: Q.OJ’D\MN\t RDoeiels
Address:_ Qo2 SEDGioGs WS - Te) o N
Telephone Number: 333 -4Q3-3544 ) ~
Owner InEscrow Leasehold
Purchasers in escrow must file proof of title with Variance Board before granted variances are effective.
0 " cdd“*‘“‘w“&{
Legal Description of Property Involved: Lot ,Bik B Subdivision S, pA(igien Unit # 2

Street and Number 44| Mickhg el Diring  Tatlon NN
(Attach sheet for Metes & Bounds Description)

Variance Requested: S’ca\t L\L‘r:\«sr(\ e, h:) lals B2 d

Ordinance Provisions: Zoning_(A—)
Deed Restrictions
Former Restrictions

Expiration Date:

.--------------------.----------_--------------..-----------------------.-------.

above filing date.

It is not possible for me to use the above described prop in the way jt is zoned
because:_Zonved Yo vesidential . Not 2iomed {:;ny Conmnercied se .

My inability to use the above described property in the way I desire causes an undue hardship on_me because:
Financial hardship is not considered valid). | Ner-d 1 Nt C g Stk .

o} COXCe: J
The above described property 'is different from other properties in the same area zoned the same ¢l ification
becavse: Thvere  will D nO Chonge . bovre _ap inkabion o

0 \ eNCL.

Use of the e-described pl:ggfmy in the manner proposed by this application will not be defrimental to
surrounding properties because: \here waW Be No ek Aelive cics, , N

;&}5‘\65\)-\;\% DONVSE. oF Gedioles .
PLOT PLANS MUST ACCOMPANY THIS APPLICATION

I, gi‘fﬁua) Mm HAES NQ owner in fee of the above described property state
that this application for a variance has been made with my full knowledge and consent and the facts stated above are

true {o the best of my knowledge and belief.

Owner: __ SHALRY M- K {Nevada

Address: _ [ m f {County of {' 142 vih “ ‘
ten - AN A Ok Signed and swomn 1o before me on S-21( \4

Phone # TS -9 g\Q'/ by

All the above facts as stated herein are comréct to my knowledge and belief,

Signature: oy {

{Nevada , L
(County of {* fdvchill
Signad sworn tobefre me on 6 21 |oi




May 21, 2019
To Whom It May Concern:

Hello, my name is Carolynne Daniels and I am the Proud owner of Lil’ Rascals Home
Daycare L.L.C, since 2014. I currently have a Special Use Permit through the County
for 2163 Sabrinas Way. I'm in search for a rental property in Fallon to relocate my
family and Licensed In Home Daycare. I currently have a State of Nevada Business
Licenses, County of Churchill Business License, State of Nevada Child Care License
and I have an active Certificate of Liability Insurance. I am requesting a variance for
zoning for 441 Michael Drive, Fallon, NV.

Lil’ Rascals Home Daycare is licensed to care for up to 12 children. (Newborn to 12
years of age) Our responsibility as an in home care provider is to maintain a safe,
fun and learning environment. Ihave been caring for children in my home since
2005. Most children have started as young infants and stay till they are ready for
Kindergarten.

Lil’ Rascals Home Daycare is open from Monday-Friday 6:30 A.M. to 6 P.M..

441 Michael Drive is a great location and a very nice neighborhood. Parents have a
few ways to approach Michael Drive. Venturacci Lane, West D Street, Pintail Drive,
Meadow Glen Drive and Keddie Street. Depending where the parents are coming
from. I expect between 5-10 vehicles a day for drop off and pick up. Lil’ Rascals
Home Daycare provides Breakfast, Lunch, 2 snacks and drinks. We also have
learning time, craft time, and of course playtime in and outside. This location is
perfect for a daycare setting. It's close to Northside Early Learning Center, Oasis
Academy, City-County Gym and Venturacci Park.

Being licensed through the State of Nevada we have to follow the States
requirements. Here are a few of the important ones. As owners and all employee’s
of Lil' Rascals Home Daycare we all must pass a Nevada State background check,
submit Fingerprints to the State, get a TB test, be First Aid and CPR certified. We
must also take the following classes... Recognition of Signs and Symptoms of llness,
Recognition and Reporting of Child Abuse and Neglect, SIDS and Human Growth and
Development or Positive Guidance. We also need to carry Liability Insurance for all
children we are watching. Once a month we will be doing fire drills and quarterly
we will be doing disaster drills. Lil’ Rascals Home Daycare has a written Disaster
Plan, including Shelter in Place and we obtain Shelter in place materials, along with
posted Evacuation Plan at all exits. All parents are given a Parents and Provider
Agreement that they must review and return signed. Each child will have a file
folder with all required information. Including current shot records and signed
medical release signed by Pediatrician.



I will be using most of my home to care for children. I try to keep it as home feeling
asI can. Sinceitisa In Home Daycare. The daycare children will not be allowed to
play in front of the property only in the back of the property where itis fenced.

I will continue to run Lil’ Rascals Home Daycare from 2163 Sabrinas Way until
approved for Variance for zoning. Once thatis approved I will move forward with
the City of Fallon Business License procedures. Since I have been licensed business
has been Great! I have an awesome group of children and parents to make Lil’
Rascals Amazing.

I have included with my Application for Variance, Copy of Liability Insurance Policy,
current County Special Use Permit and Copies of all current licenses along with Lil’
Rascals Parent Agreement. Reference Letters upon request.

Thank you for your time and consideration,

g -
- g
C Qi E/” (o "»00-4\ e b

Carolynne Daniels
Owner-Lil’ Rascals Home Daycare

2136 Sabrina Way

Fallon, NV 89406

(775) 427-7594
lilrascalshomedaycare@yahoo.com



PI-IHDY-014 (10/14)

CERTIFICATE OF INSURANCE

' is hereby issued to

item 1. Certificate Holder: Carolynne Daniels

Partner Name1:

Business Name: LiI' Rascals Home Daycare
Item 2. Malling Address: 2163 Sabrinas Way

Fallon, NV 89406

item 3. Master Policy Holder: ADULTS AND CHILDRENS RI"S\QdPURCHAsmG GROUP and its

Certified Providers
tem 4. Mailing Address: Hays Companles, IDS Center, Suite 700, 80 South 8" Street, Minneapolis, MN 55402
item 5. Certificate # 20002676
item 6. License Classification: 9-14 CHILDREN

ltem 7. Cancellation: Provisions are outlined in the Master Policy; a complete copy of which is available at
your request.

Item 8. Effective Date: 06/29/2018 Expiration Date: 06/29/2019

item 9. GENERAL LIABILITY / PROFESSIONAL LIABILITY issued by:

PHILADELPHIA INDEMNITY INSURANCE COMPANY - Policy Number : PHPK1623997
item 10. LIMITS OF INSURANCE

General Aggregate (Other Than Products-Completed Operations) $ 1,000,000
Each Occurrence (Includes Products-Completed Operations and

Personal and Advertising Injury) $ 500,000
Damage to Premises Rented to You Any One Premises $ 100,000
Abuse or Molestation Aggregate $ 100,000
Abuse or Molestation Each Occurmence $ 100,000
Animal Injury Each Occurrence $ 25,000
Animal Injury Aggregate $ 50,000

Item 11. ACCIDENT INSURANCE Issued by: STARNET INSURANGE COMPANY - Policy Number - PAI V00100168001

This politiy provides accidental Medical Expense and Accidental Death and Dismemberment coverage and is subjecttoa $ 0
Deductible.

Item 12. LIMITS: Accidental Death $ 2,000 Accidental Medical $10,000
Accidental Dismemberment $10,000 Dental Limit $2,000
ltem 13. BUSINESS PERSONAL PROPERTY AND BUSINESS INTERRUPTION

Issued by:
This policy is subject to a $ 250 Deductible. Effective Date: NA Expiration Date: NA
Item 14, LIMITS:
Business Personal Property $0 Business Interruption $0
ADMINISTERED BY:
Hays Companies
IDS Center'h Suite 700 L b
80 South 8" Street ~
Minneapolis, MN 55402 Authorized Representative

THE ENCLOSED FORMS DO NOT CONSTITUTE A COMPLETE POLICY CONTRACT. EOR A COMPLETE POLICY, CONTACT

ADULTS AND CHILDRENS RISK PURCHASING GROUP,
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01/25/2016

OfFficial Record

Reoording raquecstod By

CHURCHILL CO PLANNING

APN 008-812-05 (Special Use Permit)

Page 1 of 2 Fee:
Recorded By: LM RPTT:

R

451172

NOTICE OF FINAL ACTION, DECISION OR ORDER i
OF THE CHURCHILL COUNTY PLANNING COMMISSION
TO: Carolynne Daniels

2163 Sabrinas Way

Fallon, NV 89406

Churchill County - NV
Tasha Hessey - Recorder

Pursuant to NRS 278.315, notice is hereby given that on the 13" day of January, 2016, A.D., the Churchill

County Planning Commission upon making the findings of fact granted a:

Special Use Permit under section 16.08.170.D of the Churchill County Code to operate a home
day care facility. The applicant will be licensed for up to 12 children, newborn to 12 years of age.
She expects between five and ten vehicles per day for drop off and pick up. The hours of
operation will be from 6:30 a.m. until 6 p.m., Monday through Friday.

as authorized by the provisions of NRS 278.010 to NRS 278.630, inclusive, with respect to the following
described property: _2163 Sabrinas Way, Assessor’s Parcel Number 008-812-05 consisting of 1.34 acres
of non-water righted property in the R-2 land use district; a parcel of land situated in a portion of the

northwest % of the northeast ¥ of Section 35, Township 19 North, Range 28 East, M.D.B.&M.
SUBJECT TO THE FOLLOWING CONDITIONS PLACED ON THE SPECIAL USE PERMIT:

Acquisition of a Churchill County business license.

Acquisition of child care license from Nevada Division of Public and Behavioral Health.

This special use permit is for the applicant at this address only and cannot be transferred to another
location or person,

Parking shall be on the driveway and out of the Sabrinas Way road easement.

Hours are from 6:30 am — 6 pm Monday through Friday.
Compliance with Churchill County Code.

Within twelve months of issuance of this notice, applicant must demonstrate that steps have been taken to enact

this

Special Use Permit. In the event that circumstances beyond the control of the applicant result in failure to

complete applicable conditions and construct or commence the use prior to the expiration date, the applicant

may, in writing, request one single extension for twelve (12) calendar months from the original date of inception.

The applicant must submit this request to the Planning Department thirty (30) days prior to the expiration date.

Failure to demonstrate enactment or submitting a written request for extension may result in termination of the

special use permit.

"
mn

1

e
/]
e



R R 0 451172

Carolynne Daniels

NOFA Page 2 of 2

/A

memm

State of Nevada § County of Churchill SUBSCRIBED and SWORN to before me
DATED: This 25th day of January, 2016, A.D. this 25th day of January, 2016, A.D.

Michaél K~¥6hnéon, Planning Director

IR D. KISSICK
( § Notary Public - State of Nevada
REE25'9/ Appointment Recorded in Churchifl County

7 No: 89-36138+4 - Explrea Aprll 27, 2019

I, Qﬁm\:" oSO b@u’\\(’\é understand the conditions and terms placed on this special use
permit and agree to comply with them as per this notice. Further, any/all other oaths, bonds, covenants,
expectations, promises or conditions of use previously granted to the applicant pursuant to a special use permit,
whether written or not, express or implied, are hereby merged with this special use permit: that this special use
permit granted me, with its conditions and terms of land-use set forth herein, as applicable to the above-
described property, shall supersede any/all other special use permit(s), previously granted me pursuant to
Churchill Cgunty Code 16.04.020.C.

Q/'U\‘ér}}nu &DCLI) ua/a&d Date: - D Lp
Signature {/

A1/25/72
0@2 of 2



THIS LICENSE MUST BE PROMINENTLY DISPLAYED
) NONTRANSFERABLE -
Date Issued: 02/21/2017 License Number: 1919-17

Date of Expiration: 01/31/2018 ‘
STATE OF NEVADA
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

CHILD CARE LICENSING UNIT

727 Fairview Dr., Suite E 1010 Ruby Vista, Suite 101 3811 W Charleston Blvd, Suite 210
Carson City, Nevada 89701 Elko, Nevada 89801 Las Vegas, Nevada 89102
Y Telephone: 775-684-4463 Telephone; 775-753-1237 _ Telephone: 702-486-3822
Toll free From Afl Counties Except Clark Toll Free From Within Clark County:
County: 1-800-552-0900 702-486-3000
This is to Certify  that LIL' RASCALS HOME DAYCARE L.L.C.
{ocated at 2163 SABRINAS WAY FALLON, NV 89405 CHURCHILL
Address ' City or Town and Zip Cade County

is hereby licensed for the périod indicated above as a CHILD CARE FACIUITY in accordance with the pravisions of the Nevada Revised Statutes, Chapter 4324
and the Regulations and Standards for Child Care. This license is subject to the following restrictions:
Type of Facility: GROUP CARE '
Number and Ages of Children; - Age Birth through 12 Years : 12,

Total Capacity = 12 (No more than 8 children under the age of 3, no more than 4 children under the age of 1)

Days and Hours of Operation: Sunday : Closed
Monday  :Open at Set Time 06:30 AM - 05:30 PM
Tuesday  :Open at Set Time 06:30 AM - 05:30 Pivi
Wednesday : Open at Set Time 06:30 AM - 05:30 PM
Thursday  : Open at Set Time 06:30 AM - 05:30 PM
Friday : Open at Set Time 06:30 AM - 05:30 PM
Saturday  : Closed

Food Service: Yes

Transportation: No
Other Restrictions:

> - LCUU\‘gh) n_,h«'\[)f Nl

OWNER: c@{owNNE DANIELS

CHILD CARE EICENSING
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State of Fevada « Gffice of the State Fire Marshal

Cectificate of Compliance for Non-Structural Five and Life Safety

This cextificate is isgued cevtifping that, at the time of issuance, thig structure was in compliance with the St
Five Marshal regulations, RAC 477, State of Nevada, regulating builbing construction, uge, or occupancy.

Thisg rertificate boes not create and express or implied tarranty ot guavantee.

Buiding fame LI RASCALS HOME DAYCARE

ate

Gtner / Administrator CAROLYNNE DANIELS

amress 2163 SABRINAS WAY, FALLON, NV 89406

ase SROUP CARE (12 CHILDREN)

Grenpancy Classification R-3

Ol

Tppe of Construction UNKN.

- .
- - N

L «r»ﬁ \
Bart . Chatiibers

OFFICER ELY, NSFM DIVISION

s

Inspected Wy
Project PRumber N/A

Hevada Htate Five Marshal

Bate Igsuen VANUARY 15, 2019
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il’ Rascals Ho a . n ction Plan

Lil’ Rascals will perform Monthiy Fire Drills and
Disaster Drills will be Quarl:erl.g ?everg 3 months),

Evacuation: In case of the need to evacuale our site, the
ollowing procedures will be followed:
3P

When the decision is made to evacuate the Home Daycare
facility, the Director will make announcement in the most
expeditious way possible that all kids and daycare staff are
to evacuate, The director will notify staff and communicate
what type of emergency is present.

Evacuation
Routes/Exits:

* Children are cared for in the main part of the house
ONLY and are not Fermi.l:l:ecl in the garage area,

o Exiks {all windows and doors are checked reqularly to
ensure proper opening) Evacuation Plan Posted by backe
and front doors...

o Living room: Go to Front door and/or Living
room windows or straight to back exiting sliding
door

o Kitchen: Back exit Sliding door/or front door

o Dining room/family room: Back exit sliding
door and/or window by eating table/or front door

o Bathroom: Go straight to front door for exiting

o Bedrooms: Go straight to front door for exiting
and/or use bedroom windouw



il’ Rasc m are: Em ncu Action "

Evacuating
Infants/Children:

* Infants, New Born to 2 years of age will be evacuated
by Daycare staff. By using a portable playpen with
wheels. The facility owns 1 portable playpen which will
remain in the front hall closet near ﬁom door along
with the Home Emergency Kit. Daycare staff will grab
Home Emergency Kit,

* In case of the heed to evacuate through the windows,
children will be placed outside of windows first, using
any item available to place them on the ground,

* ALL other children shall gather in a small group b
Front door and Chris (or other daycare staff i; C?\ri.s is
absent) will supervise an orderly evacuation to the
designated evacuation site,

* The Director will check bathroom, bedrooms, closel’s,
play areas, etc, before grabbing Black File Box with
Children’s Personal Files with Emergency contact
information, daily sign-in sheet and cel phone.

Notification: Once all children and staff are safely
evacuaked

* The director will be responsible to notify 9-1-1 of the
emergency from a cell phone oulside the Home Daycare
facility oice the evacuation is complete,

* The director will also notify Parents of the evacuation.



il’ Rasc o avcore: £ cy Action Plan

Emergency Kits/Information:

* Emergency kit that is located in front hallway closet by
front door, it will be taken in the playpen for infants,

* The director will grab black filing box with all of the
Children’s Personal Files with Emergency contact
information along with daily sigh-in sheet and cell
phone.

Evacuation Sites:

* Across street north of house GREEN gate by tree

* Neighbors to the west of house (for fire)

Alex and Debbie Vanderstoel
4-%05 Rowncheria Road
Fallon, NV %9406

(778) 423-46%0

. Ou&-of-uelgkborkood (e.xpl.osi.on, flooding)

Venturacci Park on Venturacci Lane across from
Northside Early Learning Center

nece we malke it to evacualtion site safel

the Director will male sure all children

are accounkted for bhal on the dail

sigh-in_sheet including all staff,



Lil’ Rascals Home pa;gaq:g; Em_q:ggucg Action Plan

Travgportauou to Evacuation Locations:

* Infants will be pushed in a portable play pen to the
evacuation site and weather permitting if we go to
neighbors to the west of house.,

« Children will be driven in a personal vehicle wilth
appropriate car seatls, to the Venturacci Park on
Venturacci Lane.

Shelter-in-Place: In case of the heed to stay put due to a
tornado or notification from authorities, the Lllowing
procedures will be followed.,

Location: Children and staff will be taken into the Laundry
room of the house

. Emergev\c:z kit with food, toys and water are
stored in the front hallway closet, Daycare staff
will grab and bring in Laundry room.

o A first aid kit is stored in the laundry room.

* A battery-powered radio is stored in emergency
keil,

* Supplies for sealing the room are stored im
emergency kit

* The director will grab black filing box with all of
the Children’s Personal Files with Emergency
contact information along with clai.l.j sign-in sheet
and cell phone,



i’ Ls Ho are: W cltion Plan

Notification:

* The director will nol:i.f-J Parents/Guardians once
the immediate threat has Fassed.

Parent Reunification: In case of the need to evacuate or
when parents/quardians are unable to get to children, the
following procedures will be followed to reunite children
with parent/guardians (or other contacts designated by
parent/quardian as soon as it is safe.

Release: All children will remain under the supervision of
Lil’ Rascals Home Daycare until children are release to
authorized contacts listed on the child’s form with proper
identification

Important Information:

* Parents/qguardians are provided:
o Copy of Emergency Action Plan
o Contact information for Carolynne Daniels
including cell phone (775) 427-7594 and
Chris Daniels (775) 217-042%
* Parents/quardians contact numbers are:

o Stored in Caroij\e Pawniels cell Pkohe

o Folder in outside zipper pocket of Playpen
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1-027-11
1-027-01
1-027-02
1-027-03
1-027-04
1-027-05
1-027-06
1-027-07
1-027-08
1-027-09
1-027-10
1-027-12
1-027-13
1-027-14
1-027-15
1-027-16
1-027-28
1-027-29
1-027-30
1-027-31

1-027-32
1-027-33
1-027-34
1-027-35
1-027-36
1-027-37
1-027-38
1-027-39

Parcel Number Property Owner's Name(s)

DANIELS CAROLYNNE

KING SHAUN

DAVIS MOLLY J

URQUHART KRIS D

SMITH ROBERT & LOREE

WOODS JUDITH L

WEZDENKO RICHARD JAMES
INGRAM RICHARD L & BRENDA M
BLAKEY ERIC & CELESTIA
NORTHINGTON HOWARD & DANIELLE
WESNER MICHAEL S & LANA
CAMPBELL COREY ERIN & SHIRLEY A
ANDERSON ALVIN & KRIS

DAVIS ROBERT

POLYCOMP TRUST CO CUSTODIAN
TROXEL GARY L & CYNTHIA E
DURHAM MATTHEW R

SHARP ASHLEY G

SWANSBRO RONALD J & CATHERINE
DOW CARMEN R

CASEYM J

GRISS OLIVIER F

MAY JOSHUA J

LEMIEUX CHRISTOPHER

VIADO MICHAEL T & EVANGELINA D
HEDGES DANIEL W

MONTALVO RYAN WILLIAM
URQUHART DANNY & VIRGINIA
REECE-LASURE RETA R

441 Michael Drive

VARIANCE

Property Owner's Address
2163 SABRINAS WAY

441 MICHAEL DR

400 VENTURACCI LN
585 SUNSHINE LOOP
700D ST

640 WD ST

P OBOX 110

920 CHAMA CIRCLE
P O BOX 344

3360 DRAYER LN

421 MICHAEL DR

431 MICHAEL DR

451 MICHAEL DR

195 CLASSIC WAY
900 WILDES RD

943 W WILLIAMS AVE
511 MICHAEL DR

328 KINGSWAY W
524 VENTURACCI LN
1248 GREEN VALLEY DR
496 VENTURACCI LN

P O BOX 615

456 VENURACCI LN
442 VENTURACCI LN
428 VENTURACCI LN
1606 LATTIN RD
1111 JACOB LN

350 DRUMM LN

501 VENTURACCI LN

Page 1 of 2

City
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon
Fernley
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon
Bremerton
Fallon
Fallon
Fallen
San Juan
Bautista
Fallon
Fallon
Fallen
Fallon

Carmichael

Fallon
Fallon

State Zip Code

NV

NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
WA
NV
NV
NV

CA
NV
NV
NV
NV
CA
NV
NV

89406

89406
89406
89406
89406
89406
89407
89406
89407
89408
89406
89406
89406
89406
89406
89406
89406
98312
89406
89406
89406

95045
89406
89406
89406
89406
95608
89406
89406



Parcel Number Property Owner's Name(s)

1-027-40
1-026-11
1-026-12
1-026-13
1-026-14
1-026-16
1-026-17
1-026-18
1-026-19
1-026-20
1-011-14
1-191-35
1-851-03
1-801-97

MONTALVO RYAN WILLIAM
SCHOLZ JEFFREY & SHEILA TRUSTEE
TUCKER GEORGE ROBERT JR
CORBITT DONALD W & KIM D
FAIRFIELD JOEL K & TERRI C
YOUNG VIOLA M TRUSTEE

WHITE LOIS JEAN TRUSTEE
MUTCH JAMES J SR & JUDITH A
TROXEL GARY L & CYNTHIAE
WRIGHT ANNA M & KENNETH L
CHURCHILL COUNTY SCHOOL DIST
FALLON CITY OF

VENTURACCI LEILA MAE
VENTURACCI & SONS ED

441 Michael Drive

VARIANCE

Property Owner's Address

430 MICHAEL DR

441 PINTAIL DR

451 PINTAIL DR

461 PINTAIL DR

440 MICHAEL DR

450 MICHAEL DR

460 MICHAEL DRIVE
943 W WILLIAMS AVE
510 MICHAEL DR

690 S MAINE ST

8475 ALLEN RD
441 VENTURACCI LN

Page 2 of 2

City

Fallon
Fallon
Fallon
Fallon
Fallon
Failon
Fallon
Fallon
Fallon
Fallon

Fallon
Fallon

State Zip Code

NV
NV
NV
NV
NV
NV
NV
NV
NV
NV

NV
NV

89406
89406
89406
89406
89406
89406
89406
89406
89406
89406

89406
89406









City of Fallon

VARIANCE APPLICATION FOR: \Z; Business or Home Improvement
Please check one

Applicant; Vﬁp"ﬂ@(dé gib/é Fellow/ 941,
Address:_ 425 Tedtond L)  FAlon” N BZ¥0e

Telephone Number: _ 7 75 - 42 B~ B LS4
X Owner In Escrow Leasehold

Purchasers in escrow must file proof of title with Variance Board before granted variances are effective.
Arn Soei- B5Z2- ©F
Legal Description of Propeny Involved: Lot , Blk Subdivision
Street and Number 4% & Toedfor A Ly Fallon Ny B94%4x-
(Attach sheet for Metes & Bounds Description)

Variance Requested: A'A(“TA Cent S Fif4+hn St

Ordinance Provisions: /N 7= Zoning_ K 2

Deed Restrictions N

Former Restrictions N

Expiration Date:

Applicants must present evidence of ability and intent to proceed with actual construction within six months of the
above filing date.

It is not possible for me to use the above described property in the way it is zoned

because: A/, /7

My inability to use the above described property in the way I desire causes an undue hardship on me because:
(Financial hardship is not considered valid). N y72)

The above described propeny is different from other properties in the same area zoned the same classification
because:

Use of the above-described property in the manner proposed by this application will not be detrimental to
surrounding properties because: A4+t 4.l h-z=4

PLOT PLANS MUST ACCOMPANY THIS APPLICATION

I, owner in fee of the above described property state
that this application for a variance has been made with my full knowledge and consent and the facts stated above are
true to the best of my knowledge and belief.

Owner: /1; /) {Nevada
Address: '4'9 9’ uﬂ)%&rei Lr) {County of_(_ huvchatl

lfﬂ Heon Ny @4 ‘—/'0@ Signed and sworn to before me on_ 06/02/ 30/
Phone # ’7 7 Sm G2 B by SNet e it Satedt y)
' { JESSE SEGURA.
Signature: DL/ { “) Notary Public-State of Yevada

APPT.NO. 17-4022-4
My App*. E)_{pires 1 0-31-2021

Applicant: Fen 41} SN Z e 1’)7[’ {Nevada
Address: i o! « {County of
= il on N FY Yo Signed and sworn to before me on
Phone# 775 - 42 3~ 44 2 =, by
{
Signature: {

{
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Parcel
Number
1-352-03
1-352-01
1-352-02
1-352-04
1-352-05
1-352-06
1-351-01
1-351-02
1-351-03
1-351-04
1-351-05
1-351-06
1-353-01
1-336-06
1-336-07
1-336-08
1-336-09
1-312-01
1-312-02
1-312-03
1-312-04
1-311-01
1-311-02
1-311-03
1-311-04
1-311-09
1-311-10
1-311-11
1-311-12
1-295-01

Property Owner's Name(s)

FIRST BAPTIST CHURCH OF FALLON
FERNANDEZ MIGUEL & JESSICA
MILLS DENNIS A & TRUDY A
FLANNERY OLIVER

HEANS CR&MC LEODCR
BASHELIER ELLIOTT & MARY

PITT DONALD & AMANDA A
OSBORNE GEORGE M & MARGARET
BEEGHLY RICHARD & MARY TRUSTEES
POMEROY CASEY N
FLORES-GUERRERO LEONARDO
LOFTHUS JASON D & SURANGKHANA
FALLON CITY OF

ENGEL LANCE R & JENNIFER L
SUMERS NATHAN C & JOY L
ALLRED MICHAEL & MICHAEL S
VEESART STEVEN JOHN

SHARP DEBORAH A

INGERSON EVA ROSEMARY

SOLARI JESSICA L

MYERS JIMMY F & JUDITH 1
PAHOLKE WAYNE W & GAIL G
DOOLEY RICHARD E & DOREEN M
WOLFGANG DEBORAH L TRUSTEE
ORZECH TERRENCE W & FRANCES
REID GARRETT DENNIS

FABIAN JOSE J & LEONORLYN S

MC MILLAN KAY E

WILSON KENT L

MAGEE GEORGE L & MARSHA J

485 Tedford Lane

VARIANCE

Property Owner's Address

485 TEDFORD LN
659 ESMERALDA ST
5475 CANDEE LN

470 CINDY LN

480 CINDY LN

800 W 5TH ST

760 W FIFTH ST

P O BOX 1768

445 CINDY LN

P O BOX 5011

425 CINDY LN

3160 PENINSULA RD #608
55 W WILLIAMS AVE
541 RACHEL CT

521 RACHEL CT

P OBOX 133

501 RACHEL CT

900 W 5TH ST

910 W 5TH ST

920 W 5TH ST

940 W 5TH ST

900 JOYCE CT

910 JOYCECT

920 JOYCE CT

1205 S MAINE ST PMB #30
941 JOYCE CT

921 JOYCE CT

911 JOYCE CT

1 SOUTH CENTER ST
900 ST PATRICK CT
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City
Fallon
Fallon
Falion
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon
Oxnard
Fallon
Fallon
Fallon
Tahoe City
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon
Yerington
Fallon

State Zip Code

NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
CA
NV
NV
NV
CA
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV
NV

89406
89406
89406
89406
89406
89406
89406
89407
89406
89407
89406
93035
89406
89406
89406
96154
89406
89406
89406
89406
89406
89406
89406
89406
89406
89406
89406
89406
89447
89406



Parcel

Number
1-295-02
1-295-03
1-295-09
1-295-10

1-295-11

1-295-12

1-294-12
1-372-03
1-372-04

1-372-05
1-372-06
1-372-07
1-373-01
1-373-02
1-373-03

Property Owner's Name(s)
SHYKES RICHARD & COLITA
BETTENCOURT DONNA A

WALNO LUKE D & MYRANDA M
WILLIAMS DAVID

SANDOVAL JORGE & TELLEZ LILIANA
URQUHART DAN & GINGER TRUSTEES
O CONNOR MARILYN

RUBIO SENON & TRACEY
CHRISTIANSEN J & J CO-TRUSTEES

BERGES-ALCORN MARY ELLEN TRSTEE
HERNANDEZ HERMINIO S & PILAR G

ST PATRICK REAL PROPERTY LLC
HARPER CAROLE L

ALVARADO S O & DE OROPEZA B M
TUCKER DEENA

485 Tedford Lane
VARIANCE

Property Owner's Address
910 ST PATRICK CT

920 ST PATRICK CT

941 ST PATRICK CT

921 ST PATRICK CT

911 ST PATRICK CT

350 DRUMM LN

901 MCKAY CT

330 CINDY LN

3655 SHECKLER RD

360 CINDY LN

810 W FOURTH ST

290 S ARLINGTON AVE SUITE 200
790 W FOURTH ST

385 CINDY LN

375 CINDY LN
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City
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon
Fallon

Fallon
Fallon
Reno

Fallon
Fallon
Fallon

State Zip Code

NV
NV
NV
NV
NV
NV
NV
NV
NV

NV
NV
NV
NV
NV
NV

89406
89406
89406
89406
89406
89406
89406
89406
89406

89406
89406
89501
89406
89406
89406






