City of Elko
Building Department

1753 College Avenue, Elko, Nevada 89801
(775) 777-7220 Fax (775) 777-7229

PERMIT APPLICATION

Application Date| | APN| | PermitNo. [ ]
Job Address |

Manufactured Home? Yes[] No[] If YES List Zone: |

Tenant | | Phone | |
Property

Owner | | Phone | |
Address | |
Contractor | | Phone | |
Address Email

City State Zip

NV License[____]City License[____|Type[_____|Subcontractor O

Design Professional

In Responsible Charge | | Phone | |
Email
Address | Fax | |

City State Zip

Permits Requested Bldgg Mech Elecm Plumbpg Signg Otherg

Description of Work | |

Est/Calc Valuation [ |Occupancy Load[_____] Square Footage [___|
[luminated ]

Type of Occupancy ] Typeof Construction[ | Sign Non-illuminated

| hereby acknowledge that | have read this application and information submitted herein and
statethat it iscorrect. | agree to comply with all ordinances and laws regulating building
construction in the City of Elko.

Signature

Print Name



_. v*q City of Elko Building Department

1753 College Avenue, Elko, Nevada 89801
® (775) 7T77-7220 Fax (775) 777-7229

Contractor Contact List

Job Address Permit No.
Cdl a ( ) when compl ete.
Design Professional In Responsible Charge]
Owner/Devel oper Phone
Contact Person Cel
Address Fax
Email
Architect Phone
Contact Person Cdl
Address Fax
Email
Structural Engineer Phone
Contact Person Cel
Address Fax
Email
Civil Engineer Phone
Contact Person Cel
Address Fax
Email
General Contractor Phone
Contact Person
NV License # Cel
City License #
Address Fax
Email
Electrical Contractor Phone
Contact Person
NV License # Cel
City License #
Address Fax
Email
Mechanical Contractor Phone
Contact Person
NV License # Cel
City License #
Address Fax
Email
Plumbing Contractor Phone
Contact Person
NV License# Cdl
City License #
Address Fax
Email




	Bldg Permit Application Form 01-10-18.pdf (p.1)
	app and contractor sheet.pdf (p.2-3)

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	CheckBox1: Off
	CheckBox2: Off
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	CheckBox3: Off
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	CheckBox9: Off
	CheckBox8: Off
	CheckBox7: Off
	CheckBox6: Off
	CheckBox5: Off
	CheckBox4: Off
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	CheckBox11: Off
	CheckBox10: Off
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text37: 
	Text39: 
	Text36: 
	Text38: 
	Text40: 
	Text41: 
	Text42: 
	Text44: 
	Text46: 
	Text43: 
	Text45: 
	Text47: 
	Text48: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text49: 
	Text50: 
	Text65: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text98: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Tex91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text66: 
	Text28: 
	Text99: 


