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Permit2009 
Issue Date: _________________     Application #:______-_____-____ 

 
Southern Nevada Film Permit Application 

 
I. Production Company Name & Address: ___________________________________________ 

 Company Website:   ____________________________________ 

 ___________________________ ____________________________________ 
  

Project Title(s):__________________________________________________________________ 
 
II. Name and cell phone number of the location manager/representative authorized to make decisions 

before and during filming on behalf of the company:  
  
 Name: _____________________________ Local Phone/Cell: ___________________________ 
  
 Office Number: _____________________ Fax Number: _______________________________ 
 
 E-Mail Address: ________________________________________________________________ 
  
              If different from above, name of person filing application:______________________________ 
 
III. A general description of the proposed activity: 
  
 
 Choose Category:  _________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
IV. Are you planning? 
  
 Special Effects/Pyrotechnics          Yes       No 
 Tents, canopies or any temporary membrane structures       Yes       No 
 Low flying aircraft, stunts, chase scenes         Yes       No 
 Any activity that will obstruct egress or ingress to buildings       Yes       No 

(*If you answered yes to any of the above, Fire Department approval is necessary) 
 
 Filming on Las Vegas Boulevard          Yes       No 
 Pedestrian Disruptions           Yes       No 
 Intermittent Traffic Control          Yes       No 
 Road Closures            Yes       No 
 Filming on or around the medians on Las Vegas Boulevard       Yes       No 
 (The median is the landscaped islands in the middle of the street, excluding the Welcome to Las Vegas Sign) 
 
 If you answered yes to any questions above, it may be necessary to obtain an approved traffic control plan and approval 

from the Las Vegas Metropolitan Police Department, Nevada Highway Patrol, Department of Transportation, and the 
Traffic Management Office of each applicable jurisdiction. 
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V. List the addresses and locations where filming is to be conducted:(If you need more 
room for locations, descriptions and times, you may print page #2 as needed and submit the 
information.)  Full detail descriptions of each activity will need to be filled out on page #3.   

 
1) Address or Location:  _________________________________________________________ 
 
_______________________________________________________________________________ 
Dates and Times: _______________________________________________________________ 
Cast and Crew Total: __________ Number & Type of Vehicles: ________________________ 
 
Description_____________________________________________________________________ 

 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 
_______________________________________________________________________________ 

  
2) Address or Location:  _________________________________________________________ 
 
_______________________________________________________________________________ 
Dates and Times: _______________________________________________________________ 
Cast and Crew Total: __________ Number & Type of Vehicles: ________________________ 
 
Description_____________________________________________________________________ 

 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 
_______________________________________________________________________________ 
 

 3) Address or Location:  ________________________________________________ 
  

__________________________________________________________________ 
 Dates and Times: _______________________________________________________________ 
 Cast and Crew Total: __________ Number & Type of Vehicles: ________________________ 

 
Description_____________________________________________________________________ 

 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 
_______________________________________________________________________________ 
 

 4) Address or Location:  ________________________________________________ 
  

__________________________________________________________________ 
 Dates and Times: _______________________________________________________________ 
 Cast and Crew Total: __________ Number & Type of Vehicles: ________________________ 

 
Description_____________________________________________________________________ 

 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 



 
 
 

Office use only 
 
Law Enforcement: ______________________________________ Date: __________________ 
_____________________________________________________________________________ 
Law Enforcement Officers Required:    Yes   No 
If yes, number of officers required: ______________ 
 
 
 
Traffic Engineer/Public Works: ____________________________ Date: _________________ 
_____________________________________________________________________________ 
Traffic Control Plan Required:    Yes   No 
Public Works Personnel Required:    Yes   No 
 
 
 
Fire Department: ___________________________________________ Date: ______________ 
_____________________________________________________________________________ 
Special Effects/Pyrotechnics Permit Required:  Yes   No 
Fire Prevention Personnel Required:    Yes   No 
 

 
 
Film Liaison Required:     Yes   No 

 
 
 
 
Conditions of this permit (for Film Administrator use): 
 

 No access to the medians on Las Vegas Boulevard (The Strip). 
 No disruption to vehicle traffic. 
 No disruption to pedestrian traffic. 
 “Permit for Temporary Occupancy” from the Nevada Department of Transportation. 
 A traffic control plan completed and approved by Public Works. 
 *Cash Bond on deposit for filming on or around medians along Las Vegas Boulevard. 

 
 
 
Film Administrator:_______________________________________  Date:_________________ 
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Indemnification  
Hold Harmless Agreement 

 
 
 
 
 
 Clark County   
 
 
 
 

 

The minimum insurance requirements specified in Title 6, Chapter 6.20 of the Clark County Code do not 
relieve the permittee of responsibility or limit the amount of liability to the county, and the permittee is 
encouraged to purchase such additional insurance as it deems necessary.  Regardless of the coverage 
provided by any insurance, permittee shall indemnify, defend, and hold harmless, the County from any  
and all claims, demands, actions, attorney's fees, costs and expenses based upon or arising out of any 
negligence of the permittee or its associates, employees, subcontractors and other agents while 
performing activities within the scope of the permit. Permittee further agrees that to the extent any losses 
or damage to public property caused by any negligence of the permittee or associates, employees, 
subcontractors and other agents while performing activities within the scope of the permit which is not 
covered by insurance, such property will be repaired or replaced at the sole cost and expense of 
permittee. This shall be done to the satisfaction of Clark County within 10 working days after film activities 
have ceased.  

 

 

Please indicate your acceptance of the foregoing by signing and printing your name in the 
space provided below.  

 

 
Name of Production Company: ___________________________________________________  

 
Permittee Signature:  _________________________________________________________________  

 
Please print your name here: ___________________________________ Date:____________________  

 

Department Of Business License  -Jacqueline R. Holloway, Director -500 South Grand Central Pky, 3
rd

 Floor  

P.O. Box 551810 Las Vegas, Nevada 89155-1810 (702) 455-4252 (800) 328-4813 Fax (702) 386-2168  
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