
BUILDING SURVEY


CITY OF WINNEMUCCA


90 W. FOURTH STREET


WINNEMUCCA, NV 89445


(775) 623-6339

Date of Application












                   
This form must be completed whenever a business moves from an existing location.

      ALL SIGNATURES OF INSPECTING DEPARTMENTS MUST BE OBTAINED BEFORE YOUR

                              LICENSE WILL BE ISSUED

BUSINESS TYPE












                
BUSINESS NAME                                                       



                   PHONE#



                
BUSINESS ADDRESS              


                                     CITY         

                               ZIP


MAILING ADDRESS












                           
++++++++++++++++++++++++++++++++++++++++++++++++++++++++

APPROVAL REQUIRED BY DEPARTMENTS AS CHECKED BELOW                   

__ _
PLANNING/ZONING ____APPROVED BY 



DATE






PROPERTY ZONED_________________SPECIAL REQUIREMENTS







                                 ____DISAPPROVED BY 










REASON













____
BUILDING & SAFETY ____APPROVED BY



 DATE






SPECIAL REQUIREMENTS 















    ____DISAPPROVED BY 


 DATE






REASON













____
FIRE PROTECTION  ____APPROVED BY 




 DATE






SPECIAL REQUIREMENTS












                                ____DISSAPPROVED BY



 DATE






REASON













____
HEALTH DEPARTMENT ____APPROVED BY



 DATE






SPECIAL REQUIREMENTS












                                       ____DISSAPROVED BY



 DATE






REASON













THE UNDERSIGNED APPLICANT HEREBY REQUESTS THE ABOVE CHECKED DEPARTMENTS TO MAKE THE NECESSARY INSPECTIONS AS REQUIRED AND AGREES TO MAKE ANY REQUIRED CHANGES.
SIGNED______________________________PRINT LAST NAME_____________________DATE_______________

