Building Permit Application
Application for Residential Permits

COMMUNITY DEVELOPMENT Carson City Building Division
108 E. Proctor Street, Carson City, NV 89701

Phone: 775-887-2310 bldgdiv@carson.org

General Instructions: Please fill out the application in full. Incomplete applications may cause your application to be rejected or
delayed. Plan Review Fees are due upon submission.

General Information

Jobsite Assessor's Parcel Number: Jobsite Address: Project Valuation:

Structure Type: . . .
Single Family D Duplex D Townhouse Mobile Home

] New Construction |:| Addition DRemodeI |:| Guest House D Detached Garage

] Patio Cover/Carpot/Gazebo |:|Shed DDemoIition |:|Swimming Pool
]BOH&F D Gas Line (Private Property) D Woodstove/Fireplace D Stucco/Siding Replacement D Window Replacement

Description of Work:

Property Owner Information:

Name: Owner/Builder Permit:
No I:l Yes (Owner/Builder Affidavit Required)

Address: Email:

City, State, Zip Code Phone:

Design Professional Information:

Designer Company Name: Designer:

Designer Address: Designer Email:

City, State, Zip Code Designer Phone:

Contractor Information:

Contractor Company Name: Contact Name:

Contractor Address: Contact Email:

City, State, Zip Code: Contact Phone:

NV Contractor # and Classification: City License #:

Applicant Signature:

Applicant Printed Name: Date:
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