
Residential Commercial

Square Ft Square Ft

Single Family Dwelling (SFD)
Multiple Family Dwelling
Manufactured Home
Septic System
Garage / Shop
Addition / Alteration
Porch / Deck
Demolition
Other

Commercial Building
Specify:

Commercial Coach 
Septic System 
Garage / Shop 
Addition / Alteration 
Utility Structure 
Demolition
Other

       Specify:  Specify:

Contractor's Signature: License #: Date:

Owner/Builder's Signature: Date:

Plot Plan Review:
Address Assignment:
Building Permit:
Solid Waste Services:

Total Amount Due $: Receipt #:

   Project Details 
Please mark where applicable

           Lincoln County Planning and Building Department
                                  Pioche, NV 89043                                                                              Fax 775.962.5877

                                        P.O. Box 329                                                                                        Phone 775.962.8071

 Building Permit Application

     Assessor Parcel Number (APN): ________________________________________

Owner:                                                                                                                   Phone:                                                                                                                                                                             

Mailing Address:

Physical Address of Project :                                                                                                     

Contractor:                                                                                                            Phone:                                                         

Mailing Address:

Description of Work:

I, the undersigned, agree to build according to the above description, plans, and specifications and to the Building 
Codes and Ordinances of Lincoln County, and to call this Department for ALL required Inspections as each

Reviewed By:

Date Issued:

phase comes to completion.

Department Use ONLY

Permit #:

Zoning /Site Plan:
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