
02 17/2026

APPELLANT NAME:
PHONE NUMBER: APPLICANT AGGRIEVED 
ADDRESS: CITY: ZIP:

APPLICATION NUMBER: 
PLANNING COMMISSION MEETING DATE: 
ZONING ADMINISTRATOR’S DECISION DATE: 
REASON FOR APPEAL (additional sheet(s) permitted if necessary): 

SIGNATURE: DATE:

DO NOT WRITE BELOW THIS LINE – OFFICE USE ONLY 

REQUEST UNACCEPTABLE 

COMMISSIONER: 
DATE: 

REQUEST RECEIVED DATE/TIME: 
REQUEST ACCEPTABLE 

BCC MEETING DATE: 
CORRESPONDENT NOTIFIED BY: 
NOTIFICATION LIST UPDATED : :

Department of Comprehensive Planning 
500 S. Grand Central Parkway, Box 551741, Las Vegas, NV 89155-1741 • (702) 455-4314 

http://www.clarkcountynv.gov/comprehensive-planning 

dweible
Cross-Out


	APPELLANT NAME: 
	PHONE NUMBER: 
	ADDRESS: 
	CITY: 
	ZIP: 
	APPLICATION NUMBER: 
	PLANNING COMMISSION MEETING DATE: 
	ZONING ADMINISTRATORS DECISION DATE: 
	REASON FOR APPEAL additional sheets permitted if necessary 1: 
	REASON FOR APPEAL additional sheets permitted if necessary 2: 
	DATE: 
	REQUEST RECEIVED DATETIME: 
	BCC MEETING DATE: 
	COMMISSIONER: 
	CORRESPONDENT NOTIFIED BY: 
	DATE_2: 
	NOTIFICATION LIST UPDATED  z: 
	d: 
	Text1: 
	APPLICANT: Off
	AGGRIEVED: Off


