REPORTS BY STAFF: ITEM 8

(7/(17 o{ Las Vega/;
STAFF REPORT

HISTORIC PRESERVATION COMMISSION MEETING DATE: 12/12/12

DEPARTMENT: PLANNING

ITEM DESCRIPTION: Report by Department of Planning regarding administrative reviews
of applications for building permits for properties listed on the city of Las Vegas Historic
Property Register, Ward 3 (Coffin).

BACKGROUND

No relevant case history.

ANALYSIS

10/29/12 Historic Preservation Officer administratively approved a permit application (222617) for
615 Franklin Avenue, located in the John S. Park Neighborhood Historic District, (APN
162-03-515-002), R-1 (Residential) Zone, Ward 3 (Coffin).

10/18/12 Historic Preservation Officer administratively approve a permit application (222049) to
replace existing electrical panel with a 200 am panel at 1240 S. Ninth Street, located in
the John S. Park Neighborhood Historic District, (APN 162-03-515-085), R-1
(Residential) Zone, Ward 3 (Coffin).

11/13/12 Historic Preservation Officer administratively approved a permit application (223217) for

an above-ground Jacuzzi in the back yard of 705 Park Paseo, located in the John S. Park
Neighborhood Historic District, (APN 162-03-510-004), R-1 (Residential) Zone, Ward 3
(Coffin).

STAFF RECOMMENDATION

No action required.

BACKUP DOCUMENTS

o 222617 — 615 Franklin Avenue permit application, dated October 29, 2012
e 223217 — 705 Park Paseo permit application, dated November 13, 2012
e 222049 — 1240 S. Ninth Street permit application, dated October 18, 2012
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CITY OF LAS VEGAS
DEPARTMENT OF BUILDING & SAFETY

Teurob PERMIT APPLICATION
Project # /Z ’2 9\ U ! (’ - R’i Q(CLV ONLY) Parent (Original) Project # _
FOR: [ Commercial & Public Structures [ sipgle Family Residence VALUATION: § \ DOC)

WORK DESCRIPTION: QO(‘% X )-—S C‘GCLS Lo

*Please use the Web Estimator, http://www.lasvegasnevada.gov/Apply/permitEstimator.htm, for your fee estimates. A print out of your Permit
Estimator results should be attached to this application. Do not bring a pre-printed check as your final fees may be different from the estimate.

PROJECT/TENANT NAME:

PROJECT ADDRESS: \ 2 155 KPCS\{\LL)\_?\ Oy e ZIP @DQ\DU(

PARCEL NO.: ZONE: L.and Use/Entitlements:

APPLICANT INFORMATION:

Company Name:E()C,\QS QLDN\\O)\J\% Individual Name:
Phone” 102D 5SS L Fax IO - 19 Emait
CONTRACTOR INFORMATION: [J owner/Builder (Residential Only on primary residence)
Company Name:ﬁ)wg D\_}.S Laa Individual Name:
Phone:/I'Di 120% 2| Faxﬂbl'%a |/] QYl Email:

State Contractor License: /)QJ'ZQICI/ City of Las Vegas Business License: W6

REQUIRED FOR SUBMITTAL: (Please note that plan check fees are based on occupancy, use, construction type and square footage)

OCCUPANCY GROUP: USE: CONST. TYPE:

TOTAL SQUARE FOOTAGE: AFFECTED SQ' (TI's): O 1s this a Highrise? More than 552

*IF THE BUILDING IS MIXED USE, PROVIDE CODE ANALYSIS PER FLOOR AS A SEPARATE ATTACHMENT**
SQUARE FT OF FLOOR AREAS: 1% 2n 3¢ Garage

Patio Balcony No. of Units No. of Stories

SPECIAL CONDITIONS: ﬂa.msa 12 _seTL Ko IDBVCE
252 - L'l[@q 2~ ? DAR

| state that the information | have supplied on this application is true and correct. By signing thi
noted on this permit.

tion, | agree to comply with all conditions as

L ane \C 29 /028/2
Contractor or Agent / Owner Date CF’]’anning Department Date
Land Development/Flood Control Engr. Date Fire Department Date

TOTAL PERMIT FEE: §

Building Department Date

Permit Expires 180 Days After

o Abandonment of Work
PRE-PAID: Zoning | Permits expire when no inspection has been approved for any
TOTAL $ 180-day period after the permit has been issued.

PRE-PAID: Plan Review $

Revised 8/9/11 yp: Permit Application



CITY OF LAS VEGAS
DEPARTMENT OF BUILDING & SAFETY

Ve ﬂ PERMIT APPLICATION
Project # l )" j ’Z / / (CLVINLY) , O'LParent (Original) Project #
FOR: [ Commercial & Public Structures E{gleFamlly Residence VALUATION: $ 5 0’0

WORK DESCRIPTION: &nc LR 27,( WOW J_M @72 %ﬁ? %

*Please use the Web Estimator, http:/iwww.lasvegasnevada.gov/Apply/permitEstimator.htm, for your fee estimates. A print out of your P%g %}qu
Estimator results should be attached to this application. Do not bring a pre-printed check as your final fees may be different from the estimate.

PROJECT/TI28BRT NAME: \ijOQV GVQvl\FOV\ (&) 1 1nQn &F /2

PROJECT ADDRESS: 7 (> & /90/\ J‘( PQSPO pZ“ S U?é@g zip 539) O §/
PARCELNO.. /&3 03~ sS1C-¢»Y ZONE: Land Use/Entitlements:___ A_

Company Name: %;J U/QQ\[ Ph////plndvéaﬁ%ngf L}D; GD \[ @T‘O‘L{: N} oM
Phone: 70 ‘:\5 jfé ”;5 %x I Email:;

CONTRACTOR INFORMATION: [0 owner/Builder (Residential Only on primary residence)
Company Name: Dé&‘g;*—f“%‘ee‘““l‘\ (el Individual Name:

Phone: . Fax: Email:

State Contractor License: City of Las Vegas Business License:

REQUIRED FOR SUBMITTAL: (Please note that plan check fees are based on occupancy, use, construction type and square footage)

OCCUPANCY GROUP: USE: CONST. TYPE:
TOTAL SQUARE FOOTAGE: AFFECTED SQ’ (TI's): O 1s this a Highrise? More than 55
**IF THE BUILDING IS MIXED USE, PROVIDE CODE ANALYSIS PER FLOOR AS A SEPARATE ATTACHMENT**
SQUARE FT OF FLOOR AREAS: 1% 2nd 3¢ Garage
Patio Balcony No. of Units No. of Stories
SPECIAL CONDITIONS:

I state that the information | have supplied on this application is frue and correct. By signing this application, | agree to comply with all conditions as

noted on this permit. .
[1//3/23

Planning Department Date
Lan*iTDTav;kn;f Wmm Fire Department Date 9@
L -173- 1z TOTAL PERMIT FEE: $ i @ ?
Buildirig Departryent - - Date
PRE-PAID: Plan Review § Permit Expires 180 Days After
. Abandonment of Work
PRE-PAID: Zoning L Permits expire when no inspection has been approved for any
TOTAL $ 180-day period after the permit has been issued.

Revised 8/9/11 yp: Permit Application
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CITY OF LAS VEGAS
DEPARTMENT OF BUILDING & SAFETY

PERMIT APPLICATION
Project # 2220 “/q ’K -2 (CLV ONLY) Parent (Original) Project #
FOR: [0 Commercial & Public Structures NfSlngle Family Ressdence VALUATION: $ ? w
WORK DESCRIPTION: /\(?// bl p ﬁaw& u0/ 7[ N L2 QUL ey ey o e

*Please use the Web Estimator, http:/fwww.lasvegasnevada. gov/AppIy/permltEstlmat htm, for your fee es%rgayte; Aagr Iﬁ out of your Permit
Estimator results should be attached to this application. Do not bring a pre-printed check as your final fees may be different from the estimate.

PROJECT/TENANT NAME: / .
ProJECT ADDRESs: (240 S 7#\ §'7[}‘é€’7l L zs 0(;{ g5 A/ zp

PARCEL NO.: ZONE: Land Use/Entitlements:

APPLICANT INFORMATION o '
Company Name; ([{ / C/({/( 5 E Q / {f/ individual Name:b [\ﬂh/’/(a -1 /M CC@ <y
Phone:l7p2"' L/OB - V%Z Fax: Email:

CONTRACTOR INFORMATION: ) ] owner/Builder (Residential Only on primary residencs)
Company Name: %a [ as e él’t’f{j Individual Name:
Phone: Fax: Email:
State Contractor License: 00.7 6(/&‘//?’ City of Las Vegas Business License: C;Z g ’0 { 5 76
REQUIRED FOR SUBMITTAL.: (Please note that plan check fees are based on occupancy, use, construction type and square footage)
OCCUPANCY GROUP: USE: CONST. TYPE:
TOTAL SQUARE FOOTAGE: AFFECTED SQ’ (TI's): O Is this a Highrise? More than 55"
**IF THE BUILDING IS MIXED USE, PROVIDE CODE ANALYSIS PER FLOOR AS A SEPARATE ATTACHMENT**
SQUARE FT OF FLOOR AREAS: 1% 2" 3™ Garage
Patio Balcony No. of Units No. of Stories
SPECIAL CONDITIONS:

| state that the information | have supplied on this application is true and correct. By signing this application, | agree to comply with all conditions as
noted on this permit.

o

< 10150 /2

Ggiitraettr or Agent / Owner Date Planning Department Date
Land De elopment/qa? Control Engr. Date Fire Department Date

10~ /3“ /2 TOTAL PERMIT FEE: $ 2\6 3
Bunldmg Department Date

Permit Expires 180 Days After
Abandonment of Work

PRE-PAID: Zoning . Permits expire when no inspection has been approved for any
TOTAL $ 180-day period after the permit has been issued.

PRE-PAID: Plan Review $

Revised 8/9/11 yp: Permit Application





