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                                                                                                          Case Number Assigned: 

Today's Date:                                                                               Date of Damage:  

                     New       Expired Damage Assessment Case #:   

Address of Damaged Structure:  

 

Use of Building:   SFR                                Townhouse                      Mobile Home     

    Apartment                  Condo      Commercial                               Motel/Hotel 

Project Name: 

Cause of Damage:           Fire            Flood            Wind            Vehicle Impact            Other 

All areas of damage are exposed and safe for inspection:          Yes          No 
A permit is not required to remove debris or expose areas/elements. 

Utilities Disconnected:          Yes          No 

If yes, which utilities:             Electric          Gas          Water 
If electric power has been disconnected, is there an urgency to restore power?          Yes          No 

If Yes, please explain: 

 

Name of party requesting inspection: 

          Fire Department Incident #                                                     Metro Incident # 

          Contractor          Property Owner           Business Owner          Other  

Contact phone number: 

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

Damage Assessment Request 
Samuel D. Palmer, Acting Director/Building & Fire Official   ·   Girard Page, Fire Marshal 
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