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Project Address (Location) /98 N Jones Bivd, Las Vegas 89107

Roth Medical Office
13825310003

Project Name

Assessor's Parcel #(s)

General Plan: existing proposed

Commercial Square Footage 1,350 SF

Proposed Use
Ward# 1

Zoning: existing

Acupuncture Office

P-R proposed P-R

Floor Area Ratio

Gross Acres 0.19 acres Lots/Units 1 Density
Additional Information
PROPERTY OWNER _Dr. Sharon Roth, OMD Contact
Address 101 S Rainbow Blvd, Ste 22 Phone: (702)259-6996 Fgx: (702)259-6995
City _Las Vegas State NV Zip_89145
E-mail Address Srothlac@cox.net
APPLICANT Dr. Sharon Roth, OMD Contact
Address 101 S Rainbow Blvd, Ste 22 Phone: (702)259-6896 Fax: (702) 259-6995
City Las Vegas State NV Zip _ 89145
E-mail Address Srothlac@cox.net
REPRESENTATIVE NA Contact
Address Phone: Fax:
City State Zip
E-mail Address
FOR DEPARTMENT USE ONLY

Property Owner Slgnature* WW éﬁ:\ Case

Ao R < o1 57
Print Name Meeting Date: ”28/
Subscribed and sworn before me Total Fee:

5% day of ~/ ,20 09

Dred XC—)M

Notary Public in and for said County and State

This

"

M.S. PETERSON
NOTARY PUBLIC, STATE OF NEVADA
APPOINTMENT NO, 02:78422-1
MY APPT 1 TRES OCT. 16, 2010

R AR AP

Revised 10/27/08

2008-11-02 18:04
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Date Received:* 7 [ [ 8’723 7

Received By: Wl M

*The application will not be deemed complete until the
submifted materials have been reviewed by the Planning
and Development Depantment for comsistency with
applicable scctions of the Zonmng Ordinance.
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