City of HendersonDevelopment ServicesCenter
240 Water Street, P.O. Box 95050, Henderson, Nevada 89009-5050

Internal Use Only

Permit Number:

Phone - 702-267-3600

CERTIFICATION
(Pursuant to NRS 278.325)

A Pace To Call dlowe

COMMERCIAL/INDUSTRIAL SUBDIVISION

[J AIR SPACE ONLY [J LAND ATTACHED

Project Address: (List all addresses that are affected by this spilt. Use additional sheets as required)

Street Address: Suite Number:

Project Genealogy. Provide at least one of the following. If you have any questions, please call (702) 267-3600.

Project Name(s):

Building Permit Number(s):

Civil Improvement Permit Number(s):

Contact Information

Company Name:

Individual Name:

Address: City:

State: Zip:

Phone: ext. Fax: Email:

Description and Certification:

Description:

Certification:

THE BUILDING IDENTIFIED ABOVE IS IN COMPLIANCE WITH THE APPLICABLE LAW OF
THIS STATE IN EFFECT AT THE TIME OF THE PREPARATION OF THIS CERTIFICATE,
AND WITH THE BUILDING CODES IN EFFECT AT THE TIME THE BUILDING WAS
CONSTRUCTED.

Architect/EngineerName:

(Print — Please do not sign)
Date:

THIS CERTIFICATE MUST BE SUBMITTED TO THE DEPARTMENT OF BUILDING AND FIRE
SAFETY, WITH THE NECCESSARY CONSTRUCTION DOCUMENTS PREPARED BY THE
DESIGN PROFESSIONAL.

Professional Stamp and Date

City of Henderson Department of Building and Fire Safety Approval

Accepted By:

(Print — Please do not sign)
Date:

THIS CERTIFICATE MUST BE ATTACHED TO ANY DOCUMENT WHICH
PROPOSES TO SUBDIVIDE A BUILDING.

Department of Building and Fire Safety * (702) 267-3600 » www.cityofhenderson.com



http://www.cityofhenderson.com/
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