
HYDROLOGIC  CRITERIA  AND  DRAINAGE   MANUAL 

DRAINAGE STUDY INFORMATION FORM 
Name of Development: Date: 
Location of Development: a) Descriptive (Cross Streets) North/South: 

     East/West:   
b) Section:    Township:  Range: 
c) APN :

Name of Owner: 
Telephone No.: Fax No.: E-Mail Address:
Address:  

Contact Person-Name: Telephone No.: 
* E-Mail Address: Fax  No.:  

Firm:
Address:

Type of Land Development/Land Disturbance Process:
Rezoning Subdivision Map Clearing and Grading Only 
Parcel Map Planned Unit Development Other (Please specify below) 
Large Parcel Map Building Permit 

1. Total Owned Land Area:  At Site:  Being Developed/Disturbed: 
2. Is a portion or all of the subject property located in a designated FEMA Flood Hazard Area?   Yes**   No 
3. Is the property bordered or crossed by an existing or proposed Clark County Regional Flood

Control District Master Planned Facility?   Yes**  No 

4. Proposed type of development (Residential, Commercial, Etc.):
5. Approximate upstream land area which drains to the subject site:
6. Has the site drainage been evaluated in the past?   YES     NO If yes, please identify documentation: 

7. If known, please briefly identify the proposed discharge point(s) of runoff from the site:

8. Briefly describe your proposed schedule for the subject project:

Submit this form as part of the required drainage study to the local entity which has jurisdiction over 
the subject property.  This form may provide sufficient information to serve as the Conceptual Drainage 
Study. 

*New Required Field
**Review and concurrence of the Clark County Regional Flood Control District is required. 

 Engineer’s Seal 

REFERENCE:    STANDARD FORM 1 

Updated 05/01/2008 

Local Entity File No. 

Revision Date 
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	DevelopmentName: Thrive Townhomes
	Date: 11/14/22
	NorthSouthCrossStreets: Shaumber Rd.
	EastWestCrossStreets: Hammer Lane
	Section: 36
	Township: T19S
	Range: R59E
	APN1: 126-36-101-008
	APN2: 
	OwnerName: L V 215 LLC
	OwnerTelephoneNo: 702 830-0918
	OwnerFaxNo: NA
	OwnerEMailAddress: NA
	OwnerAddress: 1635 Village Center Cir #100 Las Vegas, NV 89134
	ContactPersonName: M. Armando Monarrez
	ContactPersonTelephone: 702 355-3842
	ContactPersonEMailAddress: amonarrez@cvlvegas.com
	ContactPersonFaxNo: NA
	ContactPersonFirm: CVL Nevada, Inc.
	ContactPersonAddress: 6720 N Hualapai Way Ste 145 #313, Las Vegas, NV 89149
	Rezoning: 
	SubdivisionMap: 
	ClearingGrading: 
	ParcelMap: 
	PlannedUnitDevelopment: 
	LargeParcelMap: 
	BuildingPermit: X
	OtherCheckbox: 
	LandOwnedAtSite: 5.0 +/- Acres
	BeingDevelopedDisturbed: 5.0 +/- Acres
	DevelopmentType: Residential
	UpstreamLandArea: 9.47 +/- Acres
	YesPreviousEvaluationNote2: 
	YesDischargePointNote2: 
	YesPreviousEvaluationNote1: DS5527
	YesDischargePointNote1: Northwest corner of the site.
	ProjectDescription1: Immediately
	YesDischargePointNote3: 
	ProjectDescription2: 
	ProjectDescription3: 
	RevisionRow4: 
	RevisionRow2: 
	EntityFileNum: 
	RevisionRow3: 
	REFERENCE: 
	STANDARD FORM 1: 
	Other: 
	RevisionRow1Date: 
	RevisionRow2Date: 
	RevisionRow3Date: 
	YesInFlood Hazard: Off
	NoInFloodHazard: Yes
	YesRFCDFacility: Off
	NoRFCDFacility: Yes
	YesPreviousEvaluation: Yes
	NoPreviousEvaluation: Off
		2022-11-14T08:51:50-0800
	M. Armando Monarrez




