
Cit±,. of Ins Vezas
F=lanning & Develop-ment Department
I:Development Services Center

3I S. Fourth Street
L__as Vegas. Nevada 89101-2986

Return Service Requested
Official Notice of Public Hearing

you wish to file your protest or support on this request, check the,
anppropriate box below and return this card in an envelope with postage to the

& Development Department at the address listed above or fax this
s—ide of this card to (702) 385-726R. if you would like to contact your Council
1=ZK:--presentative, please call (702) 229-6405.

SUPPORT
this Request

I OPPOSE
this Request

Please use available blank space on card for your comments.
'WAR-39487 & SUP-39488
Pg ariping Commission Meeting of 10/21/2010

13802110028
BOWEN EUGENE & JANE ANN
4790 PENCARROW CT
LAS VEGAS NV 89130-2372

Case: VAR-39487
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Petition opposing Variance 394_87 and Special use Permit 39488. Ward 6 Las Vegas Nevada

Opposition of Special Use Permit requesting a 120 bed convalescent care facility at 4660 North Rancho
Drive, Las Vegas Nevada, 89130, Applicant is Cooper Sands INC.

Opposition of: Site development major amendment to a previous approved site development plan.

Amendment Details; To replace 4 buildings 3, 4, 5, & 6 with one two story building and to replace
buildings 7 & 8 with one 2 story building. In addition to add a second driveway access to Torrey Pines
Drive. Development amendment request is on 6.41 acres at 4660 North Rancho Drive.
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