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City of Henderson 
Community Development & Services 

Building & Fire Safety  
240 S Water Street, P.O. Box 95050, MSC 113 Permits 

Henderson, Nevada 89009-5050 
Phone - 702-267-3600 - Fax - 702-267-3601 

 

 
OPERATIONAL FIRE PERMIT APPLICATION  

 
 
 

267-3601 

 
 

 

 

PERMIT LOCATION:                      DATE: _____________ 
(Information – provided by COH Inspection) 

Business:   _________________________________ 

Location:  _________________________________  

Site Contact:  _______________________________ 

Contact Phone #:  ___________________________ 

REQUIRED CONTACT INFORMATION:  
Billing & Invoicing – (Where to contact this business) 
 

Name: __________________________________________ 

Address: ________________________________________ 

City, State, Zip: ___________________________________ 

Phone & Fax: ____________________________________ 

Email: __________________________________________ 
 

Business License #:  __________________ Square Foot age of Business:  __________  
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ANNUAL OPERATIONAL FIRE PERMIT 
Renewable Fire Code and Hazardous Material Categori es 

TABLE G Fire Renewable Permit and Activity Fees 

√ 

Square Footage of 
Business 

Cost per Category - $77.00 
Inspection 

Fee 
Renewable 

Fee # of Categories 
(See page 2) Sub-total 

 0 - 3,000 sq. ft.   $ 153.00  

 3,001 - 6,000 sq. ft   $ 230.00  

 6,001 - 9,000 sq. ft   $ 306.00  

 9,001 - 12,000 sq. ft   $ 421.00  

 12,001 - 20,000 sq. ft   $ 574.00  

 20,001 - 50,000 sq. ft   $ 765.00  

 50,001 - 100,000 sq. ft   $ 1,148.00  

 100,001 - 250,000 sq. ft   $ 1,530.00  

 250,001 - 500,000 sq. ft   $ 2,295.00  

 500,001 - 1,000,000 sq. ft   $ 3,825.00  
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 Total Payment Required:   $ 

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

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:           

INTERNAL USE ONLY  
Permit Number 

FREN_______________ 
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HAZARDOUS MATERIAL AND INSPECTIONS 
* Quantity (QTY) where required, may be expressed as: Gallons – (gal), Cubit Feet – (cuft), Pounds – (lbs), Lineal Feet – (linft) 

 

C O M M O N  O P E R A T I O N A L  O R  H A Z A R D O U S  M A T E R I A L  I N S P E C T I O N S  

TYPE OF HAZARD  * QTY TYPE OF HAZARD   * QTY TYPE OF HAZARD   * QTY 
�  Carbon Diox ide (CO 2)   � Fire Suppression (Sprinkler System)   � Liquefied   Petroleum  Gas (LPG)    
�  Combust ib le L iquids   �  Flammable Liquids    �  Oxidizing Gases (OX)   
�  Corros ive L iquids   �  High Pi led Combustible Storage   �  Places of  Assembly   
�  Fire Ext inguishing System  �  Hot  W orks/Cutt ing/W elding   �  Repair  Garage   

 

A DDI TION AL RENEW ABLE CATEGORIES  A DDI TION AL HAZ ARDOUS  M ATERI ALS  
TYPE OF HAZARD   N/A TYPE OF HAZARD   * QTY TYPE OF HAZARD   * QTY 

�  Aerosol  Products    C O M P R E S S E D  G A S E S  S O L I D S  
�  Amusement  Bui ld ings    �  Corrosive gases    �  Cel lu lose Ni t rate Fi lm  
� Aviation Facilities/Heliport Operations   �  Flammable gases    �  Combust ib le Fiber   
�  Candles & Open Flames   �  Highly tox ic  gases    �  Corrosive Sol ids   
�  Carnivals  & Fai rs    �  Inert  and s imple asphyxiate    �  Flammable Sol ids   
� Combustible Material Storage (2,500 cuft)  �  Pyrophoric  gases    �  Highly tox ic  Sol ids   
�  Combust ib le Dust  Producing    �  Toxic gases    �  Magnesium  
�  Covered & Open Mal l  Bui ld ings    �  Unstable ( react ive) gases   �  Pyrophoric  Sol ids   
�  Dry Cleaning Plants    L I Q U I D S  � Pyroxylin Plastics Storage (25lbs)  
�  Emergency Radio  System   � Cryogens  �  Toxic Sol ids    
� Explosives / Fireworks Storage / Compound  � Highly tox ic   OX I D I Z IN G  SO LI DS  
�  Gas Fueled Vehicles (In an A Occ.)   �  Pyrophoric   �  Class 4    
�  Indus tr ia l  Ovens   �  Toxic    �  Class 3    
�  Lumber Yard/Plant  (100,000 linft)   OR G ANI C  PE R OX ID E  L I QU I DS  �  Class 2    
� Mtr./Veh. Fuel Dispensing Station   � Class 4   �  Class 1    
�  Mobi le  Refuel ing Si te /Vehic les    � Class 3   WATE R  –  RE AC T IV E  SO LI D S    
�  Moni tor ing Faci l i t ies    �  Class 2   �  Class 3    
�  Pal let  Storage   �  Class 1   �  Class 2    
�  Pumps,  Fi re    OX I D I Z IN G  L I Q U I DS  �  Class 1    
�  Refr igerat ion Equipment   �  Class 4    UNS T AB LE  –  RE AC T IV E  SO L IDS    
�  Scrap Ti re Storage (2,500 cuft)   �  Class 3    �  Class 4    
�  Spraying or Dipping   �  Class 2    �  Class 3    
� Tire Storage / Rebuilding Plant   �  Class 1    �  Class 2    
�  Waste Handl ing   WATE R  –  RE AC T IV E  L I QU ID S    �  Class 1    
�  Wood Products    �  Class 3    

TOTAL CATEGORIES THIS PAGE 
(PLACE IN TABLE “G” ON PAGE 1) 

  �  Class 2    
Other Misc. Renewable  Categories  �  Class 1    

� Filming  
� Firewood 
� Flame Effects 
� Floor Finishing 

� Fruit & Crop Ripening 
� Fumigation & Fogging 
� Organic Coatings 
 

UNS T AB LE  –  RE AC T IV E  L I Q U ID S    Additional Information: 
�  Class 4    
�  Class 3    
�  Class 2    
�  Class 1    


	Date: 
	Business Name: 
	Site Contact: 
	Job Location: 
	Contact Phone: 
	Billing Contact Name: 
	Billing Phone: 
	Billing Address: 
	E-mail: 
	Billing City, State, Zip: 
	Buisiness License #: 
	Square Footage of Business: 
	Renewal Fee 1: 
	Sub-Total 1: 
	# Categories 1: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Renewal Fee 2: 
	Sub-Total 2: 
	Renewal Fee 3: 
	Sub-Total 3: 
	Renewal Fee 4: 
	Sub-Total 4: 
	# Categories 4: 
	Renewal Fee 5: 
	Sub-Total 5: 
	# Categories 5: 
	Renewal Fee 6: 
	Sub-Total 6: 
	# Categories 6: 
	Renewal Fee 7: 
	Sub-Total 7: 
	# Categories 7: 
	Renewal Fee 8: 
	Sub-Total 8: 
	# Categories 8: 
	Renewal Fee 9: 
	Sub-Total 9: 
	# Categories 9: 
	Renewal Fee 10: 
	Sub-Total 10: 
	# Categories 10: 
	Total Payment: 
	# Categories 2: 
	# Categories 3: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Text43: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 


