
 

Form 1018                                                                                                                                    10/14/2016 

Clark County Department of Building & Fire Prevention 
4701 West Russell Road, Las Vegas, NV  89118 ~ (702) 455-3000 

Land Attached 
Commercial/Industrial Subdivision Certification - (Pursuant to NRS 278.325) 

 
Samuel D. Palmer, Acting Director/Building & Fire Official    Girard Page, Fire Marshal 

 

 
 

 

 

 
 

 
 

 
PROJECT INFORATION                                                                          PAC No.:   

Project Address: 
                                                                                      (Include Suite/Space # or Letter Designation if applicable) 

Project Name:                                                                                      Original PAC No.: 

CONTACT INFORMATION 

 Name:                                                                                          Company Name: 

 Mailing Address:                                                                                                                          Phone: 

City:                                                                                              State/Zip:                                          Fax: 

Email Address: 

Description: 

 

 

     

 

 

THE BUILDING IDENTIFIED ABOVE IS IN COMPLIANCE WITH THE APPLICABLE LAW OF THIS 
STATE IN EFFECTAT THE TIME OF THE PREPARATION OF THIS CERTIFICATE, AND WITH THE 
BUILDING CODES INEFFECT AT THE TIME THE BUILDING WAS CONSTRUCTED. 

 
PRINT ARCHITECT  
/ENGINEER NAME:  

PLEASE DO NOT SIGN 

 Date: 
 
THIS CERTIFICATE MUST BE SUBMITTED TO THE CLARK COUNTY BUILDING DEPARTMENT WITH 
THE NECESSARY CONSTRUCTION DOCUMENTS PREPARED BY THE DESIGN PROFESSIONAL. 

 

FOR BUILDING DEPARTMENT USE ONLY 
THIS REVIEW AND FEES PER CLARK COUNTY BUILDING ADMINISTRATIVE CODE 

 
Accepted By: 
                                           Print Name 

Date: 
 
Time:                                   Fee: $ 
 
THIS CERTIFICATE MUST BE ATTACHED TO ANY 
DOCUMENT WHICH PROPOSES TO SUBDIVIDE A BUILDING. 
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(CCBD APPROVAL STAMP) 


	PAC No: 
	Project Address: 
	Project Name: 
	Original PAC No: 
	Name: 
	Company Name: 
	Mailing Address: 
	Phone: 
	City: 
	StateZip: 
	Fax: 
	Email Address: 
	description: 
	ENGINEER NAME: 
	Date: 
	save: 
	reset: 
	print: 


