
 										        

Checklist
TT Original Signed Application

TT 	Copy of the Application 

TT 	Fee [$236 for 1st lot, $1 each additional lot,  
	 do not include common areas

TT AutoCAD disk containing both Tentative/Final        	
	 Maps for the entire development

TT 2 copies[11” x 17”]  of most current Final Map  
of entire subdivision 
TT Final Map must be approved to Mylar
TT One copy of CLV Fire Communications  
approved street names.

TT 2 copies [11” x 17”] of redlined Final Map

Application  
Form

Application Fee
$236 for 1st lot

$1 each
additional lot

Early
Addressing

Note the following:
Early addressing may only be used for 
models, retaining walls and perimeter 
walls. Additionally, the Final Map must 
record with the street names as they 

were when early addresses were issued.

*City Service Commitment will not apply to incomplete submissions

Community 
Development
and Services

240 Water St.
P. O. Box 95050
Henderson, NV  

89009-5050

Phone: 702-267-1500
Fax: 702-267-1501

cityofhenderson.com



Project Name ______________________________________________________________________________________

Assessor’s Parcel Number(s)_ ____________________________________________________________________________________________  

CFMA# _____________________________________________________________________________________________________________

Total # of residential lots: _ ______________________________________________________________________________________________

Intent of this Request __________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 	

__________________________________________________________________________________________________________________ 	

__________________________________________________________________________________________________________________ 	

__________________________________________________________________________________________________________________

Related Applications _________________________________________________________________________________________________

Pr
op

er
ty

  O
w

ne
r Name _______________________________________________________________________________________________________

Address__________________________________________________________________ City___________________________________

State__________ Zip Code _____________ Phone (     ) __________________________E-mail________________________________

A
pp

lic
an

t Name _______________________________________________________________________________________________________

Address__________________________________________________________________ City___________________________________

State__________ Zip Code _____________ Phone (     ) __________________________E-mail________________________________

Co
nt

ac
t P

er
so

n

Name _______________________________________________________________________________________________________

Address__________________________________________________________________ City___________________________________

State__________ Zip Code _____________ Phone (     ) __________________________E-mail________________________________

Fax (        )____________________________  Alternate Phone (        )____________________________
The person listed as contact will be contacted to attend staff reviews, answer questions regarding this application, provide additional information when necessary, and will recieve a copy of the staff report 
prior to the Planning Commission meeting.

________________________________________________________	 _______________________________________________________
Contact Person	 Print Name
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