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City of Las Vegas Fire Communications Center of the address request
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 Email AutoCAD (.dwg) drawings of the (U 1 copy of any other documents related FO rm
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entire subdivision to LandDivisionMaps@
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City Service Commitment will not apply to incomplete submissions city ofhenderson.com
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Project Name:

Project Location:

Assesor’s Parcel Number(s):

(Residential) CFMA#

(Commercial) CDRA#/CZCO#/ or CZCA#

(Irrigation meters, pedestals, street lights, signs) PCVL#

Name Company

Address

City
State ZIP Code Phone ( )
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Email

Name Company

Address

City
State ZIP Code Phone ( )
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The person listed as contact will be contacted to answer questions regarding this application, provide additional information when necessary.

Applicant Signature Print Name

For Office Use Only

CADD#

Accepted by

Date
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