
           For Official Use Only 
Town of Pahrump         B/L # ____________  
400 N. Highway 160         C/R# ____________  
Pahrump, NV 89060         Date Entered______ 
Phone 775 727-5107        Start Date _________ 
Fax 775 727-0345          By ______________ 
           Reviewed ________ 
 
 
 
 

CHANGE FORM 
___________________________________________________________________________________________ 

Change:   ______X___Physical Address         _____ Mailing Address          _______Phone        ___________Contact 
 
 
Type of Business: Circle One       Type of Ownership: Circle One  
C=Contractor H=Handyman  R=Retail       E= Exempt   S=Sole   C=Corporation  
S=Service  W=Wholesale  N=Non-Profit     P=Partnership  L=Limited Liability__ 
Business Information  
 
Business Name __________________________________________________________Telephone_________________  

Corporation______________________________________________________________FEIN/TIN__________________  

Business Contact Person ____________________________________________________________________________ 

Physical Address _______________________________________City_________________ State _______Zip ________  

Mailing Address ________________________________________City_________________ State _______Zip ________  

E-mail ___________________________________________________________ Fax ___________________  

Business Description: _____________________________________________SIC ________________ 
Will any customers/clients or employees ever be present at your business location?            Yes____      No____ 

 
Special License/Registration Requirements:       # Employees _______ 
Agency:_______________________________________ Lic #______________Exp___________  

Authorized Representative: Circle one-OWNER---OFFICER---MEMBER/MANAGER---PARTNER  
Name _________________________________________________________________ Telephone ________________  

Address________________________________________________City_________________ State _______Zip _______  

SSN       ID        

_________________________________________________________________________________________________  

Subscribed and sworn before me on this  
 
____day ______________________20____  

   
 ____________________________________    _______________________________________ 
Authorized Representative/Applicant      Notary Public or Business License Employee  

 
BLformAPP2004p1(rev2006.05.04) 

 
 
_____________Rec’d Pahrump Fire Inspection Receipt 
 
 
____________ Rec’d Approved Business License Review Application for the Pahrump 

Regional Planning District 



PAHRUMP VALLEY FIRE RESCUE 
FIRE INSPECTIONS 

300 N HIGHWAY 160 
PAHRUMP, NV  89060 

(775) 751-4000 
 

CERTIFICATE OF OCCUPANCY/LIFE SAFETY  
INSPECTION APPLICATION 

 
Contact/Owner:     ____________________________________________________ 
 
Business Name:     ____________________________________________________ 
 
Physical Address:  ____________________________________________________ 
 
Mailing Address:   ____________________________________________________ 
 
Business Phone:     _______________   Alternate Phone:  _____________________ 
 
Type of Business:   ____________________________________________________ 
 
List Chemicals Stored & Quantity:  ________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Please send completed form with correct fee to 400 N Highway 160, Pahrump, NV  89060. 
 
FEES:  $50.00   =   Certificate of Occupancy (initial fee for new business or change of ownership) 
               50.00   =   Life Safety Inspection (annually after initial inspection) 
               50.00   =   Hazardous Materials (annually, if applicable) 
               10.00   =   Temporary Permit (covers special events)      
               50.00   =   Re-inspections (determined by Inspector)       
 
   DATE   INITIALS  COMPLETED 
 
APP SUBMITTED ______________________________________________      Y   /   N 
 
FEE PAID              ______________________________________________           Y  /   N 
 
CASH____CK #__________ CREDIT CARD ________ 
  
                        DO NOT WRITE BELOW THIS LINE FOR INSPECTORS USE ONLY 

 
1st INSPECTION  ______________________________________________            Y  /   N 
 
2nd INSPECTION _______________________________________________          Y  /   N 
 
OCCUPANCY     _______________________________________________          Y  /   N  
Cert #___________ 
 
LIFE SAFETY     _______________________________________________          Y  /   N 
No. _____________ 








