
9/29/2016BPA-008

APPLICATION NO.:
 ASSESSOR PARCEL#:

JOB SITE ADDRESS:

PROJECT NAME:

CONTACT  NAME: SET UP BY:

CONTACT ADDRESS:

OWNER NAME: PHONE:

CONTRACTOR’S DECLARATION

PERMIT FEES
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CONTRACTOR NAME:

ST. LIC. NO.: CLASS: BUSINESS LIC. #:

PHONE#:MAILING ADDRESS:

CITY: STATE: ZIP:

CONTRACTOR SIGNATURE DATE
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I hereby cert ify that I am licensed under the provisions of N.R.S. 624

 Bldg Plan Review By:

 Zoning Review By:

 Date:

 Date:

PHONE:

DESCRIPTION OF WORK

HEALTH DISTRICT APPROVAL STAMP ON PLANS:

 YES  NO

 PLANS SUBMITTED WITH APPLICATION:

 STANDARD YES

STEEL/STRUCTURAL CALCULATIONS SUBMITTED:

 STANDARD YES  NO

 NO

 YES                               NOManufactured (insert pool)

 Issued By:  Date:

Cash  Check No:______________

SQUARE FOOTAGE OF DECKING:

SQUARE FOOTAGE OF POOL/PA AREA:

TOTAL CONSTRUCTION VALUATION OF POOL/SPA:

 Total Permit Fee:               $

 Bldg Plan Review Fee:     $

 TOTAL FEE:                      $

 Zoning Plan Review Fee: $

 
Clark County Department of Building & Fire Prevention 

4701 West Russell Road, Las Vegas, NV  89118 ~ (702) 455-3000 ~ Fax (702) 221-0630 
Commercial Pool/Spa 

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