
Zoning  Code: ___________________

Flood Zone: ____________________

CPN # _________________________

Map Date: ______________________

Spc Zone Action _______________

Approved:  ______________________

Date:  ___________________________

ELKO COUNTY COMMUNITY DEVELOPMENT
Building & Safety Division

155 So. 9th Street  Elko, NV. 89801    Phone: (775) 738-6816  Fax:(775) 738-4581

Permit Application

Application Date _________________________   Permit No. ______ - _____________________

Assessor’s Parcel No. ______ - ______ - ______   Related Permits _____ - __________________

Subdivision / Property Location ______________________________   Tr __________ Blk _________ Lot _________

Job Site Address _________________________________________     Sec _______ Twp _________ Rge_________

Applicant ____________________________________________________  Phone __________________ Fax ________________

Address _______________________________________________________________________________________________________
  City State Zip          

Applicant’s Signature ___________________________________________    e-mail _________________________________

Ow ner ______________________________________________________   Phone ______________________________________

Address_______________________________________________________________________________________________________

  City State Zip          

Contractor __________________________________________________   Phone __________________ Fax ________________

Address _______________________________________________________________________________________________________
City State Zip  

License No. __________________        Electrical __________________________   Lic. No.____________ Phone ________________
 

Sub-contractors:          Mechanical _________________________  Lic. No.____________ Phone ________________

Other _______________________        Plumbing __________________________   Lic. No.____________ Phone ________________

Engineer of Record ________________________________________    Architect of Record ________________________________________

» » Applicant Stops Here º º

Application Type __________    Change of Use: From _______  to ______

Permit Type: �  Commercial    �  Residential     �  Manufactured Home  

� Building �  Electrical � Mechanical     �  Plumbing

Classification: � New         � Addition    � Remodel         �  Repair   

� Foundation     � Stand-Alone     �  Revision ____________

Existing Utilities: � Electrical  �  Septic   �  Well    �  Other __________

Brief Description of Work ___________________________________________________________________________

Association Approval ____________________________   Jackpot water & sewer Fees � Cash � Check __________

Application Accepted By __________________________  Computer Input By ________________________________

Travel Zone __________ Deposit Amount ___________   Rec’d By ________  � Cash     �  Check No. ___________

Construction Type ________  Occupancy Type ________    No. of Stories _______     No. of Dwelling Units ________

Occupant Load _______    Sign Type ________    Roof Type ________    Fence Type ________    Elevator Flag _______

Special Approvals Required:                    
� Nevada State Fire Marshal       �  Nevada Division of Forestry       �  Nevada State Health       �  Jackpot Fire      

� Fire Sprinklers       �  Engineering       �  Addressing       � Contract Plan Review ___________________________

Applicant Contacted Date: ___________________     (Permit Issued and Balance Due)                                                                    Revised 7/2005
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