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CHURCHILL COUNTY PLANNING COMMISSION
APPLICATION FOR RENEWAL OF A TEMPORARY USE PERMIT

TEMPORARY HARDSHIP RESIDENCE

To retain a temporary use permit, evidence of continued need must be provided. Please complete the following
renewal application and submit it in person to the Planning Department. The Planning Commission will review the
application as an action item at a regular meeting. Supporting documentation must be provided to indicate continued
need (for example, a letter from a medical practitioner). A repewal fee will be required only after the Planmng
Commission approves the renewal.

NAME OF APPLICANT: WALSER LORAYN & DAVID
STREET ADDRESS OFPROPERTY: 17111 LAHONTAN DAM RD

ASSESSOR'S PARCEL NUMBER:  6-121-47 ZONING DESIGNATION: RR20

Facts on file: Origination Date 05/13/09
TEMPORARILY RESIDE IN RV WHILE ESTABLISHING NEW HOME SITE; SUBJ TO ANN
UAL RENEWAL IF NOT COMPLETED W/IN 1 YR & DISCONNECTION FROM UTILITIES

REASON FOR ISSUANCE OF ORIGINAL TEMPORARY USE PERMIT (check one)
___ Aresidence foranaged,invalid or physically ormentally disabled person
Aresidence for the caretaker of an aged, invalid, or physically or mentally disabled person

X Other hardship

Describe the circumstances which indicate a continued need for the temporary use permit:
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Verification

L /-—D r QJ;/ D W S&‘ , verify that the circumstances described above are true and
(Print Name)
correct and the mobile home is being used solely for the purpose indicated.

p3/03//3
ADatey’

(Signature)
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To retain a temporary use permit, evidence of continued need must be provided. Please complete the following
renewal application and submit it in person to the Planning Department. The Planning Commission will review the
application as an action item at a regular meeting. Supporting documentation must be provided to indicate continued
need (for example, a letter from a medical practitioner). A renewal fee will be required only after the Planming

Commission approves the renewal.

NAME OF APPLICANT: HILL BYRON D
STREET ADDRESS OFPROPERTY: 999 GUMMOW DR

ASSESSOR'S PARCEL NUMBER: 8-241-37 ZONING DESIGNATION: E1

Facts on file: Origination Date 05/11/11
TEMPORARILY RESIDE IN RY WHILE RE-CONSTRUCTING THEIR HOME: WAITING FOR
COURT DATE TO SETTLE W/INSURANCE CO; 6/13/12 PC RENEWED 1 YEAR

REASON FOR ISSUANCE OF ORIGINAL TEMPORARY USE PERMIT (check one)
___Aresidenceforanaged,invalid orphysically ormentally disabled person
Aresidence forthe caretaker of an aged, invalid, or physically or mentally disabled person

: Other hardship

Describe the circumstances Whlil indicate a continued need for the temporary use permit: |

1 | JT (W R ¥ Lo \L My nows< /5 Lu,«fl £

LDV\%’\‘Y’UG‘J’I on .1 aw W & kﬁ" A gur P’H}/ f'()bvf’f ({(é? TL'C’

o e s/ NSuranac &ﬁt,wm{\/

Verification

L ’%\)&D » \\\X\ , verify that the circumstances described above are true and
\ (Print Name)

correct and t@e is being used solely for the purpose indicated.
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V- (Sgnature) (Date)
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APPLICATION FOR RENEWAL OF A TEMPORARY USE PERMIT PLANNING 07

TEMPORARY HARDSHIP RESIDENCE

To retain a temporary use permit, evidence of continued need must be provided. Please complete the following
renewal application and submit it in person to the Planning Department. The Planning Commission will review the
application as an action item at a regular meeting. SM
AT \ renewal fee will be required only after the Planning

Commission approves the renewal.

NAME OF APPLICANT: DODSON DOROTHY
STREET ADDRESS OF PROPERTY: 823 SODA LAKE RD

' ASSESSOR'S PARCEL NUMBER:  8-531-42 ZONING DESIGNATION: C1

Facts on file: Origination Date 06/12/96
4/09/12 DOROTHY IS 85-YRS OLD & HAS HAD MULTIPLE SURGERIES & 2 ARTIFIC
IAL KNEES;SITUATION HAS NOT CHANGED;4/11/12 PC RENEWED 1 YEAR

REASON FOR ISSUANCE OF ORIGINAL TEMPORARY USE PERMIT (check one)
___Aresidenceforanaged,invalid or physically ormentally disabled person
Aresidence forthe caretaker of an aged, invalid, or physically or mentally disabled person
__ Other hardship

Describe the circumstances which indicate a continued need for the temporary use permit:
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Verification

I, |  oro] lg 24 £2 &) gii on , verify that the circumstances described above are true and
(Print Name)

correct and the mobile home is being used solely for the purpose indicated.
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(Signature) (Date)
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APPLICATION FOR RENEWAL OF A TEMPORARY USE PERMIT

TEMPORARY HARDSHIP RESIDENCE

To retain a temporary use permit, evidence of continued need must be provided. Please complete the following
renewal application and submit it in person to the Planning Department. The Planning Comm1551on wﬂl rev1ew the
application as an action item at a regular meeting.

R A renewal fee will be required only after the Planning

Commission approves the renewal.

NAME OF APPLICANT: HILL GARY & MARY
STREET ADDRESS OFPROPERTY: 5060 VANESSA DR

ASSESSOR'S PARCEL NUMBER: 8-191-18 ZONING DESIGNATION: E1

Facts on file: Origination Date 06/14/06
MOBILE HOME FOR 82-YEAR OLD MOTHER; 5/09/12 PC RENEWED ONE YEAR

REASQON FOR ISSUANCE OF ORIGINAL TEMPORARY USE PERMIT {(check one)
Aresidence foranaged, invalid or physically ormentally disabled person
___ Aresidenceforthe caretaker of an aged, invalid, or physically or mentally disabled person
___Other hardship

Describe the circumstances which indicate a continued need for the temporary use permit;
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Verification
N
L_\ Raey b WRY , verify that the circumstances described above are true and
(Print Name)
correct and the mobile home is being used solely for the purpose indicated
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Social Security Administration APR

SARRGHILL O,
Date: February 15, 2013
Claim Number: 530-66-6545A
530-66-6545D1
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¢ STANY M BAKER
PO BOX 6122
FALLON NV 89407-6122

You asked us for information from your record. The information that you
requested is shown below. If you want anyone else to have this information,
you may send them this letter.

Information About Current Social Security Benefits

Beginning December 2012, the full monthly Social Security benefit before any
deductions is $ 774.60.

We deduct $0.00 for medical insurance premiums each month.

The regular monthly Social Security payment is $ 774.00.
(We must round down to the whole dollar.)

Social Security benefits for a given month are paid the following month. (For
example, Social Security benefits for March are paid in April.)

Your Social Security benefits are paid on or about the third of each month.
Type of Social Security Benefit information

You are entitled to monthljﬂdisability benefit;.m\\\

o

-

If You Have Any Questiohs

If you have any questions, you may call us at 1-800-772-1213, or call your local
Social Security office at 888-808-5481. We can answer most questions over the
phone. You can also write or visit any Social Security office. The office that
serves your area is located at:

SOCIAL SECURITY
1170 HARVARD WAY
RENO, NV 89502

See Next Page
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530-66-6545A Page 2 of 2
530-66-6545D1

If you do call or visit an office, please have this letter with you. It will help
us answer your questions.

Secial Secunity Administration
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