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TEMPORARY SIGN PERMIT
- TSP-27575

Description of Sign(s): TSP-27575 Temporary Slgh Perrmt For Sun Medical Group For2 Tempory Banners 3 x 8, Located at the
. . .~ of the building at 4550 E Charleston Blvd APN: 140-32-401-011; C-1. Sign permlt effectlve as 3/28/08
TO 5/26/08. ' o , ‘ 4

Applicant:  Dr Navneet Sharda -
. Type of Signs: - )
. Barbara Wardlaw : , , [J Penriants e »
. 4550 E Charleston Blvd ‘ _ 0 Balloons C o ) “ : Lo
Las Vegas, NV 89104 ' O StreafnerS ' LT
(702)437-4307 x [ Searchlights | .

Parcel(s): 140-32-401-011 o Ml Portable
: ~ : 3 Il Other-

i

. Ward(s): Ward 3 (Reese)

]

THIS PERMIT IS APPROVED PURSUANT TO TITLE 19.14.090A OF THE 'LAS VEGAS MUNICIPAL CODE,g
SUBJECT TO THE FOLLOWING CONDITION S:

1) THE TEMPORARY SIGN PERMIT SHALL BE VALID FOR 60 DAYS FROM MARCH 28, 2008 TO MAY 26, 2'0‘08

2) ALL TEMPORARY SIGNS SHALL BE SET BACK FROM ANY STREET INTERSECTION OR DRIVEWAY OR“
OTHERWISE LOCATED IN ORDER TO NOT CREATE A SIGHT RESTRICTION 5

3) ALL TEMPORARY SIGNAGE SHALL BE SO LOCATED AS TO NOT CREATE A NUISANCE TO NEARBY
PROPERTIES AS A RESULT OF FACTORS SUCH AS EXCESSIVE ILLUMINATION, GLARE OR NOISE L ~£

4) ALL TEMPORARY SIGNAGE SHALL CONFORM TO THE SUBMITTED SITE PLAN

5) THE APPLICANT SHALL DISPLAY A COPY OF THIS TEMPORARY SIGN PERMIT DURING NORMAL BUSINESS .
- HOURS. _ | : ‘ . , Lo

6) ALL TEMPORARY IMPROVEMENTS MADE TO THIS SITE AND THE ABUTTING STREETS SHALL BE REMOVED
UPON EXPIRATION OF THE PERMIT o ,

'7) "ALL APPLICABLE CITY CODE REQUIREMENTS SHALL BE SATISFIED.

- 8) THE APPLICANT SHALL BE RESPONSIBLE FOR LEAVING THE SITE FREE OF DEBRIS LITTER OR ANY. OTHER
'EVIDENCE OF THE SIGNAGE UPON EXPIRATION OF THE PERMIT

oy

" 9) NO SIGNS SHALL BE LOCATED IN THE PUBLIC RIGHT- OF WAY

v
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‘March 27, 2008

" Dr. Navneet Sharda .
4550 East Charleston Boulevard
Las Vegas, Nevada 89110

City of Las Vegas

Planning & Development Department
731 South 4 Street

Las Vegas, Nevada

To whom it may concern: -

I am writing to request a permit for two temporary banners at my medical office at the
above address. I recently purchased the office building and the banners are needed while
we replace the lettering on the existing wall sign on the front of the building. The
plastic/fabric banners are intended to cover the existing wall sign and will be needed for
up to 60 days. The banners are each approximately 3’ X 8’ in size. :

Thank you for your consideration and support.

Sincerely,

Dr. Navfieet Sharda



Application
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PLANNING & DVOPNT DPARMNT l

APPLICATION / PETITION FORM

PLANNING: &
DEVELOPMENT

DRV E - B A Bl
SEEVICERL CENTER

Appllcatlon/Petltlon For Dr Navneet Sharda
l .Pro‘]ect Address (Location) 4550 E Charleston

Project Name Sun.Medical Group S i pmpoged‘Use. Banner
Assessor's Parcel #(s) |4O 324‘0) 0}l - L Ward # - 3 |
General Plan: existing SC proposed ‘.’m_t[e_Zomng eX|st|ng Q"' proposed zm
Commercial Square Footage 8 ]27 S Floor Area Ratio

Gross Acres  0.%5 - Lots/Units -, Density

‘Additional Information 7

PROPERTY OWNER DINLGHSMMQ_—__C@&“ Barbara Wardlaw

Address 4550 E Charleston - Phone: (0D 878507 Fax: T2 420
City Las Vegas , - .- State_NV  Zip_89104
'APPLICANT Sameasabove . .. Contact_ .

Address - . - _ Phone:___ . Fax:

city___ o - Cstate_ - Zip
REPRESENTATIVE Same as above Contact

Address - : » . Phone:_ .~ Fax:

// State - Zip

o 1]

)\W FOR DEPARTMENT USE ONLY
A\\* , ' o Case #

Property Owner Signature*
An authorized agent may sign in lieu of the property owner for Fyyal Maps, Tentatlve Maps and Parcel Maps . . T—S P’_ Z/_( S 75
vPrmt Name Dr Navneet Sharda . L REETI Meetmg Date:  —
- Subscribed. and sworn before me ST 3 L Total Fee: 4‘ [ 0&; |
This Qﬂl day of M AT &\ 20 08 . Date Received:* Z /,29/0% »
O pco I L — ;
Cm Recelved y: fome 0

Notary Publlc n and for said County and State o L . oo %The application will not be deemed complete until the

' - . -submitted rhaterials have been reviewed by the Planning
and Development Depanment for ‘consistency with
applicable sections of the Zoning Ordinance.

A\ NOTARY PUBLIC
e STATE OF NEVADA
_County of Clark

& = CAFHYA MASON B
3 ppomtment Expires Nov, 1, 2009 5

o oY
DEVAA 33333300 \’nhan\\‘ SRS
d

Revised 04/2§/05 _ t’:\qepot\AppliCation Packef\Application Form.pdf
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Entity Details - Secretary of ‘e, Nevada

BQS AND SON LLC

Page 1 6f2

i

Busmess %ﬂmy Enformatmﬁ

Fite Date:

- Expiration Date:

- Status: | Active 2/5/2004
Domestic Limited- Llabmty . ‘ L
v Type: Company ) . _ Corp Number: LLC2155-2004 B
Qualifying State: | NV . o List of Officers Due: | 2/28/2009
“-.. Managed By: | Managing Members . 21512504

£

Addstsoma! information

1 \ Name Consent Date: |0210512004

Resaden% Agen% mformatlon

NAVNEET N. SHARDA

Address 1:

- Mailing State:

Namae: 3509 EAST HARMON AVENUE
Address 2: - City: | LAS-VEGAS
State: 'NV " Zip Code: | 89121
Phone: Fax:
Email: | Mailing Address 1:
. Mailing Address 2: | : Mailing City:
. Mailing Zip Code:.

.| Financial Information

No Par Share Count: ] 0

Capital Amount: | $ 0

' No stock records found for this company

E Oﬁécers |

I Inciude inachve Of’flcers
Manager - BAM DEV SHARDA ‘ :
Address 1: | 8395 SOUTH HILLHAVEN LANE = . Address 2: :
City: | SANDY State: JUT -
Zip Code: | 84093 Country:
. Status: | Active RV : Email:
Managing Member - CHANDER KANTA SHARDA - : :
Address 1: | 8395 SOUTH HILLHAVEN LANE - . Address 2 ,
~__~ City:| SANDY. \ State: |UT -~
, Zip Code: | 84093 Country: | -
. Status: | Active " Email:
Managing Member - NAVNEET N SHARDA ‘ '
Address 1: | 3509 E HARMON AVE " Address 2:
City:-| LAS VEGAS T State: [NV
Zip Code: | 89121 *Country:
~ Status: | Active - Email: :
‘Actions\Amendments
Action Type: | Articles of Organization - '
Document Number: | LLC2155-2004-001 - # of Pages: | 2
- File Date: | 02/05/2004 Effective Date:
{No notes for this action)
Action Type: | Initial List o . : -
Document Number: | LLC2155-2004-003 # of Pages:.| 1
- File Date: | 02/17/2004 Effective Date:.
~ https://esos.state.nv.us/SOSServices/AnonymousAccess/CorpSearch/PrintCorp.aspx?Ix8nv... 3/28/2008



;'Entity-Detail's - Secretary of .e, ‘Nevada, S , . ' Page2of2 -

..o oYY

|l(No notes for this action)

Action Type:

Annual List

#. of Pages:

- Document Number: | LLC2155-2004-002 1
‘ File Date: | 01/25/2005 Effective Date:
- [IList of Officers for 2005 to 2006 - -
' Action Type: | Annual List S
Document Number: | 20060095939-73 # of Pages: |1
_ - - File Date: | 02/15/2006 - - . Effective Date: | - ‘
06.07 . — ———
Action Type: | Annual List - e .
Document Number: | 20060803381-61 # of Pages: |1
iR ‘File Date: [ 12/13/2006 Effective Date: | -
'|l{No notes for this action) T
" Action Type: | Annual List . o
" Document Number:.| 20070873669-28 - # of Pages: | 1.

File Date:

. Effective Date:

12/20/2007

2008/2009 -

https://c'sos.stat.e.n\".rus/SOSServices/Ano'nymogsAccéss/CorpSe>arc“:h/PrintCorp.apr?lx8nv..._ 3/28/2008



