
 

Mirasol Homeowners Association 

Vehicle Parking Variance Application Form 

 

 

  

 
 
  

Arville Office     8290 Arville Street | Las Vegas, NV | 89139 

nevada.fsrconnect.com/mirasol phone: 702.940.7074    fax: 702.737.3360 

 

 
Property Address:            

RESIDENT INFORMATION -   Homeowner  Resident  
 
Resident Name:           _____________________ 
 
Home Phone:      _______ Business Phone:     ______________ 
 
Cellular Phone:     ______________ Fax #:      ______________ 
 
E-mail Address:           _____________________ 
 
Homeowner Mailing Address (if different from property address):  
 
          _______________   
 
The following questions provide the Board with specific purpose for need of variance, please answer all questions below. Note: Street Parking Variances will 
only be considered when all applicable parking areas upon the Unit are occupied for the purpose they were intended; this includes garage space and driveways.  
 
1. What Garage type does the Unit have?:    2 Bay Garage    3 Bay Garage   
2. What type of Garage entry does the Unit have?:  Alley loading Garage                Front loading Garage  
3. Does the Unit have a driveway?:   Yes  No 
4. How many vehicles belong to the Unit/Household ?:  __________________________________________________________________________________ 
5. How many licensed driver’s live in the Unit/Household ?: _______________________________________________________________________________ 
6. Are all vehicles belonging to the Unit/Household registered? ____________________________________________________________________________ 
7. Is the variance requested for a temporary and/or frequent visitor?:  ______________________________________________________________________ 

If variance is for frequent visitor, what is the relationship of visitor to resident and frequency?: 
_______________________________________________________________________________________________________________________________ 

8. What is the purpose or reason for variance for Unit/Household?  
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________ 

VEHICLE INFORMATION  

Please provide the vehicle information for all vehicles said belong to the Unit/ Household.  Indicate which vehicles you are 
requesting a variance for by check marking the box next to the specific vehicle(s). Please note, all vehicles must be registered, 
No Commercial Vehicles will be approved and all other restrictions must be in compliance related to vehicle parking if variance 
is approved. Please ensure to notate any recreational vehicles belonging to the unit kept on property.  
 

*LICENSE PLATE, STATE AND NUMBER MUST BE LISTED. 
 
 

 Make:      Model/Year:  __ Color: _______License#/STATE *: _______  

 Make:      Model/Year:  __ Color: _______License#/STATE *: _______  

 Make:      Model/Year:  __ Color: _______License#/STATE *: _______  

 Make:      Model/Year:  __ Color: _______License#/STATE *: _______  

 Make: ___________________________ Model/Year: _____________Color: _______License#/STATE*:______________ 


