
City of Henderson Development Services Center 
240 Water Street, P.O. Box 95050, Henderson, Nevada 89009-5050      

Phone - 702-267-3600 - Fax - 702-267-3601 

FIRE PERMIT APPLICATION

INTERNAL USE ONLY 
Temporary Permit Number: 
T201   
Permit Number: 
201 

Please Check:
Sub-contractor under General
Stand-alone Fire Permit

NOTE: Unless a stand-alone permit, all inspections should be called under this 
permit number. 

Building Permit#:

PERMIT TYPE: Select one from the list below which best describes your submittal. 

F120 - LPG Equipment Installation
F150 - Monitoring Fire Equipment
F205 - Flow Test for Sprinkler Design

F220 - Sprinkler TI < 25 Heads 

F240 - Dwelling Underground
F245 - Commercial Underground

Over the Counter Permits:

F020 - Compressed Gases Installation

Submittals:

F030 - Fire Alarm System, TI

F040 - Fire Alarm System

F070 - Flammable / Combustible Liquid
    Equipment Install
F080 - Gates - Automatic 

Submittals (continued):

F085 - Gates - Manual

F090 - Hazardous Materials Equipment Installation
F100 - High-Pile Storage Equipment
F110 - Kitchen Hood Extinguishing System
F130 - Medical Gas System
F140 - Miscellaneous Fire Protection Equipment
F160 - Ovens, Industrial Baking or Drying
F170 - Refrigeration Equipment Installation
F180 - Smoke Control System Installation
F190 - Spray Booth
F200 - Spraying or Dipping Equipment

F210 - Sprinkler System

F220 - Sprinkler TI > 25 Heads 

Permit Address:

Street:

Suite/ Unit:

Tenant Name:

Assessor's Parcel Number:

Project Name:

13 13D 13DE 13R 13RE 13M

13 13D 13DE 13R 13RE 13M

13 13D 13DE 13R 13RE 13M
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Contractor:

Company Name:

Name of Qualified
Individual:

Henderson Business
License Number:

State Contractor's
License Number:

State Fire Marshal's
License Number:

Permittee: (The name the permit will be issued to)

Name:

Address:

City: State: Zip:

Phone: Fax:

E-mail:

Contact: (All correspondence will be sent to this individual) 

Name:

Company Name:

Address:

City: State: Zip:

Phone: Fax:

E-mail:
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I certify that:
       [] I am the permit applicant or the permit applicant's authorized agent. 
       [] I have read this application and state that all information is correct 
       [] I agree to comply with all City of Henderson Ordinances and state laws related to building construction, and hereby, 
  authorize representatives of the city to enter upon the above mentioned property for inspection purposes.

Signature of Qualified Individual Print Name of Qualified Individual Date

Se
ct

io
n 

3

F206 - Hydraulically Modeled Fire Flow

F241 - Dwelling Dry Standpipe 
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City of Henderson Development Services Center
240 Water Street, P.O. Box 95050, Henderson, Nevada 89009-5050     
Phone - 702-267-3600 - Fax - 702-267-3601
FIRE PERMIT APPLICATION
INTERNAL USE ONLY
Temporary Permit Number:
T201  
Permit Number:
201 
Please Check:
NOTE: Unless a stand-alone permit, all inspections should be called under this permit number.
Building Permit#:
PERMIT TYPE: Select one from the list below which best describes your submittal. 
Over the Counter Permits:
Submittals:
	   Equipment Install
Submittals (continued):
Permit Address:
Street:
Suite/ Unit:
Tenant Name:
Assessor's Parcel Number:
Project Name:
Section 1
Contractor:
Company Name:
Name of Qualified
Individual:
Henderson Business
License Number:
State Contractor's
License Number:
State Fire Marshal's
License Number:
Permittee:         (The name the permit will be issued to)
Name:
Address:
City:
State:
Zip:
Phone:
Fax:
E-mail:
Contact:         (All correspondence will be sent to this individual)         
Name:
Company Name:
Address:
City:
State:
Zip:
Phone:
Fax:
E-mail:
Section 2
I certify that:
       []         I am the permit applicant or the permit applicant's authorized agent.
       []         I have read this application and state that all information is correct
       []         I agree to comply with all City of Henderson Ordinances and state laws related to building construction, and hereby,                                             
          authorize representatives of the city to enter upon the above mentioned property for inspection purposes.
Signature of Qualified Individual
Print Name of Qualified Individual
Date
Section 3
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