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APPLICATION FOR ANNUAL PERMIT

Annual Permit Number (Assigned by the State Public Works Division (SPWD)): _____________ 

Application Date: ________________________________________________________________

Form Completed By: ________________________________Phone #: _____________________

FAX Number: ________________________E-mail Address: _____________________________

Representing State Agency (Name): ________________________________________________

The intent of the Annual Permit process is to allow agencies to perform small remodels and repairs without a formal plan review process.  

The Annual Permit covers Qualified Projects under $100,000.00 performed and supervised by Qualified Persons. (NAC 341.045)  All work must be performed in accordance with applicable Nevada Revised Statutes, Nevada Administrative Codes and SPWD adopted codes.  

[bookmark: _GoBack]All work performed under an Annual Permit must be inspected.  Complete agency project and maintenance records must be maintained.  (See SPWD Agency Annual Permits - Policies and Procedures for specific guidance) 

APPLICATION FOR ANNUAL PERMIT

Department Requesting Annual Permit:  ______________________________________________

Division Requesting Annual Permit:  _________________________________________________

Agency Requesting Annual Permit:  _________________________________________________

Agency Contact:  ________________________________________________________________

Mailing Address:  ________________________________________________________________

Contact Phone:  _________________________ Contact Fax:  ____________________________

Contact E-mail:  ________________________________________________________________





Responsible Person/Qualified Design Professional

Nevada Licensed Architect/Engineer/Contractor:                                     ____________________

Address:  ______________________________________________________________________

Phone:  _________________________________   Fax:  _________________________________

Permit Valuation Information

Estimated number or projects/work per year:  __________________________________________

Estimated value of work to be performed:  _____________________________________________

Total Annual Permit Fees: _____________   Additional fees to be assessed based on work done and inspections performed.

I agree to the fees listed above and certify that the requesting agency has sufficient funds and authority to carry out this project(s).

I understand that work may not begin until the permit is issued and approved plans are on site.

Using Agency					Application Approved:

By:  ___________________________		By:  _____________________________

Print:  __________________________		Angela Garcia

Title:  __________________________		Nevada State Building Official

Date:  __________________________		Date:  ___________________________
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