Development Services Center

Fire Activity & Outside Sales Permit Form
240 S Water Street, P.0. Box 95050, Henderson, Nevada 89009-S0S0
Phone: 702-267-3600 - Fax: 702-267-3601

Mail To: Building and Fire Safety Division, ATTN: PERMITS

A Place To Call Home

INTERNAL USE ONLY Permit Number:

Applicant Information

Company Name: Contact Name:

Address: Clty State Zip:
Phone & Fax: E-Mail:

Event Information

Address: Cross Streets:

Event Name:

Site Description: Date & Time of Event:

Date & Time Available for Inspection:
Please select permit type: (Check one) Permit fee is stated next permit type.

Indoor Activity
Fees Fees
O Candles (must bring sample) $77.00 _ $0.00 O Temporary Place of Assembly $153.00 _$0.00
O Exhibits & Trade Shows $230.00__$0.00 O Hotworks Operations 30 Days $612.00 __ $0.00
(indoor functions only) O Liquids/Gas Vehicles & $153.00 _ $0.00
O Filming* $230.00__$0.00 Equipment in Assembly Bldg.
1 Open Flames $153.00__$0.00 g
Outdoor Activity S
Fees Fees s
O Open Burning $153.00__$0.00 I Pyrotechnics Special Effects Material $153.00_ $0.00 [
O Fireworks, Seasonal booths $230.00 _$0.00 [0 Tent/Canopy/Membrane Structure*  $153.00__$0.00 [E!
O Temporary Places of Assembly $230.00__$0.00 Maximum 180 Days E
(1 year maximum) O Underground Tank Removal* $306.00__$0.00 =2
O Pyrotechnics Outdoor Displays* $153.00 _ $0.00 g
*Business License Number: §
Event Type g
Fees Fees 2
[0 Haunted House* $536.00 _$0.00 0 Car Show $230.00_$0.00 |
0 Pumpkin Lot* $383.00 $0.00 O Carnival $230.00 _ $0.00
O Christmas Tree Lot* $383.00  $0.00 O Street Fair $230.00__$0.00
O Other $230.00_ $0.00

*Permit submittals must include plan sets for Fire Plans Check review

Total Fees Due $0.00

Community Development Approval
The undersigned certifies that the temporary outside sales proposal identified herein is in compliance with Title 19, the Henderson Development Code. In addition, this
proposal also complies with all previous land use applications approvals, if any and the accompanying exhibits for those approvals.

Community Development Representative Signature:
Print Name: Date:

| hereby state that the above is correct. | recognize that the approval of the permit does not authorize 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. If granted, this permit is valid for the above-mentioned
address only and it is not transferable.

Applicant Signature: Applicant Name: Date:

Form FAOSP 072018



Fire Overtime Inspection Fees
If the Inspectlon for this event falls outside of normal business hours (M-F 6AM - 4AM) refer to the overtime fees below.

Regular Overtime
Minimum One Hour ¢ $153.00
Each Additional Hour ¢ $153.00

Weekend/Return Call Overtime
Minimum Three Hours ¢ $459.00
Each Additional Hour ¢ $153.00

Holiday Overtime
Minimum Three Hours ¢ $918.00
Each Additional Hour ¢ $306.00

**Please Note**

Permits received within 5 working days of event may be subject to an overtime inspection fee.
Permits to be inspected outside of normal business hours will be subject to an overtime inspection fee.
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