
Permit #__________________ 

COMPLETE BOTH SIDES 
Revised01/29/2010 

 

Washoe County 
Department of Building & Safety 

BUILDING & SAFETY

 

1001 E. Ninth Street 
P.O. Box 11130 

Reno, NV 89520-0027 
Phone (775) 328-2020 

FAX (775) 328-6132 or FAX (775) 325-8016 
www.washoecounty.us/bldgsafety 

 
 

GRADING                        BUILDING PERMIT APPLICATION 
 
 

 
Project Information: 
 
Parcel Number:__________________Job Address:_____________________________________ 
           
Lot:__________Block:_____________Sub Division:____________________________________ 
 
Total Cubic Yards:________________Project Valuation:________________________________ 
 
Special Use Permit Number:_______________________ 
(Attach a copy of the Action Order) 
                                                                                        
 

 
 
Owner Information:  
 
Property Owners Name:      Phone No:    _____ 
 
Mailing Address:__________________________________________________________________ 
 
Fax:       ______ Email:     _____ 
 

 
 
Contractor Information: 
 
Contractor:      ___Contact Name:   ________________ 
 
Address:             _____ 
 
Phone No.:   ____________ ___Fax No.:    ________________ 
 
Nevada License No.:_____  ________County Business License No.:   _____ 
 
License Classification:_____________________ Dollar Limit:______________________________ 
 

 



Permit #__________________ 

COMPLETE BOTH SIDES 
Revised01/29/2010 

 

 
 
Design Professional Information: 
 
Architect’s Name:       Phone No.:    _____ 
E-Mail Address       Fax No.:        
 
Engineer’s Name:       Phone No.:    _____ 
E-Mail Address       Fax No.:      
 

 
 
Person To Contact Regarding This Permit 
 
Name and Company      Phone No.:      
 
E-Mail Address       Fax No.:      
          

 
Description of Work: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  
 
 
Applicant (print)        Date:      
 
Signature______________________________________________ 
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