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OPERATIONAL FIRE PERMIT APPLICATION ‘&V\-. “
City of Henderson ':' — ; ®
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NpeEr®

Community Development & Services L pERS

Building & Fire Safety

240 S Water Street, P.O. Box 95050, MSC 113 Permits

Henderson, Nevada 89009-5050 INTERNAL USE ONLY
Phone - 702-267-3600 - Fax - 702-267-3601 Permit Number
FREN
PERMIT LOCATION: DATE: REQUIRED CONTACT INFORMATION:
(|nformati0n — provided by COH |nspection) Bllllng & |nVOiCing = (Where to contact this bUSineSS)
Business: Name:
. Address:
Location:
City, State, Zip:
Site Contact: Phone & Fax:
Contact Phone #: Email:
BUSINESS LICENSE #: SQUARE FOOTAGE OF BUSINESS:

TRIENNIAL OPERATIONAL FIRE PERMIT

TABLE G - FIRE RENEWABLE PERMIT AND ACTIVITY FEES:
$77.00 fee due on triennial-basis (every 3 years)

TOTAL PAYMENT REQUIRED: §77 u 00

Please attach payment to a copy of this form. Then remit (both payment & form) to the City of Henderson.
Address located at the top of the application.

Approval of this permit does not permit the violation of fire codes, building codes, city ordinances, or state law and
approval of this permit does not preclude compliance with any other license or permit required by law. Any changes in
ownership, occupancy, use, modifications or additional operations, shall require a new permit.

Once approved, this operational permit is valid at the above address only and is non-transferable.

APPLICANT OR DESIGNEE: DATE:

Page 1 Form Number: 11.19.2020
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