
I hereby certify that I am licensed under the provisions of NRS 624.240.

STATE LIC.#                            CLASS                     CNLV BUS LIC. #
_______________________________________________________________________
CONTRACTOR’S NAME
_______________________________________________________________________
MAILING ADDRESS
_______________________________________________________________________
CITY STATE ZIP
_______________________________________________________________________
PHONE # FAX#
_______________________________________________________________________
CONTRACTOR’S SIGNATURE DATE

PERMIT TYPE

‘ Change In Occupancy Only (No Work)
‘ Change In Occupant Load Only (No Work)
‘ New Commercial Building
‘ Commercial Addition
‘ Commercial Alteration
‘ Tenant Improvement
‘ Demolition
‘ Landscape
‘ Single Family  Residential
‘ Multi-family Residential
‘ Residential Addition
‘ Residential Alteration
‘ Models
‘ On-site Fire, Sewer, Water
‘ Patio Cover
‘ Rehab - Fire or Other
‘ Commercial Re-Roof
‘ Residential Re-Roof
‘ Construction Trailer
‘ Sales Trailer

I certify that I have read this application and state that the above information
is correct.  I agree to comply with all City 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

          BUILDING PERMIT APPLICATION
Permit Application Center (PAC)               

       2250 Las Vegas Boulevard North Suite 125

North Las Vegas, NV 89030 (702) 633-1536

          Application #___________ Application Date____________
ASSESSOR PARCEL NUMBER

BUILDING ADDRESS SUITE # (IF APPLICABLE)             IF NO SUITE NUMBER IS LISTED, 

THIS MAY DISRUPT INSPECTIONS

SUBDIVISION          UNIT #. LOT # BLOCK # MODEL #

TENANT NAME

PROJECT NAME

OWNER’S NAME OWNER’S EMAIL ADDRESS

OWNER’S MAILING ADDRESS

CITY STATE ZIP TELEPHONE # FAX #

CONTACT PERSON

CONTACT’S MAILING ADDRESS

CITY STATE ZIP TELEPHONE # FAX# EMAIL ADDRESS

PRINCIPAL DESIGN PROFESSIONAL

DESCRIPTION OF WORK (Be Specific):

PROJECT’S TOTAL VALUATION / CONTRACT PRICE:

TYPE OF CONSTRUCTION OCCUPANCY TYPE SPRINKLER SYSTEM?

SQ. FOOTAGE # UNITS # STORIES OCCUPANT LOAD QAA REQUIRED?

                      CONTRACTOR’S DECLARATION /  INFORMATION




