
 

         Storey County Community Development 

    P O Box 526 ~ Virginia City NV 89440 ~ (775) 847-0966 
 

 
Business Name: ________________________________________ Acct Number: ________________________ 
 

 Phone: (_______) _______-_______________   License Dates: __________ to __________ 
  

Annual License Type:  _____________________________________ Fee $ __________________ 
Annual License Type:  _____________________________________ Fee $ __________________ 
 

 **  In County ONLY: ** Employees: _________ Fee $ __________________ 
  ** Square Feet: _________ Fee $ __________________ 
  ** Commercial Units: _________ Fee $ __________________ 
 

 ANNUAL / Renewable TOTAL:  $ __________________ 
 
 

ANNUAL FEE 
 

$ 700.00 - Fortunetelling, Palmistry 
 

$ 75.00 - General - (Businesses located in Storey County)  
  (Requires Building + Fire & Life Safety Inspections) 
 

$ 100.00 - Home Business (Exempt from Calculations) 
  (Located in Storey County / Home Occupation  Sheet) 
 

$ 100.00 – Contractors, Professionals 
  (Copy of NV License or if  NOT, Professional License) 
 

$ 135.00 - Massage/Therapeutic Services  
  (Need proof-schooling) 
 

$ 475.00 - Mining, Excavation, Earth-Moving/Processing 
 

$ .00 - Non-Profit - Proof of 501.c(x) Status  
 

$ 75.00 - Out of County (Except Contractor) 
 

$ 250.00 - Pawn - (+100.00 if accept Motor Vehicle) 
 
$  475.00 - Subdivision - Sales (Commercial ) 
 

$ 100.00 - Transportation - Companies 
 

FOR: Alarms , Child Care, Escort, Gaming, Liquor, 
Prostitution, Solicitation (Door to Door)  and Utilities 

MAKE APPLICATION with the SHERIFF’s Business Office 
P O Box 498 – Virginia City NV 89440 – (775) 847-0959

For businesses located In-County ONLY – Include: 
 

** Employees - (includes persons engaged in the business 
 i.e., Partners or Co-Owners, etc.) 
 1 to  5 $ 25.00 
 5 to 10 $ 40.00 
 11 to 25 $ 75.00 
 26 to 50 $ 125.00 

Over 50 = $ 125.00 + $ 2.00 for each additional employee 
EXEMPT - Brothels, Cabaret, Fortunetelling, Special Events, 
Independent Contractors, Home Occupation, Out-of County. 
 

** Square Feet  (Building or Site) 
 1  to     1,999 $      15.00 
 2,000  to     2,999 $      31.00 
 3,000  to     4,999 $      63.00 
 5,000  to     7,499 $      94.00 
    7,500  to     9,999 $    125.00 
  10,000  to   24,999 $    188.00 
 25,000  to   99,999 $    250.00 
 100,000  to 499,999 $    500.00 
   500,000 + $ 1,000.00 
EXEMPT - Brothels, Cabaret, Fortunetelling, Special Events, 
Independent Contractors, Home Occupation, Out-of-County. 
 

** Units – Commercial ONLY 
$ 2.00  Per unit fee for apartments, storage units, RV & MH 
spaces, pay-parking lot spaces.  Must also have a General 
License. 
EXEMPT - the rental of three (3) or less Residential Units 

 

Handing out FLYERS on the street is prohibited by Storey County Code - Must go to County Commissioners. 
 

HANDYMAN:  Must charge hourly rate; Shall Not Bid Jobs without a Contractor’s License or Charge for Materials; NO Structural 
Framing; NO Electrical; NO Plumbing; NO Mechanical and NO Commercial Construction.  NO work can be done that is a violation 
of NRS Chapter 624. 

 Quarters to Pay : ______   $  __________________ 

 One-Time APPLICATION Fee:   $  100.00 
 ====================== 

TOTAL payable to Storey County Business License with APPLICATION:   $ __________________ 
 

Rev 07-01-06 

If  NOT  Exempt 
Calculate Employees, Footage and Units 

Business License 



Storey County Community Development BUSINESS LICENSE APPLICATION 

  Office Use Only: 
DATE: __________________  ACCOUNT NUMBER: ________________  LICENSE DATES: _____________ to _____________ 

FEES SUBMITTED: $ __________________  LIC CLASS: ______________________________ SQ. FT: ________EMP: ________ 

HOME OCCUPATION:    YES    No     NV Contr  # __________________ Exp _______________  Limit __________________ 

INSPECTION Required:   YES    No     Other Requirements: ______________________________________________________ 
 

 

1.    New Business   Change in Ownership   Change in Location   Adding Name to Business  
2.  Corporation Name: 3.  NV Tax ID: _________________________________________________ 
     _________________________________________________________       NV Business License: _________________________________________________ 
4.  Corporate Address: 
     __________________________________________________________________  Business Ph: ( _____ ) ________________  Fax ( _____ ) __________________ 
5.  Doing Business in Nevada as: 
_________________________________________________________________________   Email: ______________________________________________________ 
6.  Mailing Address: 
_______________________________________________________________________________________________________________________________________ 
7.  Location of Business Operations: 
_______________________________________________________________________________________________________________________________________ 
8.  Location of Business Records: Phone # (           ) 
_______________________________________________________________________________________________________________________________________ 
9.  Location Business License is Displayed: 
 

 

 

10. Name of Owners(s), Partners, Corporate Officers, Etc. (If individual Ownership, list only one Owner.) 
      Name:  (Last, First, MI)     Residence: (Address, City, State Zip) 
     

      _______________________________________________________ ____________________________________________     
 

      Title:  __________________________________________________ Residence Telephone #  ( _______ ) __________________________________________ 
      
      Name:  (Last, First, MI)     Residence: (Address, City, State Zip) 
     

      _______________________________________________________ ____________________________________________     
 

      Title:  __________________________________________________ Residence Telephone #  ( _______ ) __________________________________________ 
      
      Name:  (Last, First, MI)     Residence: (Address, City, State Zip) 
     

      _______________________________________________________ ____________________________________________     
 

      Title:  __________________________________________________ Residence Telephone #  ( _______ ) __________________________________________ 
      
11. Name of Local Contact: (Last, First, MI)    Residence Address: (Street, City, State Zip) 
      ________________________________________________________ ____________________________________________     
   

      Title:  __________________________________________________ Residence Telephone #  ( _______ ) __________________________________________ 
 

12. Date Business Started in Nevada In-County ONLY: Commercial Building Sq Ft Number of Units Number of Employees 
      ______________________________  _______________________ ______________ __________________ 
 
13.  Describe the Nature Your Business:   _____________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________________________ 
 

14. If you have acquired a Nevada Business or Changed ownership, please complete this section: 

Date Acquired: Name(s) of Previous Owner(s): 
 

 

 

NOTE:  You are not authorized to conduct any business in Storey County until all requirements for this Business License are fulfilled. 
 

I CERTIFY THE INFORMATION PROVIDED IN THIS REGISTRATION FORM IS TRUE, CORRECT AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE AND BELIEF. 
 

Print Name: Signature: Date:  
 

 

 

Official Use Only: TEMPORARY Business License Issued:    Yes    No      DATE ________________________________ 

INSPECTION Required:    Yes    No                       Date Inspection Turned in: __________________________ 

DATES: Building Dept Approval: _______________   Fire Dept Approval: ______________   Health Dept. Approval: _______________   Other: ______________ 
 

Commissioner Meeting:   1st READING Date: _________________________                     APPROVAL Date: _________________________ 
NOTES: ______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

 

P O Box 526 ~ Virginia City  NV  89440 Rev 07-01-06  (10-6-06) (775) 847-0966   Fax 847-0935 


