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Plans Examiner:                                                                                                   Date:                                                                         

PAC Number:                                                                                              Valuation:  

Project Name:                                                                                                   

Location:  

Contact Person:                                                                                                   Title: 

Phone:                                                     Fax:                                                      Email:  

Mailing Address:                                                                                                   

City/State/Zip:                                                                                                   

Scope of Work: 

 

 

 
Type of Work:                Architectural                Structural                Electrical                Plumbing                Mechanical 

Submittal Inventory: 

 Permit Application (s)   Architectural Plans 

 Plans (#Submitted)   Mechanical Plans 

 Structural Plans   Energy 

 Structural Calculations   Plumbing Plans 

 Electrical Wiring Methods   Soils Report 

 Electrical Load Calculation   Other   

     

RATE PER CLARK COUNTY ADMINSTRATIVE CODE ($75.00/HOUR - ½ HOUR MINIMUM) 

 

Examiner Initials: Time: Fee: 

Examiner Initials: Time: Fee: 

Examiner Initials: Time: Fee: 

aComments: 
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