CARSON CITY
DEVELOPMENT SERVICES
PLANNING DIVISION

Submittal Date:

Permit Number:

Application Type/Initials:

SIGN PERMIT Bin Number:
APPLICA TION Zoning:
Assessor's Parcel # Jobsite Street Address: vaTaTon

Proposed Construction Description:

Owner's Name Business Name
-
8 Mailing Address Phone Number
O City State Zip Code Business Owner's Signature
 |Contractor's Name Nevada License #/Limit Amt Phone Number
=
O
E Mailing Address Fax Number
)
c
8 City State Zip Code
" Contact Name Title/Company
)
% Mailing Address Phone Number Fax Number
)
c
8 City State Zip Code Email Address
o . |commercial Industrial Installation |Remodel Existing = Reg. Sign  |Downtown | Special Plan
c| Use Type: . g .
o Category: = Mixed Use Area
~ Residential Shopping Ctr |Civic New Signage Add To Existing <=( —Z Special Use |District
: S8 O
Q . - - — S < - - "
L |Multi-Family Master Sign Other Replace Existing [Other g Ma Sign |Free Hist
S0 O O o) 2 S |

1 will seTve, indemnify, and-keep harmiess CARSON CITY, its officers, employees, and agents against all liabilities, judgments

costs, and expenses which may accrue against them in consequence of the granting of this permit, inspections, or use of any on-sit
or off-site improvements placed by virtue hereof, and will in all things strictly comply with all applicable rules, ordinances, and laws
Signature constitutes an attestation by the owner that application complies with all covenants, conditions, and restrictions

Applicant's Signature Date:
OFFICE USE ONLY
> BUILDING PERMIT FEES TRACKING
=
O [Receipt Number: Plan Check Fee: Building Date:
L
wn
; Received By: Permit Fee: Engineering Date:
E Other Fees: TOTAL FEES DUE: Planning Date:
@)

* The contact person listed on the permit will be the person addressed on all correspondence and phone calls.
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