
STOREY COUNTY COMMUNITY DEVELOPMENT 

COMMERCIAL / INDUSTRIAL PERMIT APPLICATION 
110 E. TOLL RD. ~ PO BOX 526 VIRGINIA CITY, NV 89440 

Phone: (775) 847-0966   Fax: (775) 847-0935 

Building@storeycounty.org 

 

Application Date________________________                             Valuation $_____________________________ 

APN__________________________________      Square Footage__________________________        

Job Site Address_____________________________________________________________________________ 

Description of Work__________________________________________________________________________ 

 

Applicant___________________________________________Phone__________________________________ 

Email (fees and permit will be sent to this address(s)) _______________________________________________ 

I will save, indemnify, and hold harmless the County of Storey, its officers, employees and agents against all liabilities, judgements, costs, and 

expenses which may accrue against them in consequence of the results of the review, inspections, or use of any on-site or off-site improvements 
placed by virtue hereof, and will in all things strictly comply with all the rules, ordinances, and laws. 

Applicant Signature__________________________________________________Date_____________________ 

 

Property Owner_____________________________________________ Phone__________________________ 

Address____________________________________________________________________________________ 

Email______________________________________________________________________________________ 

 

Contractor___________________________________________ Phone________________________________ 

Address___________________________________________________________________________________ 

Email_____________________________________________________________________________________ 

NV Business License No.______________________________  

Nevada Contractor’s License No._______________ Storey County Business License No.__________________ 

24HR Job Contact Name_________________________________ Phone_______________________________ 

    ------------------------------Office Use Only------------------------------ 

 

Approvals Required:                                                      Permit No._________________________ 

Plot Walk  

TRI GID  

TRI ARCH  

Special Inspections Packet  

Planning/Flood Zone  

Fire Dept. Review  

State Health  

Historic District  

Plan Review  

Storey Co. Business Lic.  

 

 

Fees Amount: $____________ Fees Sent ___________ Fees Paid___________ Date Issued: __________ 

 
 

Commercial / Industrial Building Permit Application – July 1, 2022 


