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CHECKULIST The application cannot be accepted until the filing requirements below have been met.

O Original Signed Application O Justification Letter

O Original (8 2" x 11") Certificate of Amendment O Written explanation outlining reasons
for the Certificate of Amendment

A hard copy of the Certificate of Amendment will be requested for signing when all reviews are complete.

Completed applications and all checklist items must be submitted electronically through DSC Online at
dsconline.cityofhenderson.com
Please email DSCOnlineSupport@cityofhenderson.com if you have any questions about using DSC Online.

Community Development and Services 240 S Water St., Henderson, NV 89015

P 702-267-3640 | cityofhenderson.com

CDDS-0004 (1/23)




	Print Name: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Intent of Request: 
	undefined_3: 
	Cell Phone: 
	ZIP_2: 
	State_2: 
	City_2: 
	undefined_2: 
	Office Phone: 
	Address_2: 
	Email_2: 
	Name_2: 
	undefined: 
	Phone: 
	ZIP: 
	State: 
	City: 
	Address: 
	Email: 
	Name: 
	Related Applications: 
	CMAP: 
	Assesors Parcel Numbers: 
	Project Location: 
	Project Name: 


