Clark County Building Department

4701 West Russell Road, Las Vegas, NV 89118 ~ (702) 455-3000

James Gerren, P.E., Director
Werner Hellmer, P.E., Deputy Director ~ Scott Telford, P.E., DeputyDirector

Residential Pool/Spa Permit Application

Assessor Parcel #: APPLICATION NO:
Project Address:

Contact Name: Contact Email: |

DESCRIPTION OF WORK

PLANS SUBMITTED WITH APPLICATION:

M ves [ Jno []sTAnDARD

STEEL/STRUCTURAL CALCULATIONS SUBMITTED:

MANUFACTURED (INSERT PooL) [_] ves [Hl] no sepTic[_] ves [m]No [ Jves M no [ ]sTANDARD
POOL CONTRACTOR’S DECLARATION ELECTRICAL CONTRACTOR'’S DECLARATION
| hereby certify that | am licensed under the provisions of N.R.S. 624. | hereby certify that | am licensed under the provisions of N.R.S. 624.
ST LIC NO: CLASS: ST LICNO: CLASS:
MULTI-JUR BUSINESS LIC NO: MULTI-JUR BUSINESS LIC NO:
CONTRACTOR NAME: CONTRACTOR NAME:
PHONE NO: PHONE NO:
MAILING ADDRESS: MAILING ADDRESS:
CITY: STATE: ZIP: CITY: STATE: ZIP:
CONTRACTOR SIGNATURE DATE CONTRACTOR SIGNATURE DATE

OWNER/BUILDER DECLARATION

| hereby certify that | have read this application and state that the
above information is correct. | agree to comply with all County
ordinances and State laws relating to building construction, and
hereby authorize representatives of this County to enter upon the
above mentioned property for inspection purposes.

OWNER/BUILDER SIGNATURE DATE

POOL/SPA FEE CALCULATIONS DESCRIPTION SQUARE FOOTAGE VALUATION

Decking (Per Square Foot)

Pool/Spa Area (Per Square Foot)

Total Valuation:

PERMIT FEES

Fees: S
s
Zoning Review By: Date: Total Permit Fee: S
Bldg Plan Review By: Date: |:| Cash |:| CcC |:| Check No:
Issued By: Date:

BPA-009 11/27/2023
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