
UNIVERSAL PLANNING APPLICATION 
(Form 1of5) • 

Planning Entitlement Applications are filed with the Planning Division at the Planning and Economic 
Development Department. On!Yapplicationswlth all required submittal Items for each C01'18SPQndlngchecklist 
will be accepted. Applicants should contact the Planning Division regarding any questions with the checklist 
requirements prior to submitting an application. Email any questions to the Planning helpline at 
planning@srcity.org, or call 707-543-3200. You may also visit our website at srcity,org/ped for additional 
information and .forms. Please review the Planning Review Times and Process document linked here. 

ProjectSite lnfbrmalion: 
Project Name: -eT:ch•,._Wc:.o::o:::dl::::•n:;:d:::•-------------------------------
Zoning• currontly Public/Institutional and Very cow Oenslty Residential (0.2 • 2.0 units per aco,)
General Plan Designation: low density residential (2-8 units per acre)
Site Address( es): Multiple Mdreoses along Chan ate Road
Assessor's Parcel Nu mber(s): 11:i-1:io-o:io, 100-090-001. 101M9a.002, 1Bo,aeo,oa:!I, ,so,090,0□4, 1A:o.r1ao-c:,r:ia. u;o.0�0-001:i, 100-090-ooa, 1so-ogo-009, 1ao-oeo-010, 1ao-oeo-02.e 

Total Property size in acres:,..:7..:.1 ..:..8..:.2 _____________________________ _ 

Applicant Information: 
Contact Nems/Organization: Eddl,;i H�r,1(1�, Ohim�e D�eltipment Group LLG 

Mailing Address: 2610 w Charleston Blvd #75.
State: Novada Zip: 89102 City: Lsa Veg••

Phone· (702) 491.ss12 Alternate Phone:. ______________ _ 
Ema ii Address: eddie@huelofts.com 

Application Representative Information (tf dtfferentfrom appncant-thls will be the primal)! contact): 
Contact Name/Organization: .:;E:.::rlK:.;;S:::w•::;n�••=•'�••.:;;•v::.:&A=""':.::":.::":::•":.::'----------------------
Mailing Address: 1160 N. Town Center Or., suite 170 

City: La• 1/ega• State: Nevada Zip: 89144 
Phone: 1702) 946 s19; Alternate Phone:. _______________ _ 
Email Address: eawendsoid@edvanceassoclat ... com 

Propert;y Owner Information: *Property Owner Signature Required Below 
Contact Name: Ch1;1n1;1\I)' Dll.l:Velopment Group LLC 
Mailing Address: 2810 w Charleston Blvd #75 
City: Las Vegas State: Nevada Zip:8910:? 
Phone: (702) 491-sa12 Alternate Phone:. ______________ _ 
Email Address: oddio@huolofts.com 

PROPERTY OWNER'S CONSENT - I declare under penalty of perjuiy that I am the owner of said property or have 
written authority from property owner to file this application. I certify that all of the submitted information is true and 
correct to the best of my knowledge and belief. I understand that any misrepresentation of sub • ay 
invalidate any approval of this application. 
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