
AGENDA

CITY OF FALLON - BOARD OF ADJUSTMENT

55 West Williams Avenue

Fallon, Nevada

July 1, 2019 - 6:00 p.m.

The City of Fallon Board of Adjustment will meet on July 1, 2019 at 6:00 p.m. in the City
Council Chambers, City Hall, 55 West Williams Avenue, Fallon, Nevada.

Items on the agenda may be taken out of order. The Board of Adjustment may combine two or
more agenda items for consideration. The Board of Adjustment may remove an item from the
agenda or delay discussion relating to an item on the agenda at any time. Unless otherwise
allowed by the Board of Adjustment, public comments by an individual will be limited to five
minutes.

1. Certification of compliance with posting requirements.

2. Public Comments: General in nature, not relative to any agenda items.
No action may be taken on a matter raised under this item until the matter itself has been
specifieally included on an agenda as an item upon which action may be taken. (For
discussion only)

3. Consideration and possible approval of an application by Dustan Drinkut, 981 St. Patrick
Court (APN #001-295-07), for a variance in an R-1 zone to encroach approximately 3
feet into the 5-foot side and rear setbacks in order to construct an enclosed metal carport.
(For possible action)

4. Consideration and possible approval of an application by George Byars, 742 Keppel
Street (APN #001-042-22), for a varianee in an R-1 zone to encroach approximately 10
feet into the 20-foot rear setback in order to construct a patio cover. (For possible action)

5. Consideration and possible approval of an application by Carolynne Daniels, 441
Michael Drive (APN #001-071-11), for a variance in an R-1 zone to operate an in-home
daycare business. (For possible action)

6. Consideration and possible approval of an application by Parkside Bible Fellowship, 485
Tedford Lane (APN #001-352-03), for a variance in an R-2 zone to encroach
approximately 5 feet-8 inches into the 15-foot front setback in order to construct an
addition to the church. (For possible action)

7. Public Comments. (For discussion only)

This agenda has been posted on or before 9:00 a.m. on June 26, 2019 at City Hall, District Court
Building, Churchill County Office Complex, Churchill County Public Library and posted to the
City's website (bttps://fallonnevada.govf and the State of Nevada public notice website
tbttps://notice.nv.gov/'). Members of the public may request the supporting material for this



meeting by contaeting Elsie M. Lee, Deputy City Clerk, City Clerk's Office, City Hall, 55 West
Williams Avenue, Fallen, Nevada, (775) 423-5104. The supporting material for this meeting is
also available to the public on the City's website rhttps://fallonnevada.gov') and the State of
Nevada public notice website (https://notice.nv.gOv/l.

Elsie M. Le^ y

NOTICE TO PERSONS WITH DISABILITIES: Reasonable effort will be made to assist and

accommodate physically handicapped persons desiring to attend the meeting. Please call the
City Clerk's Office at 423-5104 in advance so that arrangements may be conveniently made.
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City of Falloe
.Board of Adjustment
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uly 2019
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Item 3

"It

Consideration and possible approval of an application by
Dustan Drinkut, 981 St. Patrick Court (APN #001-295-07),
for a variance in an R-1 zone to encroach approximately 3
feet into the 5-foot side and rear setbacks in order to

construct an enclosed metal carport. (For possible action)



VARIANCE APPLICATION FOR:

y Applicant:

City of Fallen

Business or

Please check one

Home Improvement

YAddress: ygf 4T ■//•<!& k g.T
VTelephone Number: 7? S"-

Owner In Escrow Leasehold
Purchasers in escrow must fi le proof of title with Variance Board before granted variances are effective.

Legal Description of Property Involved: Lot
Street and Number

,BIk Subdivision

(Attach sheet for Metes & Bounds Description)
Y Variance Requested: A}i^4U oC

B^Ccodxi/^yu^t 2' £//i/ iW. P*yrraarUn^r
Ordinance Provisions: ' ' •Ordinance Provisions
Deed Restrictions

Zoning

Former Restrictions

Expiration Date:_

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

It is not possible for me to use the above described property in the way it is zoned
because: ^oecause:—^ /yty CjccJ

Jo c/e-UfcCz. uy^U.oci tiU^
se the above described property in the way ' ■
p is not considered valid).

a. Uoo^e.ncJU f

qgyyt
My iiiab
(Financial hardship

'ability to use the above described prope^ in the way I desire causes 2^undue hardship on me because
is not considered valid). -Jkc. Ac 4a

CL. Uoifx.t.r>UOLe€ . '
The above described property is different from other properties in the same area zoned the same classificationbecause: g(. kcp 4U<- Ufeofs/^ <r>*v 4.f^c.I^rn^r r4y.
Use of the above-described property in the manner proposed by this application will not be detrimental tosurrounding properties because: ^Jk rX/h„ fr4i hyXg 4kC

nj;^ r7 OuiLiJ-clnuu^Xdk
~ -c-cfi^cA Bkuh*/^Ic y'

I  PLOT PLANS MUST ACCOMPANY THIS APPL

I, ' " ~
: APPLICATION

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:

Address: ST^'/rtE/y CT

Phone # YZ.

Signature

{Nevada .
{County of f'^nVAVr Vh) \ \
Signed and sworn to before me on_5V^%h^
by \X-ASVcX\n Y)yS {k--)-

All the above facts as stated herein are correct to my knowledge and belief.

Applicant:
Address:

ASHLEY MILLER
NOTARY PUBLIC

STATE OF NEVADA
APPT. No. 1831014

MY APPT. EXPIRES 03/07/2022

Phone #

Signature:

{Nevada
{County of
Signed and sworn to before me on
by :
{
{
{



Ur>D/^-FORE-ST sefvicf:

COMFUTATmH SHEET

'iB! Pc^i>^cjc_c^^
S

--OF

udjecf:

•Hoj^
chb:ckkd hv

(\nitis] UTid daia)

^u4c-4

--1-^ -i---4.-. -I

1  r-"T

4 <•-



REGULAR / A-FRAME

IS'-O" WIPE

CARPORT STYLE EUILPINGS

PE6IGN NOTES
t ALL CONSTRUCTION SHALL PE FRWIOEP IN ACCORDANCE

WITH IPC 2012. OSHA, AISC 360, AI5I lOO. ASCE 7-10, AWSP

1.3 CODES AND AIL APFLICAPLE LOCAL REQUIREMENTS.

2. PASE CONNECTIONS SHALL PE FR07IPED AS SHOWN ON

FOUNDATION DETAILS SHEET.

3. ALL MATERIALS IPENnREP PY MANUFACTURER NAME

MAY DE SUPSTITUTED WITH MATERIAL EQUAL OR EXCEEDING

ORIGINAL

4. ALL SHOE CONNECTIONS SHAU PE WaDED CONNECTIONS.

5. ALL FIELD CONNECTIONS SHALL BE #12X1" SDS (ESR-2196

OREQ).

6. STEEL SHEATHING SHALL BE 29GA. CORRUGATED GALV.

OR FAINTED STEEL - MAIN RIP NT. 3/4" (FY=flOICSI) OR Ea

7. ALL STRUCTURAL LIGHT GAUGE TUBING AND CHANNELS

SHALL PE GRAPE 50 STEEL.

e. STRUCTURAL TUBE TS21/2'X2 1/2" - MGA IS EQUIVALENT

TO TS2 V4"X2 V4" - 12GA AND EITHER ONE MAY PE USED IN

LIEU OF THE OTHER.

a ALL DESIGN CRITERIA MUST PE INCREASED TO THE NEXT

HIGHER INCREMENT BASED ON THE TABLES ON PAGE 4. NO

INTERFOLATION IS ALLOWED.

PESIGN CRITERIA

PREVAILING CODE:

USE GROUP;

RISK CATEGORY;

IPC 2012

U (CARPORTS. BARNS)
I

1  DEAD LOAD (D) Pa4PSF
2. ROOF LIVE/SNOW LOAD (Lr)

Lr « 20 - 61 PSF

(AS PER SNOW LOAD
SEETAPLE4)

3. SNOW LOAD (6)
GR0UNP6N0WL0AD p0 = 2O-SO PSF
IMPORTANCE FACTOR Is = 0.6

THERMAL FACTOR Ct = 1.2

EXPOSURE FACTOR Ce«1.0

ROOF SLOPE FACTOR Cb = 1.0
4. WIND LOAD (W)

VuLT = ̂05-ieOMPH
C

PASIC WIND SPEED

EXPOSURE

5. SEISMIC LOAD (E)
PESIGN CATEGORY D
IMPORTANCE FACTOR Ic = tOO

LOADCQMPINATIONS:
1. D + (LrORS)
2. P+(0.6W0R±O.7E)
a. P + 0.75 (0.6W OR ±0.7E) + 0.75 (Lr OR S)
4. 0.6P + (0.6W OR :t0.7E)

DRAWING INDEX

COVER SHEET

SCHEDULES & MEMBER -

SECTIONS

FRAME SECTIONS & DETAILS

SPACING SCHEDULES-

& ENCLOSURE NOTES

PURLIN A GIRT SCHEDULES ■

SHEATHING OPTIONS

SIDE WALL FRAMING

A OPENINGS

END WALL FRAMING

A OPENINGS

CORNER BRACING PETAaS -

OPTIONAL LEAN-TO ADPmON -

FOUNDATIONOPTIONS

6-A, 6-P

9

10

1FAT011-P

CUSTOMER INFORMATION DESIGN LOADS

QRQUMO SNOW;

ROOF LIVE LOAD;

BASIC WIND SPEED:

BUILDING INFORMATION

□ A-FAAME

□ REDUUR

□ FULL
□ PARTIAL

CERTIFICATION VALIDITY
NOTICE

DATE OF

EXPIRATION; JAN 16 2020

CERTIRCATION ON -mESE DRAWINGS IS
VAUO FOR ONE YEAR FROM DATE OF ISSUE

MANUFACTURED BY:

457 N. Broadway,
Joshua, TX 76058

1-866-730-9866
ENGINEERED BY!

A&A ENGINEERING
CmL'SlTlOCrURAL

I RcMkiatm rbtt, Sute B » TokiJo, OH 43623
l^L 41l>4l)B-tMS • Fm. 4I0«S4>A55

wnwu«H^Deeaxam

DRAWING INFORMATION

PROJECT: l&-0"WIPE3UrLPINC5S

LOCATION: STATE OF NEVADA
PROJECT NQJ 25^19-0059
SHEET TITLE:

COVER SHEET

1/11

DRAWN BY; LAIC DATE; 1/16/19
CHECKED BY; OAA DATE; 1/16/19

LEGAL INFORMATION

- ANY OUrUCATKM Of IHIS DRAWING IN WHOLE OR
fART IS STRTCILY rOROOOCN. ANYONE DOING SO WtU.
BE rROSeonro UNDER THE rui Ewmr Of THE LAW.
DRAWINGS VAIJDUPTO I YflAR FROM DATE Of tSSUE.

OMAR
ASEIN

DATE EXPIRES; 12/31/2020
DATE SIGNED; JAN 16 2019



TAPLE 2.1: MEMBER PROPERTIES

1 COLUMNPOST 25"XZ5"XMGATUBE 1

2 ROOF SEAM 2S"X23'X14GA-nJBE 1

3 SASEKAIL 25"X25"X14GATUBE 1

4 PEAK BRACE 25" X 25-MGA CHANNEL 4

5 KNEE BRACES 25-X15" MGA CHANNEL 4

6 CONNECTOR SLEEVE 225" X 225" X12GA TUBE 2

7 BASE ANGLE 25" X 25" X 3" LG. 1/4" ANGLE 10

fi PURLIN 4!^" X15" X leGA / 14GA HAT CHAftf^L 5

9 GIRT 429'X 15"X ISGA /MGAHAT CHANNa 5

9A OFT. ENPWAa GIRT 25"X1S" MGA CHANNEL 1

10 SHEATHNG 29 GA CORRUGATEP SHEET 0

11 ENPWAU POST 2.5"X25"Xt4GATUPE 1

12 POORFOST 25" X 25" X MGA TUBE 1

15 SINGLE HEAPER 25'X 25-X MGA TUBE 1

14 POUBLEHEAPER PBL. 25- X 25- X MGA TUBE 1

e
SERVICE POOR / WIhfi?OW

FRAMING
25-XZ5"XMGATUBE 1

16 ANGLE BRACKET 2"X2"X2"LG.MGAANGLE 7

17 STRAJGHTBRACKET 2-X2"X4"LaMGA PLATE 6

10 PB SUPPORT 25" X 2.5" X MGA TUBE 1

19 PIAGONAL BRACE 2" X 2" X MGA TUBE 3

20 GABLE BRACE 2" X 2" X MGA TUBE 3

2! PB BRACKET 25" X 25" X 6" LG. MGA ANGLE 9

22 TRUSS SPACER 25" X 25" X MGA TUBE 1

23 ALL FASTENERS
#12 X r SELF-PRILL SCREWS (ESR-2196 OR

EQ) W/ NEOPRENE/STEEL WASHER

TABLE 2.2; ShEATHINQ FASTENER SMPULE

CORKER PANELS SPELAPS EPGELAPS aSEWHERE

6-C/C MHl 4^'C/C 9"C/C

FASTENggTYPE; ifn2X1" SELF-PRILL SCREWS (ESR-2196 OR EQ) W/
NEOPREhE/STEEL WASHER
"SEE TYP. SHEATHNS FASTENER SCHEPaE PIAGRAM ON PAGE 6.

THmESS = 29eA

29 GA CORRUGATEP SHEATHING/

iQ

'25'

THICK«SS = l'K3A

25"X2.5"14GATUPI

©

'^.26^

SCALE: HTS

THCKNESS = 12GA

2.25" X 2.25" 12GA TUBI

«

THfCICNESScMGA

2"X2"14GATUB
SCALE: Mm

s:i_j
^2.5'

TTCKNESS^MGA

2g'X 15" 14GA CHANNEL
SCAlEiNTS O

©

455'

THCKNESS = t8GA/MGA

4.2g'Xt5"X18eA/14GA
HAT CHANNEL ©

THCKKESS = VIGA

STRAIGHT BRACKETj

THCKNESS^MGA

ANGLE BRACKET

THCKNESS = MGA

PB BRACKET

mCKNESS = V4''

BASE ANGLE

MANUFACTURED BV:

457 N. Broadway,
Joshua. TX 76058
1-866-730-9865

EMDINEEREDBV;

A'AENGINEEHING
CIVIL»STRUCnjRAL

5911 HftinlitMiitc PIacc, Si^ D • TUedo. 0)145695
TcL 4I&W-1SU • Pax. 4I9-S9I4S65

>tt«wju<iigiaMsxbin

DRAWING INFORMATION

project: la'-T/'WIPEBUILPINGS

LDCATOW; STATE OF NEVAPA

PROJgCTWQ.: 2SZh]9-OOQ9
SHEET TITLE:

SCHEPULES &

MEMBER SECTIONS

2/11

DRAWWBY; LAK QATEt 1/16/19

CHECKED BY; OAA DATE: 1/16/19

LEGAL INFORMATION

AW DUPlK^-nON or THIS DRAWWS IN WHOE OR
PART tS STRICTLY fORSIDDCN. AN^C DOMS SO WILL
M FRDSeOffEO UW3ERTHE fUI OODfl- OP THE lAW.
DRAWINGS VA1R5 UP TO I WAR IK3M DATE iSaJE.

qVMEE/?

ASEIN

DATeexwRES! 12/31/2020

OATESIONED; JAN 16 2019



[4] PEAK BRACE [43 PEAK BRACE

[2] ROOF BEAM

[5] KNEE BRACE-SEE-
TABLE 3.1 FOR LENGTH

[13 COLUMN POST-

-[33 BASE RAIL

^7-9V2"

DTYP. A-FRAME SECTION
SCAlfcHTS

[23 ROOF BEAM

[53 KNEE BRACE-SEE
TABLE 3.1 FOR LENGTH

P3CaUMNP0ST

[33 BASE RAIL

V'9VZ'

□ TYP. REGULAR FRAME SECTION

[5] KNEE BRACE - ATTACH
W/ (2) [233 fasteners ES,

- [63 6" IG. CONNECTOR SLEEVE -
FiaO BOLT W [233 FASTEICRS
tS. - SEE TABLE 3.2 FOR NO. OF
FASTE^CRS REOP.

(53 KNEE BRACE-ATTACH
W/(2) [23] FASTENERS ES.

f
-[13 COLUMN POST

□ A. 'A'-FRAM£
EAVE PETAI
SCALEtNTS

[23 ROOF BEAM

[23 ROOF BEAM

TAPLE3.1: KNEE PPACE 6CHEPULE

□ 9'T012'

[63 &• LG. COM^CrOR SLEEVE -
FIELP BOLT W/ (^j FASTENERS
E.5. - SEE TABLE 3.2 FOR NO.
OF FASTENERS REQP.

[13 COLUMN POST

□ B. REGULAR FRAME

TAPLE 5.2 FASTENER SCHEPULE

[43 PEAK BRACE - ATTACH W/ (2)
[233 FASTENERS E.S. (TOTAL 4 EACH

ENO). MAINTAIN MIN. I" EPGE
DISTANCE ANP SPACING

PEAK SPACE CONNECTION PETAllE
SCAlEtKTS

[63 &' IG. CONNECTOR SLEEVE.
HELP BOLT W [233 FASTEhERS

- SEE TABLE 3.2 FOR NO. OF
FASTENERS REQP.

(33 BASE RAIL

[TJCaUMNPOST

PASE PETAI

□ 105 TO 125 4

P130 TO 155 6

□ 160 TO 100 0

NOTE: COLUMN POST MAY BE ADJUSTED *1" FOR LEVELING.
MANUFACTURER IS NOT RESPONSIBLE FOR LEVELING OF GROUND
ANP/OR CONCRETE SURFACE PROVIDED BY OTHERS.

UANUFACn/REDSY:

457 N. Broadway,
Joshua, TX 76058
1-866-730-9665

ENOINEEREO BY:

A'kA ENGINEERING
CmL'STRUCrilRAL

<911 Raujiwin riiee, Siiiia D • TeMo. 0!143698
TtL M9493.J9B3 • Fn. 4I».2934}955

wuw.a»«niiBMn.com

DRAWING INFORMATION

PROJECT! Ig-g'WlPEgULPINGS
LOCATtON; STATE OF NEVAPA

PROJECT WO.I 235-1G-O059
SHEET title:

FRAME SECTIONS &
PETALS

sy n

DRAWN BY; LAK DATE: I/1G/19
CHECKED BY: OAA DATE: t/16/19

LEGAL INFORMATION
AMY DUfUCATION Of TH13 DRAWM5 W WttXC OR

PART IS STWCaYfORBIODCN. A1M3NC DONS SO Ml
BE rRDSfiClJtCO UNDfR THE mi DOEMT Of THC lAVY.
DRAWINGS VAUO UP TO [ TtAR FROM DATE OP ISSUE.

OMAR A
YASEIN

PATEEXPIRES: 12/31/2020
datesiqned: JAN 16 2019



TA&LE 4: FRAME SPACING SCHEDULE
GROUNP

SNOW/

ROOF LIVE

EBMia iCIN amr -

WINP SPEEP (MPH) WINP SPEEP (MPH)
LOAP (PSF) 1 DIOS □ 115 D130 DMO □155 □165 □160 □105 □ 115 □130 □MO □155 □165 OlfiO

Hllfl □30/20 1  60 60 54/60 54 42 36 30 60 54/00 46/60 42/54 36/42 36 30
□ 40/27 1 46/60 46/60 42/60 42/54 42 36 SO 46/54 46/54 42/54 42/54 36/42 36 30
□50/34 40/54 40/54 40/54 40/54 40/42 56 SO 40/46 40/46 40/46 40/46 36/42 36 30
□ 60/41 36/42 36/42 56/42 36/42 56/42 36 SO 56 36 36 36 36 36 30
□ 70/47 32/36 32/36 30/36 30/36 30/30 30/36 SO 30 30 30 30 30 30 30
□60/54 30 30 30 30 30 30 SO 24 24 24 24 24 24 24

■LI □ 90/61 24 24 24 24 24 24 24 16 16 16 16 16 18 16
in □30/20 60 60 54/60 54 46 42/46 42 60 54/60 46/60 42/54 36/46 36/48 36/42

□40/27 46/60 46/60 42/60 42/54 42/46 42/46 42 46/60 46/60 42/60 42/54 36/48 36/46 36/42
□50/54 40/54 40/54 40/54 40/54 40/46 40/46 40/42 40/48 40/48 40/46 40/46 36/46 36/48 36/42
□ 60/41 56/42 36/42 36/42 36/42 36/42 36/42 36/42 36/42 36/42 36/42 36/42 36/42 36/42 36/42
□ 70/47 32/36 52/36 32/36 32/36 32/36 32/36 32/36 32/36 32/36 32/36 32/36 32/36 32/36 32/36
□flO/54 30 30 30 30 30 30 30 30 30 30 30 30 30 30
□ 90/61 24 24 24 24 24 24 24 24 24 24 24 24 24 24

A  0 □30/20 60 60 54/60 54 46 42/46 42 60 54/60 46/60 42/54 56/46 36/46 36/42
□40/27 46/60 A&160 42/60 42/54 42/46 42/46 42 46/60 46/60 42/60 42/54 36/46 36/46 36/42
□50/54 40/54 40/54 40/54 40/54 40/46 40/48 40/42 40/54 40/54 40/54 40/54 56/48 36/48 36/42
□ 60/41 36/42 36/42 36/42 36/42 36/42 36/42 36/42 36/42 36/42 36/42 36/42 36/42 36/42 36/42
□ 70/47 32/36 32/36 32/36 32/36 32/36 32/36 32/36 32/36 32/36 32/36 32/36 32/36 32/36 32/36
□60/54 30 30 30 30 30 30 30 30 30 30 30 30 30 30

£■ _□ 90/61 24 24 24 24 24 24 24 24 24 1 24 24 24 24 24
NOTES:
1. FRAME SPACINGS ARE IN UNITS OF INCHES (IN).
2. WHERE TWO VALUES ARE SHOWN, THE HIGHER VALUE CAN ONLY EE U5EP FOR VERTICAL SHEATHING
a SNOW LOAPS ANP ROOF LIVE LOAPS ARE IN POUNPS PER SQUARE FOOT (PSF). WINP SPEEP IS 3 SEC. GUST IN MILES PER HOUR (MPH).
4. FOR VALUES THAT LIE SETWEEN TWO CatS. THE HIGHER (MORE STRINGENT) VALUE HAS TO SE USEP. INTERPOLATION SETWEEN CELLS IS NOT ALLOWEP.

GENERAL ENCLOSURE NOTES:

1. TYPICAL ENCLOSEP ANP OPEN SUILPINGS ARE AS SHOWN ON THE RIGHT.
2. THE MAX. PUILPING LENGTH FOR ENCLOSEP SUiLPINGS IS SCZ-O'. THIS CAN BE INCREASED

BY AOPING A POUBLE FRAME AT THE CENTER TO BREAK THE LENGTH OF THE BUILPING.
3. FOR ENCLOSEP BUILPINGS, ONE ENP WALL CAN BE OPEN IF THE OTHER ENP WALL IS

ENCLOSEP. THE OPEN ENP WALL MUST HAVE EITHER GABLE FRAMING (SEE SHEET BA) OR A
POUBLE ENP FRAME - SEE TYP. OPEN ENP WALL ON 3 SIPE ENCLOSEP BUILPING.

4. OPEN BUILPINGS CAN HAVE PARHALLY ENCLOSEP SIPE WALLS UP TO 3' ENCLOSEP.
5. ENCLOSEP BUILPING WITH PARTIALLY ENCLOSEP ENP WALLS NEEP TO HAVE SIPE WALL

BRACING TO SUPPORT THE PARTIALLY ENCLOSEP ENP WALL. SEE SHEET 9 FOR TYPICAL
BRACING P6TAILS.

TYP. ENCLOSEP SUILPING
SCALES NTS

TYP. OPEN SUlLPfNG
SCAUE-.NTS

[4J PEAK BRACE

(2)[i;jC0LF'0STS-
S-nnCHWELPEP

TYF. OPEN ENP WALl. ON 3
SIPE ENCLOSEP BUILPING
SCAlEiWrs

MANUFACTURED BY:

457 N. Broadway,
Joshua, TX 76058
1-866-73Q.9865

ENGINEERED BYt

A&A ENGINEERING
Cmi.. STRUCTURAL

J911 RciiduMM Fbce. Suite 0 • TotnJe, Oi 14S(!a
TcL4l».m.}M3 ■ 4l»-393-OS>5S

DRAWING INFORMATION

pROjECTi 1g-0"WIPE BUILPINGS
IDCATIONI STATE OF NEVAPA

PROJECT Ng; 233-19*0059
SHEETTraE:

SPACING SCHEPULES
& ENCLOSURE NOTES

4/11

DRAWN BY; LAK DATE: 1/16/19
CHECKED BY; OAA DATE; 1/16/19

LEGAL INFORMATION
- W OUPUCATION OP TH13 DRAWING M WMOIE OR

PART 13 snucny pobbidoen. ANawe doims 30 wa
BE PROSECUTED UNOOE THE FUa EXIEHr OnTIC lAW.
DRAWINGS VAUO UP TO I TEAR PROM DATE OPISSUE.

g\NEE/?

OMAR
YASEIN

DATEEXPIRES; 12/31/2020
DATE8IGNED; JAN 16 2019



GENERAL SHEATHiNG NOTES:

1. REGULAR STYLE SUILPINGS CAN

ONLY HAVE HORIZONTAL

SHEATHING ON ROOF ANP WALLS.

2. A-FRAME STYLE BUiLPINGS CAN

HAVE ANY COMBINATION OF

HORIZONTAL OR VERTICAL

SHEATHING ON ROOFS ANP WALLS.

3. BOTH HORIZONTAL ANP VERTICALS

ROOF SHEATHING CAN HAVE MAX.

6" OVERHANG.

4. USING VERTICAL SHEATHING MAY

ALLOW FOR GREATER FRAME

SPACING. SEE NOTE 2 UNDER

TABLE 4.

□ TYP. HORIZONTAL SHEATHING
SCAlt: KTS n TYP. VERTICAL SHEATHING

SCALfiNTS

[9] GIRTS

GE LAP ^ w

SIPELAP
MfN.(1)[233

CORNER (IIJENP
WALL POST

[10)SH1ATMNG

SEE TABLE 2.2 FOR
FASTENER 6CHEPUl£

TYP. SHEATHING FASTENER SCHEPULE TYP. HORIZONTAL SHEATHING PETAll
SCALE: KTS SCALEi KTS

SEE TABLE 25 FOR
FASTENER SCHEPULE

pCQSHEATHNG

ATTACH PURLINS TO
ROOF BEAMS W/(2)

[23] FASTENERS
[0] PURLINS

ROOF VERTICAL SHEATHING

[16] ANGLE CUP. SECURE TO
DOOR POST ANP BASE RAIL
W/ (4) [23] FASTENERS ES.

[10] 6HEATHNG

SEE TABLE 25 FOR
FASTENER SCFEPULE

[9A]ENP4VALL GIRTS

n WALL VERTICAL SHEATHING - TUgE PETAIL
SCALE] NTS

ATTACH GIRTS TO POSTS
W/(2) [23] FASTENERS

pO] SHEATHING

SEE TABLE 25 FOR
FASTENER SCHEPULE

[9] GIRTS

n WALL VERTICAL SHEATHING - HAT CHANNEL PETAIL
SCAlEiNTS

MANUFACniRED BY:

457 N. Broadway,
Joshua, TX 76058
1-866-730-9865

ENGINEERED BY;

A^'A ENGINEERING
CTIL'SrnUCTURAL

5911 Rcuj^uuce riife,Siiii«B* Tekdo, OH 43625
TcL 4I9-S92-I9e3 • Fu. 4I9S1>S4)955
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MAX. 2 cur FRAMES

- aEAR SAY EACH SfOE Of

OVERHEAD POOR OPENING & AT

SUILDJNGCORNERS

n SIPE WALL QVERHEAP POOR OPENINGS
SCAlEiNTS

SERVICE P00R(5)
TO SE LOCATED

PER CUSTOMER

REQUIREMENfS

OPEMNGSIZED

TO HT WINDOW

□ SIPE WALL SERVICE POOR J WINDOW OPENINGS
SCALE: KTS

SIPE WALL FRAMING NOTES;

y-(123 DOOR POST
/ /-[63 6" LG. CONNECTOR
/ / SLEEVE. HELP SaTW/

^ / pS] FASTENERS-SEE
^ "Y TASLE 5.2 FOR NO. OF

^  FASTENERS REQD.

[15] WINDOW FRAMING

(16J ANGLE CUP. SECURE
TO COLUMN POST AND

HEADER W/(4) [25]
FASTENERS E.S.

-E53SASE RrtL
POOR POST POT. CONN. PETAII
SCALE- Mrs <

[13CaUMNP0ST
ABOVE HEADER

D TYP. WINPQW FRAMlNGy
CONN. PETAIL
SCALE: KTS

[6] 6" LG. CONNECTOR
SLEEVE FiaosaTw/
(253 FASTENERS-SEE
TABLE 5.2 FOR NO. OF
FASTENERS REQD.

[1^ ANGLE aiP. SECURE
TO COLUMN POST AND

SERVICE POOR/WINDOW
FRAMING W/(4) [25]

FASTENERS ES.

[153 SERVICE DOOR/
WINDOW FRAMING

[T) COLUMN POST

-[143 DOUBLE HEADER

-V6"nLtET-VV2''LG.«)12"
CC STITCH WELD BOni
SPES STAGGERED-TYP.

COLUMN POST APOVE PQOR/^
HEAPER CONN. PETAIL

p53 ANGLE CUP. SECURE TO
COLUMN POST AND HEADER
W (4) [233 fasteners E.S.

(143 DOUBLE HEADER

VS" FILLET-m-LG.® S'
CO STITCH WELD DOTH

SIDES STAGGERED - TYP.

[123 POOR POST

[13 COLUMN POST

TYP. SERVICE POOR / WINPQW/
FRAMING CONN. PETAIL ©
SC«£:HrS

»-[6]6''LG.CCWNa:rOR
SLEEVE. FIELD BOLT W/
[253 FASTENERS-SEE
TABLE 52 FOR NO. OF
FASTENERS REQD.

COLUMN POST AgQYE POOR/
HEAPER CONN. PETAIL ©

1. DESIGNS AND DETAILS SHOWN HERE ARE APPLICABLE TO BOTH REGULAR AND A-FRAME STYLE BUILDINGS.
2. MAX. HEIGHT OF SIDE WALL OVERHEAD DOOR OPENINGS IS 2 FT LESS THAN THE HAVE HEIGHT.
3. OVERHEAD POOR OPENINGS CANNOT CUT THROUGH MORE THAN 2 FULL FRAMES.
4. MIN. 1 CLEAR BAY MUST BE MAINTAINED BETWEEN ANY 2 OVERHEAD DOOR OPENINGS. A CLEAR BAY IS A SPACE

BETWEEN TWO FRAMES THAT HAS NO OVER^CAP DOOR OPENINGS.
5. MIN. 1 CLEAR BAY MUST ALSO BE MAINTAINED FROM THE BUILDING CORNERS.
6. SERVICE DOORS AND WINDOWS CAN BE PLACED IN aEAR BAYS OR ANY WHERE ELSE AS NEEDED.

MMUFACTURED BY:

457 N. Broadway,
Joshua, TX 76058
1-866-730-9865

ENOINEBRED BY:

AfcA ENGINEERING
aviL'SrnucnniAL

1911 Hciubtauee Flue, Siiii* B • Toluio. Oil 43638
tkL 41»t99-198S • Ikt. 4l9-9924lftS5
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SEE TASLE 0-A1 FOR MAX.

EM) WALL POST SPACING

MIN. 12" SETWEEN

OPEMNSS

MIN. 12"

SEE TABLE S-A.l FOR MAX,
/-Mill 12" END WALL POST SPACING

COR^ER

□ ENP WALL QVERHEAP POOR QPENiNGS
SCALE: KTS

SEE TABLE S-A.1 FOR MAX.
END WALL POST SPAQNG

OPENING SIZED
TO FIT WINDOW

ENP WALL FRAMING NOTES;

- SERVICE DOOR(S) TO BE
LOCATED PER CUSTOMER
REQUIREMENTS

n ENP WALL SERVICE POOR ANP WINPOW OPENINGS
SCALE: NTS

n ENP WALL GAPLE5

BEE TABLE 6-A1 FOR MAX
END WAIL POST SPACING

5EEN0Tt4

MANUFACTURED BV:

(20] GABLE BRACE

n PARTIAL ENP WALL FRAMING
SCALE: NTS

TA&LE 6-A.1: ENP WALL POST
SPACING SCHEPULE

1. DESIGNS AND DETAILS SHOWN HERE ARE APPLICABLE TO BOTH REGULAR AND A-FRAME STYLE BUILDINGS.

2. MIN. 12" CLEARANCE MUST BE MAINTAINED BETWEEN ANY TWO OPENINGS (OVERHEAD POOR OR SERVICE POOR)
AND FROM CORNERS.

3. SERVICE POORS AND WINDOWS CAN BE PLACED AS NEEDED.
4. DIAGONAL BRACES NEED TO BE ADDED FOR PARTIAL ENP WALL ENCLOSURES. SEE SHEET 9 FOR DIAGONAL

BRACE CONNECTION DETAILS.

rmmrn
a IDS 5' 5' 5'

□ 115 5' 5 AS

□ 130 4S' 4.ff A'

□ MO 45' 4S' 3

□ 155 4* 4' 2S

□ 165-ieo m 3* 2'

457 N. Broadway,
Joshua, TX 76058
1-866-730-9865

ENOINSREO BY:

AS'A ENGINEERING
aLTL'STBUCnniAL

mi IteiubMJM nitc, Siibe U • Tolcao, OM 4SCfiS

DRAWING INFORMATION

project: Ig-Q"WIPE6U1LP1NGS
location: state of NEVAPA

PROJECT NO.: 235-19-0059
SHEET TITLE:

ENP WALL FRAMING

SHEemo.: / 11

DRAWN BY; LAK DATE; 1/16/19
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[12] POOR POST

[16] ANGLE PKACKET.
SECURETOPOOK POST

AN0PASERAILW/(4)
[23] FASTENERS,

[1?3STKA!GHrPRACKET.
SECURE TO POOR POST

ANPSASE RAIL W/(4)
[23] FASTENERS

- [3] PASE RAIL

POOR POST SASE RAIL CONN. PETAII

©
[3JSIPEWALL PASERAIL

[1] COLUMN POST

[6]6"LG.
coNNearoR sleeve

[16) ANGLE PRACKET. SECURE
TO POOR POST ANP PASE RAIL

W/(4) [23] FASTENERS
[3] ENP WALL PASE RAIL

CORNER PETAII/T

[II] ENP WALL POST

no ENP WALL POST

[15] ANGLE CLIP. SECURE TO
ENP WALL POST ANP POOR /

WINPOW FRAMING W/(4)
[23] FASTENERS ES.

[15]SERVICE POOR/
WWPOW FRAMING

TYP. SERVICE POOR / WINPOW/

FRAMING CONN. PETAIL
SCALEtM-d

©
no ENP WALL POST

[15] ANGLE CLIP. SECURE TO
POOR POST ANP PASE RAIL
W/ (4) [23] FASTENERS ES.

[11] ENP WAU POST

[15] ANGLE CLIP. SECURE TO
POOR POST ANP PASE RAIL

W/ (4) [24] FASTENERS ES.

[H]POUPLEHEAPER

VB-RLLET-V1/2"LG.©S'

CC STITCH WELPPOTH

SIPES STAGGEREP - TYP.

POUSLE HEAPER - ENP WALL/
POST CONN. PETAIL

0

[2] ROOF PEAM5

[16] ANGLE PRACKET. SECURE
TO POOR POST ANP PASE RAIL

W/(4) [23] FASTENERS E
derail \ ̂
RS ES.

[SJ PASE RAIL —

nS] SINGLE HEAPER

HEAPER - ENP WAIL POST CONN. PETAIL.
SCAlEsHTB ©
[15] ANGLE CLIP. SECURE TO
HEAPER ANP COLUMN POST
W/ (4) [23] FASTENERS ES.

ENP WALL POST-PASE/

RAIL CONN. PETAIL k
sratFwra

[2] ROOF PEAM

[13] SINGLE HEAPER

no COLUMN POST AT CORNER

GASLE HEAPER - CORNER^
POSTCONN. PETAIL
SCALE: NTS

n?] ANGLE aiPS 2 EACH
ENP-TOTAL 4. SECURE TO

ROOFPEAMSW/ (4) [23]
FASTENERS ES.

TYP. GASLE SRACE.

CONN. PETAIL
eCAlE: KTS

fOi

0
[10ENP

[22]GAPLE
PRACE

[17] STRAIGHT PR/^CKET. SECURE
TO POOR POST ANP PASE RAIL

W/(4) [23] FASTENERS

[16] ANGLE PRACKET. SECURE
TO POOR POST ANP PASE RAIL

W/(4) [23] FASTENERS E.S.

no ENP WALL POST
OR n2J POOR POST

[22]GAPLE
PRACE

WALLP(»T
APOVEGAPLEHEAPER

[22] PP PRACKET. SECURETO
POST ANP GAPLE PRACE W/ (5)
[24] FASTENERS AS SHOWN ES.

GABLE PRA^- ENP WALt/

ENP WALL POST - ROOF BEAM CONN. PETAIl

©SCALCiNTS

(«] ENP WAIL POST
APOVEHEAPER

nS] ANGLE aiP.
SECURE TO POOR POST

ANP PASE RAIL W/(4)
[23] FASTENERS ES.

no ENP WALL POST
POST APOVE HEAPER

pS] ANGLE CLIP.
SECURE TO POOR POST
ANP PASE RAIL W/(4)
[23] FASTENERS ES.

CONN. PETAIL
SCALE: mS

[14]POU0LEHEAPER

[15] SINGLE HEAPER

ENP WALL POST APCVE HEAPER CONN. PETATLy

©

1/6^ FILLET-1-V2"LG.
® 6" CC STITCH

WELPPOTH SIPES

STAGGEREP-TYP.

ENP WALL POST APWE POUgLE
HEAPER CONN. PETAIL
SCALE: KT9

MANUFACTUREOBY:

457 N. Broadway,
Joshua, TX 76058
1-866-730-9865

EMOINEEREO BY:

AkA ENGINEERING
cnn. • miucruiiAL
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981 St. Patrick Ct.

VARIANCE

Parcel

Number Property Owner's Name(s)
1 -295-07 DRINKUT GAYLENE & DUSTAN D
1-295-01 MAGEE GEORGE L & MARSHA J
1 -295-02 SHYKES RICHARD & COLITA
1 -295-03 BETTENCOURT DONNA A
1-295-04 HITT WILLIAM A

1-295-05 RAMBLING RIVER RANCHES INC
1 -295-06 DAILY JANAYA

1 -295-08 BUCKMASTER KARL L & JENNIFER E
1-295-09 WALNO LUKE D & MYRANDA M
1-295-10 WILLIAMS DAVID

1-295-11 SANDOVAL JORGE & TELLEZ LILIANA
1 -295-12 URQUHART DAN & GINGER TRUSTEES
1-311-01 PAHOLKE WAYNE W & GAIL G
1-311 -02 DOOLEY RICHARD E & DOREEN M
1-311-03 WOLFGANG DEBORAH L TRUSTEE
1-311 -04 ORZECH TERRENCE W & FRANCES
1-311-05 OLSON GEORGE J & TELETHEA L
1-311 -06 EVERS K K & DILLON-KENT C
1-311-07 SMALL JESSE CURTIS & MARVEL C
1-311 -08 JONES LARRY L & LYNN MARIE
1-311-09 REID GARRETT DENNIS

1-311-10 FABIAN JOSE J & LEONORLYN S
1-311-11 MCMILLAN KAY E

1 -312-04 MYERS JIMMY F & JUDITH I
1 -312-05 HANSEN NATALIE MICHELLE
1-312-06 BENNINGHOVE SHAUN & JULIE C
1 -312-07 SAVOY RAYMOND & MARGARET M
1 -294-06 ALBRECHT FRANK R & NORA R
1 -294-07 O DONOGHUE THOMAS M & JODEEN L
1-294-08 POMEROY CASEY

Property Owner's Address City State Zip Code
981 ST PATRICK CT FALLON NV 89406
900 ST PATRICK CT FALLON NV 89406
910 ST PATRICK CT FALLON NV 89406

920 ST PATRICK CT FALLON NV 89406
940 ST PATRICK CT FALLON NV 89406

3975 RENO HWY FALLON NV 89406

980 ST PATRICK CT FALLON NV 89406

PO BOX 2112 FALLON NV 89407
941 ST PATRICK CT FALLON NV 89406

921 ST PATRICK CT FALLON NV 89406
911 ST PATRICK CT FALLON NV 89406
350 DRUMM LN FALLON NV 89406

900 JOYCE CT FALLON NV 89406

910 JOYCE CT FALLON NV 89406

920 JOYCE CT FALLON NV 89406

1205 S MAINE ST PMB #30 FALLON NV 89406
960 JOYCE CT FALLON NV 89406

1427 COLEMAN RD FALLON NV 89406
981 JOYCE CT FALLON NV 89406

565 WHITE QUARTZ DR RENO NV 89511

941 JOYCE CT FALLON NV 89406

921 JOYCE CT FALLON NV 89406
911 JOYCE CT FALLON NV 89406
940 W 5TH ST FALLON NV 89406
960 W 5TH ST FALLON NV 89406

980 W 5TH ST FALLON NV 89406

1000W5TH ST FALLON NV 89406

POBOX 1540 LOVELOCK NV 89419

981 MC KAY CT FALLON NV 89406

POBOX 5011 FALLON NV 89407

Page 1 of 2



981 St. Patrick Ct.

VARIANCE

Parcel

Number Property Owner's Name(s)
1-294-09 SCHANK 0 L & D L TRUSTEES
1 -294-10 WORRING BRENT & CIERRA
1 -294-11 BYRD EDWIN L & MARY H
1 -296-05 LAPLANA BILL Z & MARITES M
1-296-06 MEROTH JOHN A III
1 -296-07 CHRISTIANSEN J & J CO TRUSTEES
1-296-08 HADEN BARNETT

1-296-09 BELL JAMES

1-297-01 WILLIAMS CARL D & ELLA JEAN
1-297-02 DUGAN MICHAEL A & VIRGINIA I
1 -297-03 CROCKETT GORDON D
1 -297-04 MC LEAN RICHARD A & PHILOMENA P
1 -297-05 SORENSEN J BRETT & TERESA L
1 -297-06 WADE SABRA M

1 -297-07 WILLIAMS VICTOR & BARBARA
1 -297-08 MONTANA STEVEN A & CARRIE S
1 -297-09 MC ARTHUR NAOMI
1 -297-10 GOSS TODD ANTHONY & ROSALIE
1-298-01 WOODWARD STEVEN W & CAROL ANN
1 -298-02 ARMOUR NORMAN R & SANDRA L
1-298-03 RAYGOZA MARIA D & LOPEZ MANUEL
1-298-04 STAUVERMAN CAROL
1-298-05 MC ELVAIN LAYVERTT TRUSTEE
1 -298-06 WHITEHEAD JOHN G
1 -298-07 ELLIOTT SCOTT W

1-298-08 WHITAKER MICHAEL O & CINDY J
1 -298-09 AMBLER ALLEN W

Property Owner's Address City State Zip Code
650 INDIAN LAKES RD FALLON NV 89406
921 MCKAY CT FALLON NV 89406
1185 PINE RD FALLON NV 89406
1000 ROBERTA CT FALLON NV 89406

1001 ROBERTA CT FALLON NV 89406

3655 SHECKLER RD FALLON NV 89406

3200 LONE TREE RD FALLON NV 89406

1870 RYAN WAY FALLON NV 89406

1080 HAROLD CT FALLON NV 89406
1060 HAROLD CT FALLON NV 89406
1040 HAROLD CT FALLON NV 89406

1020 HAROLD CT FALLON NV 89406
640 W CORKILL LN FALLON NV 89406
P 0 BOX 827 FALLON NV 89407

3870 BOYER RD FALLON NV 89406

625 DRUMM LN FALLON NV 89406

1061 HAROLD CT FALLON NV 89406
1081 HAROLD CT FALLON NV 89406

1080 ANGELA CT FALLON NV 89406

1060 ANGELA CT FALLON NV 89406
1040 ANGELA CT FALLON NV 89406

1020 ANGELA CT FALLON NV 89406

1000 ANGELA CT FALLON NV 89406

5370 BOTTOM RD FALLON NV 89406
1021 ANGELA CT FALLON NV 89406

1041 ANGELA CT FALLON NV 89406

1061 ANGELA CT FALLON NV 89406
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City of Falloe
Board of Adjustmeet

a

0>lyl, 2019

Ljj

1/

Item 4

Consideration and possible approval of an application by
George Byars, 742 Keppel Street (APN #001-042-22), for a
variance in an R-1 zone to encroach approximately 10 feet
into the 20-foot rear setback in order to construct a patio
cover. (For possible action)



City of Fallen

VARIANCE APPLICATION FOR: Business or Improvement

A„nli,an,: 7- S J,-'—
Address: '7^^ j-AL^OtJ,/\iY ^'')*-iOC?
Telephone Number: ClT?) 37 2--^3^f

Owner In Escrow Leasehold
Purchasers in escrow must file proof of title with Variance Board before granted variances are effective.

Legal Description of Property Involved: Lot , Blk Subdivision
Street and Number

^  (Attach sheet for Metes & Bounds Description) , f
Variance Requested: rCbrjC jj ^0~r) fg Q TnrTir Ic ■

Ordinance Provisions: Zoning
Deed Restrictions

Former Restrictions

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 above described property in the way it is zoned
because.^ X Oft .Ig . ̂ .rhocL cSlDOcn^ . [d)

Mirsc roo-v r^mvPhJ
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)._

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

Use of the above-described property in the manner propose^by this application will not be detrimental to
surrounding properties because: jrfc, (sjo-f x;tc,,,h(^ ) .y Krr (

—OiOl^ (Xomyess. -iVje- nr\^..
PLOT PLANS MUST ACCOMPANY THIS APPLICATION

^  Cf CXI S ' owner in fee of the above described property state
that this applicatioObr a variance ha^been madfeWith my full knowledge and consent and the. faef; ctated ah^ve ar»that this applicatioaJor a variance haslbeen mad^with my full knowledge and consent and the facts stated above are
true to the best of my knowledge and belief.

Owner:

Address
{Nevada . t "- i I

'S- {County of U rCyl I P
>1 1 kS \/ ^ Ci Co Signed and sworn to before me on DC) 1
53^:^2_nzz by

Signature: V ' / /n / 5 ANNA MADOLE
y  " U j ; I Notary Public - State of Nevada

All the above facts as stated herein are correct to my knowledge and belief. ?

_  {Nevada
Address: {County of

Phone # by

{  "
Signature:

{

Signed and sworn to before me on



Building Department
55 West Williams Avenue

Fallen, Nevada 89406

Phone: (775) 423-9862/423-5107
Fax: (775) 423-8874

buildineDermits@fallonnevada.eov

PERMIT APPLICATION
Two (2) sets of plans including one (1) wet-stamped are required.

Permit #

Only complete applications will be accepted and processed. Please enter "N/A" in sections that do not apply.

Job information ■ ■
Tenant Name Address S C
Owner Name, />

tyyHs
Owner Address (if different)

Owner Phone /^ \ . Valuation
-01?«idential □Commercial

z.onmg I setbacks
1 Front: Side: Side: Rear- FEMA Flood Zone

Contractor Information
Address

NV Contractors License No. Fallon Business License No.

Contact Person Email

Office Phone Fax Mobile

Architect & Engineer information (If Applicable)
Arcnitea Engineer

Mooress Address

Office Phone Office Fax Office Phone Office Fax

Email Mobile Email Mobile

Contact Person (responsible for plan revisions) Contact Person (responsible for plan revisions)

HVAC Installations

□ Change-Out
□ New

□ Electric unit to gas
□A/C, H/P ( tons)

Water Heater

□ Gas
□ Electric
□Gas to Electric
□ Electric to Gas
□ Relocate

Description of Work
Minor Electrical & Plumbing

□ Electrical service change (#) of Amps
□ New electric circuits
□Water service replacement
□Sewer service replacement
□Gas line add/replace ft

Re-Roof & Siding
□Tear off
□ Recover (MAX 2 layers)
□Composition yr
□stucco
□siding
□ indicate OtherComplete description of work if other than noted^ve, please be specific and include everything that is beir^e

do

Page 1 of 2



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. 89074 (702) 486-1100 FAX (702) 486-1190, INVESTIGATIONS (702) 486-1110

www.nscb.state.nv.us

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

4. An ovvner 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 regulations 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 t he owner of the property listed below, and that I am building or improving a residential st ructure on this p roperty for my
own occupancy and do not intend to sell or lease the property.

Parcel Number: Description of Work: ^ v/tj v^/ ( ^ ̂  of Permit.

I further acknowledge and initial the following obligations and duties:

/ 9 I may not sell or lease this property. If I sell or lea se, or offer to sell or lease this pr operty within 1 year after completion, it may be presumed
that I have violated the provisions of this exemption and Chapter 624 of NRS.

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

-fl: I must directly supervise the construction.

Qk 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. I must comply with all State and Federal laws as an employer in the State of Nevada, including payroll deductions (PICA and
Income tax withholding), pr ovide ind ustrial i nsurance co verage, and pay the req uired u nemployment c ompensatlon f or that
employee.

— If my project requires the repair, restoration, impr ovement or construction of a pool or spa, I acknowledge my obligation and dutv to comolv
with the provisions of NRS 624.900 through NRS 624.930 (inclusive).

Identify your consultant or contruction manager.

I acknowledge that I 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. I certify under penalty of perjury to the truth and accuracy of all statements contained herein.

Dated this day of MA /

Legal Owner of Residential Property (Signature)

(Print Name)

hhz 5r
Location of Single Family Residence

f ri if t9'70G
City State Zip

CTSl)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.



6
0
'

7
3
'
 -
 8
"

S
I
T
E
 P
L
A
N

(
N
O
T
T
O
 SCALE)

D
R
I
V
E
W
A
Y

C
O
N
C
R
E
T
E

H
O
U
S
E

C
O
N
C
R
E
T
E

1
5
'
 -
1
0
"
-

E
X
I
S
T
I
N
G

W
O
O
D
E
N

D
E
C
K

1
0
0
.
6
7
'

OWNER/BUILDER; G
E
O
R
G
E
 T. BYARSJR.

ADDRESS: 7
4
2
 KEPPEL STREET, FALLON, NV. - 8

9
4
0
6

7
5
7
-
3
7
2
-
5
3
9
9

-3'6"-| 
7'8H

EXISTING

PLANTER

1
4
*
 -
1
1
'

3
8
'
 -
 2
"

6
'
 -
1
1
'

I



F
R
O
N
T
 E
L
E
V
A
T
I
O
N

F
R
E
E
 S
T
A
N
D
I
N
G
 P
A
T
I
O
 C
O
V
E
R

(
N
O
T
 T
O
 S
C
A
L
E
)

R
O
O
F
 M
A
T
E
R
I
A
L
:
 D
I
M
E
N
S
I
O
N
A
L
 A
S
P
H
A
L
T
 S
H
I
N
G
L
E
S

(OVER SYNTHETIC R
O
O
F
 UNDERLAVMENT)

(SEE ATTACHED SPECIFICATION SHEET)
5
/
8
 O
S
B
 S
H
E
E
T
I
N
G

4
"
 X
 6
"
 H
E
A
D
E
R

4
"
 X
 6
"
 H
E
A
D
E
R

U
S
P
 4-in X

 6-in G
9
0
 /

Galvanized W
o
o
d
 to W

o
o
d
 C
a
p

4
"
 X
 6
"
 P
O
S
T

^
 4
"
 X
 6
"
 P
O
S
T

E
X
I
S
T
I
N
G
 P
A
T
I
O
 D
E
C
K

4
"
X
6
"
 P
O
S
T
-

4
"
 X
 6
"
 P
O
S
T
'

O
W
N
E
R
/
B
U
I
L
D
E
R
:
 G
E
O
R
G
E
 T. BYARS, JR.

A
D
D
R
E
S
S
:
 7
4
2
 K
E
P
P
E
L
 STREET, F

A
L
L
O
N
,
 N
V
 - 8

9
4
0
6

P
H
O
N
E
:
 (7
5
7
)
 3
7
2
-
5
3
9
9

USP 4-in X 6-in G90 Galvanized Wood to Concrete (Cast in Place) Base
SET IN 1

2
"
 W
I
D
E
 X
 2
4
"
 D
E
E
P
 F
O
O
T
I
N
G



3
"
 G
A
L
V
A
N
I
Z
E
D
 F
L
A
S
H
I
N
G

T
U
C
K
E
D
 U
N
D
E
R
 E
X
I
S
T
I
N
G

S
I
D
I
N
G

H
O
U
S
E

W
A
L
L

8
'
 -
 0
"

4
"
 X
 6
"
 H
E
A
D
E
R

S
I
D
E
 E
L
E
V
A
T
I
O
N

F
R
E
E
 S
T
A
N
D
I
N
G
 P
A
T
I
O
 C
O
V
E
R

(
N
O
T
 T
O
 SCALE)

1
6
'
 -
 0
"

P
O
S
T
 C
A
P
S

2
"
 X
 6
"
 R
A
F
T
E
R
S

1
2
"
 O
C

.
A
T
T
A
C
H
E
D
 U
S
I
N
G

U
S
P
2
X
6
J
O
I
S
T
H
A
N
G
E
R
S

• 4
"
 X
 6
"
 P
O
S
T

P
O
S
T
 B
A
S
E

^
W
/
S
T
A
N
D
 O
F
F

E
X
I
S
T
I
N
G
 W
O
O
D
 P
A
T
I
O
 D
E
C
K

-
1
5
'
-
1
0
"
-

4
"
 X
 6
"
 P
O
S
T

E
N
T
I
R
E
 R
O
O
F
 E
D
G
E
D
 W
I
T
H

1.5" G
A
L
V
A
N
I
Z
E
D
 STEEL DRIP E

D
G
E

5
/
8
 O
S
B
 S
H
E
E
T
I
N
G

- 4
"
 X
 6
"
 H
E
A
D
E
R

P
O
S
T
 C
A
P
S

6
'
-
8
"

OWNER/BUILDER: G
E
O
R
G
E
 T. BYARS, JR.

A
D
D
R
E
S
S
;
 7
4
2
 KEPPEL STREET, FALLON, N

V
 - 8

9
4
0
6

P
H
O
N
E
;
 (7
5
7
)
 3
7
2
-
5
3
9
9

P
O
S
T
 B
A
S
E

W
/
S
T
A
N
D
 O
F
F



T
O
P
 V
I
E
W

(
N
O
T
 T
O
 SCALE)

1

U
S
P
 5/8-in 2

0
-
G
U
A
G
E

WOOD TO WOOD G90 M
M
 
|

H
-
C
L
I
P
S
-
2
4
"
O
C
 

L

1

/

5
/
8
"

N
A
i
L
E
D
 6
"

O
S
B
 S
H
E
E
T
I
N
G

O
C
 A
L
O
N
G
 R
A
F
T
E
R
S

1
6
"
-
0
"

3
8
'
-
2
"
-

O
W
N
E
R
/
B
U
I
L
D
E
R
:
 G
E
O
R
G
E
 T. BYARS, JR.

A
D
D
R
E
S
S
:
 7
4
2
 KEPPEL STREET, FALLON, N

V
 - 8

9
4
0
6

P
H
O
N
E
:
 (7
5
7
)
 3
7
2
-
5
3
9
9



TOTAL

ROOFING I SYSTEM

ProArmor®
SYNTHETIC ROOF UNDERLAYMENT
INSTALLATION INSTRUCTIONS

INSTALLATION INSTRUCTIONS

Owens Corning' ProArmor Synthetic Roof
Underlayrnent should be applied to a properly
prepared dry deck that is smooth, clean and
free from any depressions, projections, or
protruding nails. Acceptable roof deck materials
for application are minimum 3/8" plywood or
minimum 7/16" OSB. Roof decks should be

structurally sound and meet or exceed minimum
requirements of the roof deck manufacturer and
local building codes. ProArmod underlayrnent is
designed for use under asphalt shingles only and
must be covered within 30 days of application.

Alv,/ays follov>/ safe roofing practices and OSHA
safety requirements. Always wear and use fall
orotection devices when working on roofs. Use
caution when walking or standing on ProArmor'
underlayment in wet or dusty conditions that
may reduce traction. Failure to use proper safety
equipment and footwear can result In serious Injury.

Fasteners

If the roof will not be covered with asphalt shingles
on the same day, ProArmor* underlayment must
be attached to the roof deck using plastic
o'' steel cap fasteners having a minimum 1"
diameter cap. Roofing nails and pneumatic nail
guns may be used for same day Installations
fo' all slopes. Staples may be used for same
flay installations on slopes 2:12 to 12:12. All
fasteners should be driven straight and flush
with the surface. Consult local building codes for
fastener type and spacing requirements.

Lap Requirements - All Slopes

If two or more pieces are required to continue
a course, lap the ends at least 4" (must be at
least 12" for slopes 2:12 to less than 4:12). End
laps in a succeeding course should be located
.at least 6' from laps In the preceding course.
Lap ProArmor' underlayment a minimum of 6"
from both sides over all hips, ridges and valleys.
Where the roof meets a wall, extend ProArmoh'
underlayment a minimum 4" up the wall.

Slopes 4:12 or Greater

.Alvjays lay F^roArmor' underlayment parallel to
the eaves, lapping each course at least 3" over
the underlying course. For same day coverage,
minimum fastening locations for roofing nails,
pneumatic nail guns or cap nails are shown In
Fig. 1 and staples in Fig. 2. if required, additional
fasteners can be used for same day coverage.
See Fasteners section for additional details.

Fig 1 . Minimum Fastening Locations for Same Day Coverage Using
Roofing Nails, Pneumalic Nail Guns or Cap Naits Fig 1.
Figl. Ubicaciones minimas de sujeladores para cobertura el mismo dia
usando clavos para techos, pislolas neumaticas o clavos con capuchbn

X = Fastener Always Required
Sujetador siempre ,
requerido ^—* ' * ' *

2nd Course
-3?—y.. X S X • X • Seounda hilara

PM 6u{UM3
^  1st Course
X * X • I Primera hilera

Fig 2. Minimum Fastening Locations for Same Day Coverage Using
Staples for Slopes 4:12 to 12:12 Only
Fig 2. Ubicaciones minimas de sujetadores para cobertura el mismo dIa
usando grapas para pendientes de 4:12 a 12:12 solamente

X = Fastener Always Required
Sujetador siempre
requerido —■XXKXXXXXl

« [r/tilPS .Buiuiaa
■"•"o 2nd Coursexxxyxxixx xxxKxxl Segunda hilera

Owens ICemht*!' » |

1st Course
X K X K X K iT"^ Primera hilera

INSTRUCCIONES DE INSTALACION

La membrana de Impermeablllzadon sintetica
ProArmoi^' de Owens Corning" debe apllcarse sobre
una plataforma seca preparada, que sea llsa, este
limpia y no tenga irregularidades en la superflcle
nl clavos que sobresalgan. Los materlales de la
plataforma del techo aceptables para la apllcacion
son madera contrachapada de 3/8 pulg. o paneles
de fibra orlentadas de 7/16 pulg. La plataforma
del techo debe contar con una estructura sollda
y cumplir, o superar, los requisites minimos
exigidos por el fabricante de la plataforma y los
codigos de construcclon locales. La membrana de
impermeabllizacion ProArmor esta disehada para
use debajo de fejas asfaltlcas tinicamenie y debe
quedar cublerta dentro de los 30 dias posterlores a
la apllcacion.
Siempre siga las practicas de seguridad de
colocacldn de techos y los requisites de seguridad
de OSHA. Siempre utilice y lleve puesto dispositlvos
para la protecclon de cai'das cuando trabaja sobre
un techo. Tenga culdado al camlnar o mantenerse
parado sobre la membrana de Impermeabllizacion
ProArmor ya que si esta mojada o tiene polvo, el
poder de traccion se vera reducldo. Es posible que
si no utillza el equlpo de seguridad y el calzado
adecuados pueda lesionarse.
Sujetadores

Si el techo no se cubrira con tejas asfaltlcas el
mismo di'a, la membrana de impermeabllizacion
ProArmor" debe sujetarse a la plataforma del techo
utillzando sujetadores de capuchon pfetico o de
acero con capuchones de un diametro mi'nimo
de 1 pulg. Los clavos para el techo y las pistolas
neumaticas pueden usarse para instalaciones
reallzadas el mismo di'a para todas las pendientes.
Las grapas deben usarse en instalaciones reallzadas
el mismo di'a en pendientes de 2:12 a 12:12. Todos
los sujetadores deben penetrar derechos y quedar
a nival de la superflcle. Consults los codigos de
construcclon locales para obtener Informaclon sobre
los requerlmlentos de tipo de sujetadores y espacios.
Requerimientos de superposicion - Todas
las pendientes

SI se requieren dos o mas plezas para continuar
una hilera, superponga los extremes en al menos
4 pulgadas (debe ser de al menos 12 pulg. para
las pendientes de 2:12 a menos de 4:12). Los
empalmes en la siguiente hilera deben colocarse
a, por lo menos, 6 pies de la superposicion de los
empalmes en la hilera anterior. Superponga la
membrana ProArmor' un mi'nimo de 6 pulgadas
por ambos lados sobre las limatesas, cumbreras
y limahoyas. Cuando el techo Hague a una pared,
extienda la membrana ProArmor^^ por un mi'nimo de
4 pulg. sobre la pared.

ProArmor* Synthetic Roof Underlayment is a component of the Owens Corning' Total Protection Rooting System'.
ProArmor' es un componente del Sistema de techado de proteccion total Owens Corning' Total Protection Rooting System*.



If ProArmor' underlayment will not be covered
on the same day with asphalt shingles (extended
exposure up to 30 days), use only plastic or steel
cap fasteners having a minimum 1" diameter cap
for all slopes. Fasten in both the overlapping area
and the field area of ProArmor underlayment
Additional fasteners may be required in high wind
regions per local building codes. See Fig. 3 and
Fasteners section for details.

Slopes 2:12 to less than 4:12

On all iower slope applications, cover the deck
■with two layers of ProArmor underlayment.
Rooiing nails, pneumatic nail guns and staples
may be used for same day installations. If
F'roArmor' underlayment will not be covered on
the same day with asphalt shingles (extended
exposure up to 30 days), use only plastic or steel
cap fasteners having a minimum 1" diameter cap.
Begin by fastening a 22" wide strip of ProArmor'
underlayment along the eaves witti the minimal
fasteners needed to hold the course in place.
F^lace a full-width sheet over the 22" course
with the long edge placed along the eaves and
co.mpleteiy overlapping the initial starter course.
All succeeding courses will be a minimum of
42" wide and should be positioned to overlap
the preceding course by 22" (to lowest solid
centeriine). Additional fasteners may be required
in, liigh wind regions per local building codes.
See Fiq. 4 and Fasteners section for details.

Fig. 3. Minimum Fastening Locations For Extended Exposure on
Slopes 4:12 or Greater
Fig. 3. Ubicaciones minimas de sujecion para exposicion extendida en
pendientes de 4:12 o superiores

X = Fastener Always Required
Sujelador siempre
requerido

+ = Fastener Required
for High Wind
Regions
Sujetador requerido
para regiones de
vientos fuertes

PROARMOR

nufiuoo

2nd Course
Segunda hibra

ProArmor

1st Course
Primera hilera

Fig, 4. Fastening Looallons for Slopes 2:12 lo less thare4:t2
Fig. 4. Ubicaciones de sujecidn para pendientes de 2:12 a menos de 4:12

X = Fastener Always Required
Sujetador siempre requerido

= Fastener Required
for Exiended
Exposure or
or High Wind
Regions

Sujetador requerido
para exposicion 2nd
extendida o Course
regiones de g ^
vieiitos fuertes hilera

3rd
Course
Tercera
hilera

1st
Course
(use
minimal
fasteners)
Primera
hilera
(use eujctadoros mlnnnos)

'i

EroArmor

■U(

X » X ♦ X

UOiAltiVOUd
X *- x»x»x «-

A CAUTION A PRECAUCION A
Caution: Roof surface may be slippery, especially when dusty, wet
or icy. Use a fall protection system when installing. Wear soft-soled
shoes. Walk with care.
Falling Hazard: Secure area below work and materials on roof.
Unsecured materials may slide when placed on roof. Place on level
plane or secure to prevent sliding. Wear a hard hat.
Caution: Safety glasses should always be worn when using power
tools. Wear gloves when installing to avoid cuts and abrasions.

Precaucidn; La superficie del techo podn'a resultar resbaladiza, en especial
cuando se acumuia polvo, humedad o hielo. A! reaiizar la instalacion, utiiice un
sistema de proteccion contra las caidas. Utiiice zapatos con suela flexible.
Gamine con cuidado.
Peiigro de caida de objetos: Asegure el area qua se encuentra debajo de la zona
de trabajo y los materiales que estan sobre el techo. Los maleriales que no est^n
sujetos pueden caerse del techo cuando se los deja en el techo. Coloquelos en
un lugar sin pendiente o sujetelos para que no se caigan, Utiiice un casco.
Precaucidn: Las gafas de seguridad se deben utilizar siempre que use herramienlas
eiectricas. A! reaiizar la instalacion, utiiice guanles para evitar cortes y rasgufios.

Pendientes 4:12 o superiores
Siempre coloque la membrana de
impermeabilizacion ProArmor en forma paralela
a los aieros, superponiendo cada hilera por lo
menos 3 pulgadas por sobre la hilera anterior.
Para la cubertura realizada el mismo dia, en
la Figura 1 y 2 se muestran las ubicaciones
mi'nimas de ciavos sujetadores para techos,
0 ciavos aplicados con pistolas neumaticas o
ciavos con capuchon. Si es necesario, se pueden
usar sujetadores adicionales para la cobertura el
mismo dfa. Consulte la seccion Sujetadores para
obtener informacion adicional.

Si la membrana de impermeabilizacion ProArmoP
no se cubrira el mismo di'a con tejas asfalticas
(exposicion extendida de hasta 30 dias), use solo
sujetadores de capuchon plastico o de acero
con capuchones de un diametro mi'nimo de 1
pulg. para todas las pendientes. Sujete en ambas
areas de superposicidn y el area de campo de
la membrana de impermeabilizacion ProArmor".
De acuerdo a los codigos de construccion
locales, posiblemente se requieran sujetadores
adicionales en regiones de vientos fuertes. Vea
la Figura 3 y la seccion Sujetadores para obtener
informacion detallada.

Pendientes 2:12 a menos de 4:12

En aplicaciones sobre pendientes menores, cubra
la plataforma con dos capas de membrana de
impermeabilizacion ProArmor'. Los ciavos para
techos, las pistolas neumaticas y las grapas
pueden usarse para las instalaciones en el
mismo dfa. Si la membrana de impermeabilizacion
ProArmor' no se cubrira el mismo dfa con tejas
asfalticas (exposicion extendida de hasta 30
dfas), use solo sujetadores de capuchon plastico
0 de acero con capuchones de un diametro
mfnimo de 1 pulg. Comience por sujetar una tira
de 22 pulgadas de anchura de la membrana de
impermeabilizacion ProArmor' a lo largo de los
aieros con el mfnimo de sujetadores necesarios
para sostener la hilera en su lugar. Coloque
una plancha con su anchura completa sobre la
hilera inicial de 22 pulg., con el horde mas largo
colocado a lo largo del alero. Esta plancha se
debe superponer totalmente a la hilera inicial.
Todas las hileras siguientes deben tener un ancho
mfnimo de 42 pulgadas y se deben colocar de
manera tal que 22 pulgadas queden superpuestas
a la hilera anterior (hasta la Ifnea central
solida mas baja). De acuerdo a los codigos de
construccion locales, posiblemente se requieran
sujetadores adicionales en regiones de vientos
fuertes. Vea la Figura 4 y la seccion Sujetadores
para obtener informacion detallada.

OWENS CORNING ROOFING AND ASPHALT, LLC
ONE OWENS CORNING PARKWAY
TOLEDO, OHIO, USA 43659
1-800-GET-PINK"
www.owenscorning.com/roofing

Pub. No. 10019654-B. Printed in U.S.A. October2016.
THE PINK PANTHER"" &© 1964-2016 Metro-Goldwyn-Mayer Studios Inc. All Rights Reserved.The
color PINK is a registered trademarkof Owens Corning. © 2016 Owens Corning. All Rights Reserved.

f Owens
Corning
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742 Keppel Street
VARIANCE

Parcel Number Property Owner's Name(s) Property Owner's Address City State Zip Code
1-042-22 BYARS GEORGE T JR & AVRIL V 742 KEPPEL ST Fallen NV 89406
1-042-14 MILLER EDWARD D & JANET M 229 BRENT ST Fallen NV 89406
1-042-15 SULLIVAN BRIAN & RASCON JANET 247 BRENT ST Fallen NV 89406
1-042-16 WOLF JORDAN A & ANNA R 261 BRENT ST Fallen NV 89406
1-042-17 JOHNSON JANA L 277 BRENT ST Fallen NV 89406
1-042-18 TORRES J H M & MACIAS L 293 BRENT ST Fallen NV 89406
1-042-19 NICKLE DAVID W & DEBRA R 788 KEPPEL ST Fallen NV 89406
1-042-20 ZUFELT NATHAN 3752 PROSPECT DR Carsen City NV 89703
1-042-21 MOLLER TERRY & JANET 756 KEPPEL ST Fallen NV 89406
1-042-23 728 NV LLC 1740 SHAFF RD #313 Stayten OR 97383
1-042-24 VAN CHI & VIVIAN TRUSTEES 255 S MAINE ST Fallen NV 89406
1-042-25 INGALLS TWYLA M TRUSTEE 703 KEPPEL ST Fallen NV 89406
1-042-26 MURPHY KRISTINA L 719 KEPPEL ST Fallen NV 89406
1-042-27 SCHMIDT RYAN C & JANELLE L 735 KEPPEL ST Fallen NV 89406
1-042-28 STEPHENS DONALD L 751 KEPPEL ST Fallen NV 89406
1-042-29 GRAY WILLIAM & MAYUMI 767 KEPPEL ST Fallen NV 89406
1-042-30 MATTIA BERNARD P 0 BOX 6066 Gardnerville NV 89460
1-042-31 ROBERTS BRANDON L P 0 BOX 979 Fallen NV 89407
1-042-32 MATTIA BERNARD

1-042-33 THOMAS TOBY & CONNIE P 0 BOX 241 Fallen NV 89407
1-042-34 HOMER DAX 706 N BROADWAY ST Fallen NV 89406
1-041-60 STRICKLAND CRAIG & JERUSA M 694 KEPPEL ST Fallen NV 89406
1-041-61 MARTINEZ-OROPEZA F & NOGUERA J 686 KEPPEL ST Fallen NV 89406
1-041-74 WILLIAMS ERNEST & SUELLA 689 KEPPEL ST Fallen NV 89406

1-041-24
Pangas 2401

BAKER DUSTIN BRYCE TRUSTEE #2 ARTACHO ST POBLACION Lingayen inan PHILIPPINES
1-081-02 DUFFNEY RICHARD & BROWN LEATTA 1124WHITLEY DR Dallas TX 75217
7-691-13 CHRISTIANSEN J L & J L TRUSTEES 3655 SHECKLER RD Fallen NV 89406

Page 1 of 1
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Consideration and possible approval of an application by
Carolynne Daniels, 441 Michael Drive (APN #001-071-11), for a
variance in an R-1 zone to operate an in-home daycare business.
(For possible action)
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VARIANCE APPLICATION FOR: /_
Applicant: QctOo^rvrNf
Address:

City of Fallen

Business or

Please check one
Home Improvement

iVvvJ
Tel«yhoneNMrober:

Owner In Escrow LeaseholdPurchasers in escrow must file proof of title with Variance Board before granted variances are effective.

Variance Requested: luV.%f^r\ ^

Ordinance Pn>visi(»is:^
Deed Restrictions

Zoning

Former Restrictions

.Expiration Date:

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

ft IS not possible for me to use the above described .prqpeity in the way it is zoned

My inability to use the above desmbed property in the way I desire catues an undue haidship on mTteSS^

\  validMnrrr^ O, W^r W SU-W hr-.^n<^^
^  Ae same area 2^ the same classification'

ix-Vt —^ \-4^ r\>cu>y.. I Koi\ir ir\(^ l:sNW^iTiyN /Nf
Use of foe ab^e-desmbed in the maimer proposed by. this application will not be detrimental to

plot PLANS MUST ACCOMPANY THIS APPLICATION

.'• ... iCiNff „ I

Owner IVI'
Address:

1
Phone#

-TTXXCiO •

Signature:

All the above &cts as stated herein are correct to my knowledge and belief.

Applicant: (.^XjrT>W^^
Address: (wZ

(County of hjA v/'K il
Signed and sworn to before me on^

irf I lO

yixdwU ,
Signedand sworn to before me on n

t=^s3il|m°r-fWTy^
U

T^lixarx, MH
Phone#

Signature;[ IlkxXliL o y/u!J/uy,^c

WHITNEY BROWN

Notaiy PuMic • State ef Nevada

No: 16-3S8S-4 • Bq^ Oetober td, 2020



May 21,2019

To Whom It May Concern:

Hello, my name is Carolynne Daniels and 1 am the Proud owner of Lil' Rascals Home
Daycare L.L.C., since 2014. 1 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. 1 currently have a State of Nevada Business
Licenses, County of Churchill Business License, State of Nevada Child Care License
and 1 have an active Certificate of Liability Insurance. 1 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 1 have 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 veiy 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. 1 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 G)mi 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 Illness,
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 tiy to keep it as home feeling
as 1 can. Since it is a 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 it is fenced.

1 will continue to run Lil' Rascals Home Daycare from 2163 Sabrinas Way until
approved for Variance for zoning. Once that is 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.

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 Namel:

Business Name: Li!' Rascals Home Daycare

Item 2. Mailing Address: 2163 Sabiinas \A^y
Fallen, NV 89406

And

Item 3. Master Policy Holder: ADULTS AND CHILDRENS RISK PURCHASING GROUP and Its
Certified Providers

Item 4. Mailing Address: Hays Companies, IDS Center, Suite 700, 80 South 8^ Street, Minneapolis, MN 55402

items Certificate#: 20002676

Item 6. License Classification: 9-14 CHILDREN

Item 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 $ iqo^oqo

Abuse or Molestation Each Occurrence c
•> 100,000

Animal Injury Each Occurrence ^ 25 000

Animal Injury Aggregate ^ 5q

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

This policy prmrides accidental Medical Expense and Acddental Death and Dismemberment coverage and is subject to a $ 0
Deductible.

Item 12. LIMITS: Accidental Death $2,000 Accidental Medical $10,000

Accidental Dismemberment $10,000 Dental Limit $2,000

Item 13. BUSINESS PERSONAL PROPERTY AND BUSINESS INTERRUPTION

Issued by;

This polcy fe subject to a $ 250 Deducbble. Effective Date: NA Expiration Date: NA

Item 14. LIMITS:

Business Personal Property $ 0 Business Interruption $ 0

ADMINISTERED BY;
Hays Companies H
IDS Center, Suite 700
80 South a"'Street ~
Minneapolis, MN 55402 Authorized Representative

THE ENCLOSED FORMS DO NOT CONSTITUTE A COMPLETE POLICY CONTRACT. FOR A COMPLETE POLICY, CONTACT
ADULTS AND CHILDRENS RISK PURCHASING GROUP.



APN 008-812-05 (Special Use Permit)

NOTICE OF FINAL ACTION, DECISION OR ORDER

OF THE CHURCHILL COUNTY PLANNING COMMISSION

TO: Carolvnne Daniels

2163 Sabrinas Wav

n 451172
01/25/2016 11:58 AM

OFC icsxeil Reeor-d
Paoordins raquaciad 8v

CHURCHILL CO PLONNIMG

Churchill County - NV
Tasha Hessey - Recorder

Page 1 of 2 Fee: $15.00
Recorded By : Li*l RPTT :

451172

FalIon.NV 89406

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

Coimty Planning Commission upon making the fmdings of fact granted a:

Special Use Permit imder section 16.08.170.D of the Churchill County Code to operate a home
day care fecility. 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. TTie 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 die following
described property: 2163 Sabrinas Wav. Assessor's Parcel Number 008-812-05 consisting of 1.34 acres
of non-water righted pronertv in the R-2 land use district: a parcel of land situated in a portion of the

northwest V* of the northeast % of Section 35. Township 19 North. Range 28 East. MD R

SUBJECT TO THE FOLLOWING CONDITIONS PLACED ON THE SPECIAL USE PERMIT:

Acquisition of a Churchill Countv business license.

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

This special use permit is for the apolicant at this address onlv and cannot be transferred to another

Location or person.

Parldng shaU be on the driveway and out of the Sabrinas Wav road easement.

Hours are from 6:30 am - 6 nm Monday through Friday.

Compliance with Churchill Countv 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.

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

special use permit.

/// ///

/// ///

/// ///



01/25/2(

002 of 2

Carolynne Daniels
NOFA Page 2 of 2

/// /// ///

/// /// ///

State of Nevada § County of Churchill

DATED: This 2Sth day of January. 2016, A.D.

0

Michael 1, Planning Director

SUBSCRIBED and SWORN to before me

this 25& day of January. 2016, A.D.

Notary Public
C iAw. .

D. KISSICK

Notary Public - State of Nevada

S7,2019J

0  \̂  Wi 0\r 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
Chm-chill County Code 16.04.020 C

Signature
Ictn Date:



Date Issued: 02/21/2017

Date of Expiration: 01/31/2018

727 Falrvlew Dr., Suite E
Carson City, Nevada 89701

■\ Telephone: 775-684-4463
Toll Free From All Counties Except Clark

County: 1-800-992-0900

THIS UCENSE MUST BE PROMINENTLY DISPLAYED
NONTRANSFERABLE

License Number: 1919-17

STATE OF NEVADA
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

CHILD CAHE LICENSING UNIT
1010 Ruby Vista, Suite 101

EIko, Nevada 89801
Telephone: 775-753-1237

3811W Charleston Blvd, Suite 210
Las Vegas, Nevada 89102
Telephone: 702-486-3822

Toll Free From Within Clark County:
702-486-3000

This Is to Certify
located at

that
2163 SABRINAS WAY
Address

LIL' RASCALS HOME DAYCARE LLC
FALLON.NV 89406 CHURCHILL
aty or Town and Zip Code County

"  accordance with the provisions of the Nevada Revised Statutes, Chapter 432Aand 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 i ppein at Set Time 06:30 AM- 05:30 PM
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:

CHILD CARE
/N, PROGRAM MANAGER

ICENSING
OWNER: CABOLYNNE DANIELS



r AR ̂ Oh ST A r-i-

* i*s
£f,. ^-6-

NEVADA STATE BUSINESS LICENSE
UL' RASCALS HOME DAYCARE LLC.
Nevada Business ktentificatioo # NV201S1304663

Expiration Date: May 31, 2013

In accoitfan^ ■arth Trtle 7 of ftevada Ravisrsj StaWes. purstart to proper appfcation ckjfy fiitd
arxl payiiKMil of ̂ ^vopnate prtscdbed fees^ the above named is hereby granted a Nevada 'aqfa
Busines-s license for twsiness activSes conducted wsBiin ttie State of Nevada,

Vatd unH the mqairation date fisted iriess suspended, revoked or canoeSco' in accotdance with
foe provjsiocis in Nevada Revised Satites Uccnseisnottransferabfeaffidisnotinleuotanv
loca! business ioense, penrtt or regestration.

IN WITNESS WHEREOF. I have hereunto
set my haiid arvd affixed the Great Seal of State,
at my office on May 25. 201S

Bartiara K. Cegav^e
Secretary of State

You may verity this Sccnse at www.nvsas.^v under the Nevada Badness Search.

tice^mustbecanceaedonorb«rforeits«xp»a*iondat«ffbu^>e9s«aiv«ty cci^es.Fa*jrettidoso*a fesukfo late fees or parwytfosirfiich fay law cww^bswavod.



Acci", NO, 3008

J COUNTY OF I lk;.n(>. 14082 J CHURCHILL V
I lN'rur..S|'VI 1:01 KI.VAU.A I
I NOT TRANSFERABLE I

BUSINESS LICENSE

LIL' RASCALS HOME DAYCARE LLC

HAS PAID TO THE COUNTY OF CHURCHILL. THE LICENSE FEE OF $ 12F.00 AS REOUIRFD RY
THE PROVISIONS OF CHURCHILL COUNTY CODES, CHAPTER 5, AND IS HEREBY LICENSED TO
CONDUCT A HOME DAYCARE BUSINESS, FROM 2163 SABRINAS WAY, DOING BUSINESS IN
CHURCHILL COUNTY, NEVADA, BEGINNING JULY 1, 2018 AND ENDING JUNE 30, 2019.

Churchill Ciomiiy HInniiing Dept.
Business [.iccusitig
155 N. Taylor Street, Suite 194
I'allon, NV 89406

.M u siiuK A i I lu
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Lll^ Rftscals
fareKt ̂  frovldLer Agreement

El63 Sabri-Kft. Road PalloK^ NV S"54-06
(775) ̂E7-7594-

Our responsibility as your home core provider is to maintain a safe, fun <&
learning environment for your child. Lil' Rascals is here to meet all needs of every
child. Please read the following policies so we can achieve this together.

Drop off & Pick up: If someone other than yourself is going to pick up your child I
will need advance notice. If I have not met this person I will require them to
provide picture ID. If there is no advance notice d you cannot be reached d/or a
picture is not provided your child will not be released. NO EXCEPTIONS! This
is to ensure your child's complete safety. PLE4SE remember the speed limit on
Sabrinas Way and Taylor Place is 25 MPH.

Medical Policy: If your child has a fever of 101+, is vomiting, has diarrhea, or any
other contagious condition they will not be allowed to attend. They will not be
allowed to return to Daycare till they have had NO SYMPTOMS for a FULL 24
HOURS. If your child becomes sick while in our care I will notify you. They will be
sent home if they have a temperature of 101+, vomiting, diarrhea, or they have a
highly contagious condition: pink eye, lice, strep throat, tonsillitis, etc. They will
not be allowed to return until they have been properly been treated, a FULL 24
hours from the time diarrhea d/or vomiting stops or 24-48 hours after being on
antibiotics. The dav vou oo to the doctor for antibiotics/medicine is NOT counted
as part of the 24 hours. If you cannot be reached I will call your emergency
contacts. If your child gets a minor injury I will treat it appropriately d give lots
of TLC. I am certified in infant d child CPR and First Aide. If medication needs to
given during the day Lil* Rascals must have a signed and dated Medication Request
Form in File. Also in your Childs File should be Current Immunization Records,
Consent for Medical Treatment, Consulting with Physician or RN and a current
Health Statement Signed and Dated. Forms are attached for your review and
signature. Accident/Injury Reports will be used.



Training/Requirements for Daycare Operation: As the owner of Lil' Rascals and

all employees we are certified in Infant/Child A Adult CPR, First Aide, Recognition
of Signs and Symptoms of Illness, Recognition and Reporting of Child Abuse and
Neglect, SIDS and Human Growth and Development or Positive Guidance. Along
with anything the State of Nevada may require. Owner and ALL employees will be
FBI Fingerprinted and Background checked through the State of Nevada. Along
with a negative TB Test.

Inspections and Emergency Plons: The State of Nevada Child Care Division

requires that Lil' Rascals have a routine Health Inspections, Fire Inspections, have
routine Fire Drills Monthly, Disaster Drills Quarterly. Written Disaster Plan,
Including Shelter in Place and obtain Shelter in Place materials (Home Emergency
Kit). Along with posted Evacuation Plan. See Written Disaster plan attached.

Liability Insurance; Lil' Rascals Home Daycare is required by the State of Nevada
to carry a special Liability Insurance. This is for everyone's safety. If you ever
have any questions please ask.

Tax Letter: Lil' Rascals will provide each parent with a yearly tax letter for your
taxes. We claim all money that is paid to us. If you need a weekly receipt I can
provide one.

Snack & lunch: We provide breakfast, lunch, snacks and drinks. If your child is on
formula or any special baby food and snacks please, provide these items. I will
serve healthy snacks and on Friday we have treat day. Occasionally I will take the
kids out for lunch. Lil' Rascals is part of the State Program Food For Kids.

Sign In and Out Sheet: Daily we need to use a Sign in/out sheet. This is for
safety reasons. We will use this sheet to account for children when we have a Fire
or Disaster Drill. Or incase we have a real fire or disaster.



Personal Belongings: Your child is welcome to bring toys or security items. Please
keep in mind I am not responsible for these items. If the item cannot be shared
please save it for home.

Transportation: Lil Rascals may transport children to Field Trips. During Sports
seasons we may transport and meet in town for pickup. All parents MUST sign a
Transportation Release Form (see attached form). Lil' Rascals Home Daycare will
ask parents to provide a child restraint seat. If unable to provide a restraint seat,
Lil' Rascals does have spare seats available. Our vehicles are insured for
transporting children. We also are required to have a transportation log.

Curriculum: We will work with all of the kids either in a group or a one on one basis
with appropriate skills. We will have learning times where we read, sing, practice
colors, ABC's, numbers, shapes, opposites, left/right, etc. We will also do crafts
and painting. Along with free play witch includes out door play, dress-up, kitchen,
school, etc. Curriculum is part of our everyday schedule.

Within 3 months after a child is enrolled we will assesses the child by use of,
without limitation, portfolios, observations, checklists, rating scales and screening
tools. Such an assessment must be repeated biannually thereafter to monitor and
support the learning and development of each child that is enrolled.

Naptimc: Naptime is shortly after lunch (about 1:00). If you can please, provide a
pillow and blanket to keep here for naptime. We will wash them weekly. Everyone
lies down even if it's just a rest. Lil' Rascals has a bed for everyone that is
enrolled. We don't like to share germs. If your child does not fall asleep after 30
minutes of rest time they may play quietly, read, color, do a project or watch a
movie while the other children are napping. If your child needs more then one
naptime that is perfectly fine. We can follow any schedule.
Also we practice reducing the risk of SIDS in Lil' Rascals Home Daycare. Each child
will be placed on their backs for sleep time. If a parent insists on placing their
baby to sleep in a side or tummy position, we are required to have a note from the
infant's pediatrician that states the medical reason why the baby needs to sleep in
a position other than on the back. Be sure the note is dated and signed by the
pediatrician.



Discipline: When a behavioral problen\ arises they will be put in time out for an age
appropriate amount of time (1 minute per year of age). They'll be sat alone with no
contact from the other kids. It is not my policy to discipline your child in any
verbal or physical manner. We here at Li I Rascals are by law required to report any
child abuse or neglect. We will report immediately to the Child Abuse Division.

Playground/Trampoline Release: We have an awesome playground area for the
children to play in. We have a small fenced grassed area and a fenced playground
area. We have slides, cars, bikes, toys and a small trampoline for the little guys
and a big trampoline for the bigger kids. 2 children on the trampolines at a time
for safety reasons. We also ask that you sign a liability release for the trampoline.
See attached.

Diapers & Potty Training: I have no problem with changing diapers A helping to
potty train. Diapers, wipes, powders and creams will be your responsibilities.
Please, provide me with at least one extra outfit or two to leave here for any
accidents. See Attached Potty Training Policy.

Infants/Toddlers: Lil' Rascals allow newborns all the way to age 12. When a infant
or toddler enroll the parent and the provider must agree in writing to the following
matters...

•  Feeding Schedule and Types of food
•  Diapering
•  Sleeping Schedules
•  Toilet training
•  Change of clothes, which are provided by parents
•  Bathing, including, without limitation, the kind of soap to be used
•  Precautions against infectious disease
•  Dai ley reports to the parents
•  Any special precautions regarding the heath and safety of the child
•  Any other information deemed necessary by the home daycarz of

bureau

Lil' Rascals will provide each parent of an infant (under age 1) with an Infant
Daily Report. Sample of form is attached.



No Smoking: ABSOLUTELY NO SMOKING ON

PREMISES!!!!!!!!!!!!!!!!!!!!!!

Attendance- Please notify us as soon as possible when your child will be absent or

for schedule changes. We will do the same. Rates do NOT vary in the event of
ANY absence. PLEASE, be courteous of Our time as I will of yours.

Scheduled Hours: Our hours of operation are from 6:30 a.m. to 6:00 p.m.. If you
need me before or after your scheduled hours please call or talk to make PRIOR
arrangements. We too have appointments, commitments and a family. PLEASE BE
Courteous!

Rotes: $150 Per Week. Rates do NOT vary in the event of ANY absences: sick
days, vacation & holidays. If I take a sick day or a personal day you are not

responsible to pay me for that day. This is the ONLY exclusion. This Is to

ensure your child's spot at Lil' Rascals . You will be allowed
to take 1 week vacation without being charged per year. We need at least a 2 week
notice so we can plan ahead. We will close at least 2 weeks out of the year for

family vacation. LiT RqscqIs will be closed on holidays with pay. (see
attached List) In case there may be a potential absence due to maternity leave,
summer, or extended leave from your job, HALF of your monthly fee is required
for the entire time of your absence. This is to HOLD your child's POSnTONIIII

Payment Policy: Payment will be due by Friday Mornings of every
week or two weeks for all you Bi-weekly parents in FULL.
Unless other arrangements are made in advance. If you fall behind you will be
charged $10 automatically & will have until the following Monday to pay your entire
balance including late fees. You will be charged $5 a day after that until the
following Friday. On Friday you will be terminated with NO notice. It is your
responsibility not mine, to remember to pay on time. I except Cosh, Checks or I
hove a Cord Machine.



Termination: I require that a courteous 2 full working weeks notice be given if
you wish your child to no longer attend as the same respect will be given if I chose
to terminate.

Parent Involvement: There may be some Themed weeks or projects that we work
on here at Lil' Rascals that I may have Parents help bring item's in or when we have
a party you may be asked to bring in food or supplies. I also ask that you read and
follow all rules and regulations in the Parent and Provider Agreement so we can ALX.
work as a TEAM to make Lil' Rascals Home Daycare the absolute BEST experience
for your child. We will need some parents to volunteer for Field Trips.
At anytime, either or both parents have the right to observe the program of Lil'
Rascals before enrollment and at any time after enrollment of the child.

I Coroiynne Daniels is always willing to answer any questions, address any concerns
& listen to any suggestions you may have Monday-Friday 6:30a.m.- 9:00 p.m.. Please
do not hesitate to call. Cell Phone is 427-7594 and Home Phone 423-9109. Or

email at lilrascalshomedaycare@yahoo.com. I truly look forward to getting to know
you parents and kiddos. Welcome to the Lil' Rascals Family!

THANK YOU FOR CHOOSING

LIL' RASCALS HOME DAYCARE



LLl^ R.ascGiLs Horvte 'Da^care
4-767 RaKckerlA Road. FaLLowv. U\J 8^94-06

AcHi:>k yian

FacLClt:^ hiarvie: LLL' Rascals Home Daycare
FactUl^ Address: 4-767 RaKckerla RdL,

FalLoK^ NV
Buslvvess fkowve: (775) 4E3-3370

FacLlLl^ MalK CoKlaclr *CaroLMKKe T^aKtels* (775) 427-7594
Ckrls PaKtels* (775) 217-0425-

i^mergewvc^ <11 LocalloK(s^r l^v froKt kalLuoa^ closet closest to
froKt door

Number of Cklldret^r No more tkew 12

Fire/Rescue (911) C,C,F,T>, (775) 423-6521

Skeriff Station (911) C,C,S,T>, (775) 423-3116

follce Station (911) C,C,P.1>. (775) 423-2111

Banner Hospital (775) 423-3151

Poison Control l~'g'00-EE^-i2E2

Waskoe County Poison Control (775) 95-2-4129

Nevada Cklld Abuse Hotline 1-^00-992-5757

Ckurcklll County Searck Rescue (775) 423-4403

NV Energy 1-S-00-962-0399

Crranlte Propane (775) 577-2361



Lll^ Rascals Horwe 1><xy:arg! Cwergenc^ AcfeloK PIak

LU' Rascals «»ilL jrcrforiM MokIKLm Fire 1>rllLs aK^
1>lsasler Drills «»lll be Ruarlerl^ vcvcr^ 3 moKlks)^

CvacuafetoKr Ik case of Ike Keed to evacuate our slte^ tke
foLLot*»lK.3 procedures «»»Llt be foLto«»»ed;

WkeK tke dectsloK Is made to evacuate tke Home Da^are
facllltM^ tke Director v^lll make aKKouKcemeKt Ik tke most
expeditious «*»a^ possible tkat all kids aKd da^care staff are
to evacuate* Tke director (*»lll Kotlf^^ staff aKd commuKlcate
i«»kat type of emer3eKc^ Is preseKt*

CvacuatloK

Routos/gxlfes;

• CklldreK are cared for Ik tke malK part of tke kouse
OMLV aKd are Kot permitted Ik tke 3ara3e area*

• Exits (.all u»lKdo«*»s aKd doors are ckecked re3uLarLM to
eKsure proper opeKlK3) CvacuatloK flaK fosted bu back
aKd froKt doors...

o LlvlK3 room; <Sro to FroKt door aKd/or LIVIK3
room u»lKdotf»s or stral3kt to back exltlK3 slldlK3
door

o KltckcK; Sack exit SlldlK3 door/or froKt door

o DIKIK3 room/famllu room: Sack exit sLldlK3
door aKd/or <»»lKdoi*» eatlK3 table/or froKt door

o SA.tkroom; <Sro stral3kt to froKt door for exltlK3

o Scdrooms; Gro stral3kt to froKt door for exltlK3
o-Kd/or use bedroom M»lKdo<*»



LLL^ leascals Howe •Pa^are! CwergeKc^ Action PLaK

iKfaKts/CklLAraki:

•  IwfaKts, Mew» 6om to Z ̂ ars of o.ge wdLtt be evacuated
bn "Daycare staff, 6^ uslv\3 a portable pla^pew wdttk
voKeels, TKe facility o«*»i\s 1 portable vlaMpeK <*»Klck u>ill
remaiw IK tke froKt kail closet Kear froKt door aloK9
wdltk tke Howie Ewier9eKcy Kit, "Da^care staff «»lll grab
Howie Ewiergewc^ Kit,

•  Ik case of tke Keed to evacuate tkrougk tke «olKdo<«dS,
cklldreK odlll be placed outside of ««>»iKdoM»s flrst^ uslKg
aKy Itewi available to place tkewi ok tke grouKd,

• All otker cklldreK skall gatker Ik a swiall group bg
FroKt door aKd Ckrls (or otker day:are staff If Ckrls Is
abseKt]) wdlll supervise aK orderly evacuatloK to tke
deslgKated evacuatloK site,

• Tke "Director ««»lll ckeck batkroowi^ bedroowis^ closet's^
plag areas^ etc, before grabblKg Black Pile Box ualtk
CklldreK's PersoKal Piles waltk CwiergeKCM coKtact
iKforwiatloK^ dall^ slgK-lK skeet aKd cell pkoKe,

MotificatiOK; OKce all cklldreK aKd staff are safely
evacuated

• Tke director «»lll be respoKslble to Kotlf^ <>-1-1 of tke
ewiergeKc^ frowi a cell pkoKe outside tke Howie "Daycare
facility oKce tke evacuatloK Is cowiplete,

• Tke director v»lll also Kotlf^ PareKts of tke evacuatloK,



LlL^ RAScals Horwe T>ay=arfe! Action PlaK

Cmftr^cKC^ ICUfl/lKformfliHoKt

• Emer3eKc^ kit tkat Is located Ik froKt kallvda^ closet by
froKt door. It «»Lll be takeK Ik tke playpeK for iKfaKts*

• Tke director m»111 3rab black flliK3 box M»ltU all of tke
CklldreK's PersoKal Files w>dltk £vyier3eKcy coKtact
iKformatioK aloK3 Mltk dally SI3K-IK skeet aKd cell
pkoKe«

CvacttatloK Slteat

• Across street Kortk of House ̂ RCCN 3A.te by tree

•  Mel3Kbors to tke (*»est of House Cfo** fl^^O

Alex aKd Debbie VaKderstoel
RaKckerla Road

FalloK, NV
(775)

• 0ut^of-*Kel3HborHood (explosloK, floodlK3)

VeKturaccl Park ok VeKturaccl LaKe across frorw
Mortkslde Carly learKlK3 CeKter

PKce rviake It to evacuoitlon sLte. saf^L^
tke. TMrector K>tiL rviake sti.re (xll cklldlrgtA

are accouKteci for tkat are ok tke dLolLij
SI9K-IK skeet iKcltidLiA^g all staff.

4



Lll^ Rascals Horwe T><xy:are! Action Pla^\

Tra.KsporfeA.I:iOK to Cytt-CttflitioK LocatioKs;

•  iKfaKbs be puskedl iK a. portable pl^.^ peK to tke
evacuatlow site aK^ w»«tatker perwlttUvg if tt^e. go to
Kelgkbors to tke «*»est of kouse,

• Ckllf^reK be tlrlveK Lk a persoKal vekicle u>ltk
appropriate car seats^ to tke VeKtttraccl ParWr ok
VeKturaccl LaKe<

Skelter-'lK-ytacer Ik case of tke Keedl to stag put cAue to a
torKado or KotlflcatloK from autkorltles^ tke followalKg
procedures w>>llt be follo«*»ed,

LocafeiOK; CklldreK aKd staff valLL be takeK iKto tke tauKdrg
room of tke kouse

•  EmergeKCM Writ «*»ltk food, to^s aKd u»ater are
stored iK tke froKt kaLl<*>a^ closet« Da^are staff
«»ltl grab aKd brlKg Ik LauKdr^ room,

•  A first aid kit Is stored Ik tke lauKdr^ room,

•  A batter^poM»ered radio Is stored Ik emergeKc^
kit,

•  Supplies for seallKg tke room are stored Ik
emergeKc^ kit,

• Tke director w^lll grab black flllKg box w^ltk all of
tke CklldreK's PersoKal Piles w^ltk CmergeKc^
coKtact iKformatloK aloKg t*)ltk dall^ slgK—lK skeet
aKd cell pkoKe,



LLL^ I^AScaU Horwe T>ay:Are! CrwergeKc^ AcHok PLak

MotifIcafeiOK;

• Tke cilrector Kofelfy f'areKts/<arua.rdlUx.KS oKce
tke IrytwiedLtate tkreat kas pa.ssedl<

?areKt ReuKlfica.tiOK; Ik case of tke Keedl to evacuate or
(*»keK pareKts/3uarciiaKs are uKable to 3et to cklldLreK^ tke
foUot*»iK3 procedures «allt be folloM»ed to reuKlte ckitdreK
waLtk pareKt/3uarcUaKs (or otker coKtacts dlesl3KatedL b^
pareKt/3uardlaK as sook as It Is safe.

Reieasc? AIL cklldreK ««>ILL rervialK uKder tke supervlsloK of
Lit' Rascals Horwe "Da^are uKtll ckUd.reK are release to
autkorLz.ed coKtacts Listed ok tke cklld's for»vi woltk proper
ideKtlflcatloK

ImportaKt iKformatioK;

•  fareKts/3uardlaKs are provided;

o Cop^ of Cmer3eKc^ ActloK flaK

o CoKtact iKformatloK for Carol^Ke "DaKlels
lKcludlK3 cell pkoKe (77^) 4-27-75"^4- aKd
Ckrls T>aKlels (77^) 217-04-2?'

•  fareKts/3uardlaKs coKtact Kuwtbers are:

o Stored iK Carol^KKe "DaKlels cell pkoKe

o Folder iK outside zXpper pocket of Fla^peK
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441 Michael Drive

VARIANCE

Parcel Number Property Owner's Name(s) Property Owner's Address City State Zip Code
DANIELS CAROLYNNE 2163 SABRINAS WAY Fallen NV 89406

1-027-11 KING SHAUN 441 MICHAEL DR Fallon NV 89406

1-027-01 DAVIS MOLLY J 400 VENTURACCI LN Fallon NV 89406

1-027-02 URQUHART KRIS D 585 SUNSHINE LOOP Fallon NV 89406

1-027-03 SMITH ROBERT & LOREE 700 D ST Fallon NV 89406

1-027-04 WOODS JUDITH L 640 W D ST Fallon NV 89406

1-027-05 WEZDENKO RICHARD JAMES PO BOX 110 Fallon NV 89407

1-027-06 INGRAM RICHARD L & BRENDA M 920 CHAMA CIRCLE Fallon NV 89406

1-027-07 BLAKEY ERIC & CELESTIA P 0 BOX 344 Fallon NV 89407

1-027-08 NORTHINGTON HOWARD & DANIELLE 3360 DRAYER LN Fernley NV 89408

1-027-09 WESNER MICHAEL S & LANA 421 MICHAEL DR Fallon NV 89406

1-027-10 CAMPBELL COREY ERIN & SHIRLEY A 431 MICHAEL DR Fallon NV 89406

1-027-12 ANDERSON ALVIN & KRIS 451 MICHAEL DR Fallon NV 89406

1-027-13 DAVIS ROBERT 195 CLASSIC WAY Fallon NV 89406

1-027-14 POLYCOMP TRUST CO CUSTODIAN 900 WILDES RD Fallon NV 89406

1-027-15 TROXEL GARY L & CYNTHIA E 943 W WILLIAMS AVE Fallon NV 89406

1-027-16 DURHAM MATTHEW R 511 MICHAEL DR Fallon NV 89406

1-027-28 SHARP ASHLEY G 328 KINGSWAY W Bremerton WA 98312

1-027-29 SWANSBRO RONALD J & CATHERINE 524 VENTURACCI LN Fallon NV 89406

1-027-30 DOW CARMEN R 1248 GREEN VALLEY DR Fallon NV 89406

1-027-31 CASEY M J 496 VENTURACCI LN Fallon NV 89406

San Juan

1-027-32 GRISS OLIVIER F PO BOX 615 Bautista OA 95045

1-027-33 MAY JOSHUA J 456 VENURACCI LN Fallon NV 89406

1-027-34 LEMIEUX CHRISTOPHER 442 VENTURACCI LN Fallon NV 89406

1-027-35 VIADO MICHAEL T & EVANGELINA D 428 VENTURACCI LN Fallon NV 89406

1-027-36 HEDGES DANIEL W 1606 LATTIN RD Fallon NV 89406

1-027-37 MONTALVO RYAN WILLIAM 1111 JACOB LN Carmichael CA 95608

1-027-38 URQUHART DANNY & VIRGINIA 350 DRUMM LN Fallon NV 89406

1-027-39 REECE-LASURE RETA R 501 VENTURACCI LN Fallon NV 89406

Page 1 of 2



441 Michael Drive

VARIANCE

Parcel Number

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

Property Owner's Name(s)
MONTALVO RYAN WILLIAM

SCHOLZ JEFFREY & SHEILA TRUSTEE

TUCKER GEORGE ROBERT JR

CORBITT DONALD W & KIM D

FAIRFIELD JOEL K & TERRI 0

YOUNG VIOLA M TRUSTEE

WHITE LOIS JEAN TRUSTEE

MUTCH JAMES J SR & JUDITH A

TROXEL GARY L & CYNTHIA E

WRIGHT ANNA M & KENNETH L

CHURCHILL COUNTY SCHOOL DIST

FALLON CITY OF

VENTURACCI LEILA MAE

VENTURACCI & SONS ED

Property Owner's Address City State Zip Code

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

Fallon

Fallon

Fallon

Fallon

Fallon

Fallon

Fallon

Fallon

Fallon

Fallon

Fallon

Fallon

NV

NV

NV

NV

NV

NV

NV

NV

NV

NV

NV

NV

89406

89406

89406

89406

89406

89406

89406

89406

89406

89406

89406

89406

Page 2 of 2
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City of Falloe
Board of Adjiistment

Illy 2019

m

Item

Consideration and possible approval of an application by Parkside
Bible Fellowship, 485 Tedford Lane (APN #001-352-03), for a
variance in an R-2 zone to encroach approximately 5 feet-8 inches
into the 15-foot front setback in order to construct an addition to

the church. (For possible action)



U>

City of Fallon

VARIANCE APPLICATION FOR: / Business or Home Improvement
^ I Please check one

Applicant: V-^\\nuJ ̂l/l i //I
Address: ^ L./) Nl/
Telephone Number:

Owner In Escrow Leasehold
Purchasers in escrow must file proof of title with Variance Board before granted variances are effective.

Legal Description of Property Involved: Lot ,Blk Subdivision
Street and Number ^ L.A Ml/

(Attach sheet for Metes & Bounds Description)
Variance Requested: 4" ̂j/5 Fi-f~irh

Ordinance Provisions: Zoning 2^
Deed Restrictions Nrt::>

Former Restrictions A/gp
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: ^

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). A/^/?

The above described property is different from other properties in the same area zoned the same classification
because: ^,/i

Use of the above-described property in the manner proposed by this application will not be detrimental to
surrounding properties because: -f-f"

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: p {Nevada
Address: g" L,/) ' {County of Church. Jt

/N f/' Signed and sworn to before me on «
Phone# -7,? tt ̂  ^^— by

{  JESSE SEGOTTAV
Signature: { Notary Public-State of {J/vada

^  APPT.no. 17-4022-4AH the above facts as stated herein are correct to my knowledge and bprnE^^^ |^y ̂ppt. Expires 10-31-2021

Applicant: {Nevada
Address: 0 ' w/ W/ // ( {County of

t^i/ Signed and sworn to before me on_
Phone # by

{
Signature: {

{



Variance Application Attachment

Parkside Bible Fellowship

485 Tedford Lane, Fallon Nv 89406

APN 001-352-03

This building was built in 1974 and over time the administration space has become too small.

The Owner has determined a need for additional administration space.

Based on the existing floor plan, the natural location of the administration space is to the south toward
Fifth Street.

The setback line is 15'. The plane on the foundation line is 9'-4" from the setback line. This means the

encroachment is 5'-8".

This existing building is on a corner lot. This is the largest parcel in the area. The existing building and
proposed addition are not adjacent to the intersection of Tedford Lane and Fifth Street.

The proposed construction does not compromise the vehicle sightline at the intersection on Tedford
Lane and Fifth Street.

06-04-2019; As of this date, and per the verbal direction by the City Engineer. This application does not
included a notarized signature and the processing fees. Notarizing the document and submitting the
processing fees will gladly and promptly be completed upon request. This application includes the legal
description.

Bob Getto

Ferguson Construction

310 w Williams Ave. C

Fallon NV 89406

775-423-4422

bob@bobgetto. com



BOOK 38 PAGE

Affii R. I'. T. T.. I

BOOK

-j ZilL

GKANT, BAK6AIN, SALE DEED

THIS INDt-NTlHt H'lTNESSETH: Ti.,t ALICT L. CHTLDERS and DOU)RES N. CHILDERS,

busbaod and wife

in considrrution of S IQ*0.0. thi* recripl of which is hereby ecknowledgrd. do hereby Grant. Bargain. Sell and

Coi.wyio EIRST. BAPXISJ ,^yiCfi OF J'ALLON, NEVADA, INCORPORAIEIL

jI) ihal real propertv «itua1e in the
Stale ' Nevada, bounded and desrrihcd as foiiows:

^  Fallon , .uouitiv of. Churchl 11

The following describes a parcel of land being contained entirely within the NE%

of Section 36, T 19 N, R 28 E., M., City of Fallon, Churchill County,
Nevada being more particularly described as follows:

COfMENClNG ac the SEi; of Chllders Estates, Unit l-A, as filed for record In the

office of the County Recorder, Churchill County, Nevada, also being the Intersec

tion of the Westerly line of Tedford Lane with the Southerly line of Fourth Street
and proceeding thence along the southerly line of Fourth Street N 89*38'46" E 30.00

feet to the true point of beginning. Thence continuing along said southerly line
N 89*38'A6*' E 266.20 feet; thence leaving said line and proceeding thence S 0*16'00"
S 430.00 feet to a point on the center line of the proposed Fifth Street Extension;
thence along said center line S 89*30*46" W 266.20 feet to a point on the center
line of the proposed South Tedford Lane Extension; thence along said center line
N 0* 16' 00" W 430.00 feet to the true point of beginning., containing an area
of 2.628 acres of land, more or less.

To^flher witii all and singular (hr lenemenU'. hrr«*ditan>en(.<i and appurl«nijnr<*s ihrrrunio Ix'jonping ur ui unvwisi*
appertaining.

fid
RiiiH-» _ .our. hand-8 this. . day of JinuAiy _ . . . 19_22.

ST.ATE OF NEV.ADA

COL'NTY OF CHURCHXIX I

On January . 1972
IMTMinaily apprarrd Itriorr mc. a Noiary Public,

^i^ERS

DOLORES N.CHILDERS

ESCROW NO. £^17 RECORDER SORDER NO. f un-oox/ INSTRU.MENT NO.

VHFV RFroRnED M.Ali. TO: First Baptist Church of
who ncLnuvledard ifaai . Qw V riecuied the above ibHtnuncoi. Fallen, Nevada, Incorporated.

First & LaVerme St., Fallon, Nev,'89406St., Fallon, Nev.89406

«r7ii (Nxiery I'uMki
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485 Tedford Lane

VARIANCE

Parcel

Number Property Owner's Name(s)
1 -352-03 FIRST BAPTIST CHURCH OF FALLON
1 -352-01 FERNANDEZ MIGUEL & JESSICA
1 -352-02 MILLS DENNIS A & TRUDY A
1-352-04 FLANNERY OLIVER
1 -352-05 HEANS C R & MC LEOD C R
1 -352-06 BASHELIER ELLIOTT & MARY
1-351-01 PITT DONALD & AMANDA A
1 -351 -02 OSBORNE GEORGE M & MARGARET
1-351-03 BEEGHLY RICHARD & MARY TRUSTEES
1 -351-04 POMEROY CASEY N

1-351-05 FLORES-GUERRERO LEONARDO
1 -351-06 LOFTHUS JASON D & SURANGKHANA
1 -353-01 FALLON CITY OF

1 -336-06 ENGEL LANCE R & JENNIFER L
1 -336-07 SUMERS NATHAN C & JOY L
1 -336-08 ALLRED MICHAEL & MICHAEL S
1 -336-09 VEESART STEVEN JOHN

1-312-01 SHARP DEBORAH A

1-312-02 INGERSON EVA ROSEMARY
1-312-03 SOLARI JESSICA L

1-312-04 MYERS JIMMY F & JUDITH I
1-311-01 PAHOLKE WAYNE W & GAIL G
1-311 -02 DOOLEY RICHARD E & DOREEN M
1-311-03 WOLFGANG DEBORAH L TRUSTEE
1-311 -04 ORZECH TERRENCE W & FRANCES
1-311 -09 REID GARRETT DENNIS

1-311-10 FABIAN JOSE J & LEONORLYN S
1-311-11 MC MILLAN KAY E

1-311-12 WILSON KENT L

1-295-01 MAGEE GEORGE L & MARSHA J

Property Owner's Address City State Zip Code
485 TEDFORD LN Fallen NV 89406
659 ESMERALDA ST Fallon NV 89406
5475 CANDEE LN Fallon NV 89406
470 CINDY LN Fallon NV 89406
480 CINDY LN Fallon NV 89406
800 W 5TH ST Fallon NV 89406
760 W FIFTH ST Fallon NV 89406
PO BOX 1768 Fallon NV 89407
445 CINDY LN Fallon NV 89406
PO BOX 5011 Fallon NV 89407
425 CINDY LN Fallon NV 89406
3160 PENINSULA RD #608 Oxnard OA 93035
55 W WILLIAMS AVE Fallon NV 89406
541 RACHEL CT Fallon NV 89406
521 RACHEL CT Fallon NV 89406
PO BOX 133 Tahoe City OA 96154
501 RACHEL CT Fallon NV 89406
900 W 5TH ST Fallon NV 89406
910 W5TH ST Fallon NV 89406
920 W 5TH ST Fallon NV 89406
940 W 5TH ST Fallon NV 89406
900 JOYCE CT Fallon NV 89406
910 JOYCE CT Fallon NV 89406
920 JOYCE CT Fallon NV 89406
1205 S MAINE ST PMB #30 Fallon NV 89406
941 JOYCE CT Fallon NV 89406
921 JOYCE CT Fallon NV 89406
911 JOYCE CT Fallon NV 89406
1 SOUTH CENTER ST Yerington NV 89447
900 ST PATRICK CT Fallon NV 89406
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485 Tedford Lane

VARIANCE

Parcel

Number Property Owner's Name(s)
1 -295-02 SHYKES RICHARD & COLITA
1 -295-03 BETTENCOURT DONNA A
1 -295-09 WALNO LUKE D & MYRANDA M
1-295-10 WILLIAMS DAVID

1 -295-11 SANDOVAL JORGE & TELLEZ LILIANA
1 -295-12 URQUHART DAN & GINGER TRUSTEES
1-294-12 O CONNOR MARILYN
1 -372-03 RUBIO SENON & TRACEY
1 -372-04 CHRISTIANSEN J & J CO-TRUSTEES

1-372-05 BERGES-ALCORN MARY ELLEN TRSTEE 360 CINDY LN
1-372-06 HERNANDEZ HERMINIO S & PILAR G
1 -372-07 ST PATRICK REAL PROPERTY LLC
1-373-01 HARPER CAROLE L

1-373-02 ALVARADO S O & DE OROPEZA B M
1-373-03 TUCKER DEENA

Property Owner's Address City State Zip Code
910 ST PATRICK CT Fallen NV 89406
920 ST PATRICK CT Fallen NV 89406
941 ST PATRICK CT Fallen NV 89406
921 ST PATRICK CT Fallen NV 89406
911 ST PATRICK CT Fallen NV 89406
350 DRUMM LN Fallen NV 89406
901 MCKAY CT Fallen NV 89406
330 CINDY LN Fallen NV 89406
3655 SHECKLER RD Fallen NV 89406

360 CINDY LN Fallen NV 89406
810 W FOURTH ST Fallen NV 89406
290 S ARLINGTON AVE SUITE 200 Rene NV 89501
790 W FOURTH ST Fallen NV 89406
385 CINDY LN Fallen NV 89406
375 CINDY LN Fallen NV 89406
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