A Clty of North Las Vegas APPLICATION #
= Building Safety Division APPLICATION DATE
2240 Civic Center Drive BY
CITY OF

NORTH LA VEGAS North Las Vegas, NV. 89030 (702) 633-1550

Your Community of Choice FENCE PERMIT APPLIC ATION
ASSESSOR PARCEL NUMBER
BUILDING ADDRESS
SUBDIVISION UNIT #. LOT # BLOCK # MODEL #
PROJECT NAME
OWNER’S NAME
OWNER’S MAILING ADDRESS
CITY STATE ZIp TELEPHONE # FAX #
CONTACT PERSON
MAILING ADDRESS
CITY STATE ZIP TELEPHONE # FAX#
DESCRIPTION OF WORK (Be Specific):

O PLANS ATTACHED

LINEAL FOOTAGE CORNER LOT ? QAA REQUIRED?

CONTRACTOR’S DECLARATION / INFORMATION

WALL AND FENCE ACKNOWLEDGEMENT
:IMPORTANT!! PLEASE READ BEFORE SIGNING

I hereby certify that I am licensed under the provisions of NRS 624.330.

STATE LIC. # CLASS CNLV BUS. LIC #
CONTRACTOR’S NAME

MAILING ADDRESS

CITY STATE ZIP

TELEPHONE # FAX#

I have indicated all natural and man-made water
courses which may have an impact on or be
impacted by the proposed retaining wall, block
wall or fence. I understand and agree that should
the City determine that this retaining wall, block
wall or fence be detrimental to the safe flow of
any water course, this permit will be rendered
invalid immediately. I further agree that if I fail
to adhere to the above requirements, the retaining
wall, block wall or fence may be abated, removed
or altered at my expense.

CONTRACTOR’S SIGNATURE

DATE

I certify that I have read this application and state that the above information is correct. I agree

with all city and county ordinances and state laws relating to building construction, and hereby

authorize representatives of this city to enter upon the above mentioned property for inspection

purposes.

Signature of Applicant

Date

SCREEN / BLOCK
LINEAL FT. @ 4'
LINEAL FT. @ 6'
LINEAL FT. @

RETAINING
LINEAL FT. @
LINEAL FT. @

LINEAL FT. @




