City of Henderson Development Services Center (Internal Use Only
Department of Building and Fire Safety

Permit Number:

s 240 S. Water Street, Henderson, NV 89015 (702) 267-3600
GRADING PERMIT APPLICATION
Location Information Project Type. (Check one)
« [Project Title: Date: [] Single-Family
5 [] Multi-Family
= |Project Address or Cross Streets: .
o [] Commercial
O |List all APN#:
Number of Lots:
o |Public Works/ Land Development. On-Site / Off-Site Improvement Plans must be submitted prior to the Grading or Stockpile
g Permit Application.
= | Civil Permit Number: (Current Phase) Civil Permit Name:
[S)
3 Previous Grading: If this project has had any previous grading, enter that permit number here:
Applicant/ Contact Information.
IApplicant Contact
Company Name: Company Name:
Individual Name: Individual Name:
Address: Address:
City: State: Zip: City: State: Zip:
=
.O |Phone: Fax: Phone: Fax:
‘g Email Email
h mail: mail:

Contractor Information

Contractor Name: [] Check here if Owner/Builder
State Contractor License #: COH Business Lic. #:
IAddress: City: State: Zip:
Project Information Mitigation Fee
< |Total Cut + Fill Quantities Gross Acreage:
S |combined in Cubic Yard (CY): X $550 =
© If acreage is > 1 Ac, applicant must obtain an NPDES + $25 (single-family)
b Storm Water Permit. (Call 1-775-687-9429) ~ or$50 (all others)
Tortoise Administration Fee
For Grading Permit Submittal Package requirements, refer L
to the Grading Permit Checklist available at Total Mitigation Fee $
www.cityofhenderson.com.

Section 5

By signing below, | certify that:
. | am the permit applicant or the applicant's authorized agent.
+ | have read this application and state that all information is correct.
+ | 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: Print Name: Date:



http://www.cityofhenderson.com/buildsafe
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