
 
 
 

Form 831                                                                                                                                                                                                                                                                      9/27/2016 

 

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

Wood/Light-Gauge Trusses (Screwed) Fabricator/Manufacturer 
Request for Initial or Renewal of Clark County Approval 

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

 
 
 
 

 
COMPANY NAME 

CONTACT NAME/TITLE 

CONTACT E-MAIL ADDRESS 

PLANT LOCATION ADDRESS  

MAILING ADDRESS  

TELEPHONE       FAX 

THIRD PARTY AUDIT AGENCY 
 
CHECK FABRICATION TYPE (  ONLY ONE) 
      WOOD TRUSS                                                    LIGHT-GAUGE (Screwed) 

FEES REQUIRED TO BE SUBMITTED WITH APPLICATION   

      Initial Listing or Reinstatement ($800.00)  $ 

    _______ 

    Annual Agency Renewal   ($575.00)  $  

($450.00) 

$ _______ 

                               

DOCUMENTATION REQUIRED TO BE SUBMITTED WITH APPLICATION 

INITIAL AGENCY LISTING:  ANNUAL RENEWAL:  

ALL Fabricators Provide – Controlled copy of 
Company’s Quality Control Manual (Latest Edition) 
 

ALL Fabricators Provide – Latest Revisions to the 
Quality Control Manual.  If no revision in the past year, 
provide the current revision number and date. 

ALL Fabricators Provide – Copy of Latest In-Plant 
Audit by Third Party Audit Agency 

ALL Fabricators Provide – Quarterly Audits by Third 
Party Audit Agency 

ALL Fabricators – TG-11 Approval process ALL Fabricators – TG-11 Approval process 

 
RETURN THIS APPLICATION FORM WITH YOUR CHECK TO THE FOLLOWING ADDRESS: 

 
Clark County Department of Building 
Attn: David A. Chancey 
4701 W. Russell Rd. 
Las Vegas, Nevada 89118 

 
David A. Chancey – 702-455-2883         Email: dac@clarkcountynv.gov 

 
Please submit a check or money order, along with the required documentation, with each application. 

Please make check payable to:  Clark County Department of Building 

 

Applicant Signature: _______________________________________________________  Date: 

 

mailto:dac@clarkcountynv.gov
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