
Application  
Form

Application Fee
$60

Slope 
Analysis

Checklist
 T Most recent assessor’s parcel map, 
designating site.

 T Fee of $60. 

 
A written response to this request will be 
provided within five working days. (Monday 
through Thursday) after receipt by the 
Community Development and  
Services Department.                                                    

Revised (12/14)

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: _______________________________________________________________________________________________________ 

Parcel Number(s): ____________________________________________________________________________________________________

There is a limit of 6 parcel numbers per slope analysis application. Parcels must be adjacent.

Owner of Parcel(s): ____________________________________________________________________________________________________

Current Zone: ________________________________________________________________________________________________________

Requested Zone: _____________________________________________________________________________________________________
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Project  Name:  ________________________________________________________________________________________________

Company/Firm Name:  __________________________________________________________________________________________  

Contact Name: _______________________________________________________________________________________________

Address:____________________________________________________________________________________________________________

ZIP Code: ____________________________  Phone: (         ) ___________________________  Fax:  (         ) ________________________

Email Address: ________________________________________________________________________________________________

            Note: Refer to Hillside Checklist for future entitlement applications.

________________________________________________________ _______________________________________________________
Signature of Applicant                                                                                                                                       Date

_______________________________________________________________________________________
Print Name

For Office Use Only
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Date
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