NEVADA STATE FIRE MARSHAL DIVISION |NSFM DATE STAWP:
107 Jacobsen Way
Carson City, NV 89711
Phone: (775) 684-7510 Fax: (775) 684-7518

PROJECT SUBMITTAL APPLICATION

|PROJECT NAME & ADDRESS (Include SPWD Permit # if applicable):

|PROJECT TYPE(S): FIRE PROTECTION SYSTEMS (Provide Associated Bldg./Architechual Permit #):

Ex.: Non-structural Fire & Life Safety (Architectural); Automatic Sprinkler; Fire Alarm; Extinguishing System (Non-sprinkler); Other (Specify Type)

|PROJECT AREA (Sq Ft): JEUILDING USE:

OCCUPANCY TYPE: CONSTRUCTION TYPE:

PROJECT VALUATION: FEE PER NAC 477.750:

[RESPONDING FIRE AGENCY & MAILING ADDRESS:

CITY: STATE: ZIP:

OWNER: NV BUS. ID#:

JMAILING ADDRESS: PHONE:

CITY: STATE: ZIP:

EMAIL:

Property Owner

|FEDERAL EMPLOYER IDENTIFICATION NUMBER:

CONTRACTOR: CONTRACTOR LIC # NV BUS. ID#:
[MAILING ADDRESS: PHONE:
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[FEDERAL EMPLOYER IDENTIFICATION NUMBER:
APPLICANT: NV BUS. ID#:
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|FEDERAL EMPLOYER IDENTIFICATION NUMBER:

By physically signing or electronically signing and submitting this application | acknowledge that all work will be perform in compliance with the codes and
standards adopted by the Nevada State Fire Marshal Division through NAC 477.281, as may be amended by NAC 477.283. Furthermore, all work will be
completed by contractors and/or employees licensed through either the Nevada State Fire Marshal Division and/or the Nevada State Contractors Board, as
applicable by NAC 477.300 and NRS 624.020. Re-submittal fees will be applied for all failed plans once returned to us per NAC 477.325.

SIGNATURE:

* The POC or Point of Contact is the sole individual tasked with corresponding or communicating with the NSFM. All communications from this office will be addressed to the POC.

FOR OFFICIAL USE:

NSFM APP. #: STAFF: DATE:

AMOUNT REC'D: NOTES:




State
(1)
(2)
(3)

CERTIFICATE OF COMPLIANCE REVISED FEES AS OF JANUARY 2023

NAC 477.325 Fees
All fees are listed by zip code for the physical address of the facility and must be paid prior to inspection.

88901 $280.20 89031 $180.20 89102 $180.20 89134 $180.20
88905 $180.20 89032 $180.20 89103 $180.20 89135 $180.20
89001 $294.20 89033 $180.20 89104 $180.20 89136 $180.20
89002 $180.20 89034 $294.20 89105 $180.20 89137 $180.20
89003  $294.20 89036 $180.20 89106 $180.20 89138 $180.20
89004 $180.20 89037 $294.20 89107 $180.20 89139 $180.20
89005 $237.20 89039 $237.20 89108 $180.20 89140 $180.20
89006 $237.20 89040 $237.20 89109 $180.20 89141 $180.20
89007 $294.20 89041 $237.20 89110 $180.20 89142 $180.20
89008 $294.20 89042 $294.20 89111 $180.20 89143 $180.20
89009 $180.20 89043 $294.20 89112 $180.20 89144 $180.20
89010 $294.20 89044 $180.20 89113 $180.20 89145 $180.20
89011 $180.20 89045 $294.20 89114 $180.20 89146 $180.20
89012 $180.20 89046 $237.20 89115 $180.20 89147 $180.20
89013 $294.20 89047 $294.20 89116 $180.20 89148 $180.20
89014 $180.20 89048 $237.20 89117 $180.20 89149 $180.20
89015 $180.20 89049 $294.20 89118 $180.20 89150 $180.20
89016 $180.20 89052 $180.20 89119 $180.20 89151 $180.20
89017 $294.20 89053 $180.20 89120 $180.20 89152 $180.20
89018 $237.20 89054 $180.20 89121 $180.20 89153 $180.20
89019 $180.20 89060 $237.20 89122 $180.20 89154 $180.20
89020 $237.20 89061 $180.20 89123 $180.20 89155 $180.20
89021 $294.20 89067 $294.20 89124 $180.20 89156 $180.20
89022 $294.20 89070 $237.20 89125 $180.20 89157 $180.20
89023 $237.20 89074 $180.20 89126 $180.20 89158 $180.20
89024 $237.20 89077 $180.20 89127 $180.20 89159 $180.20
89025 $237.20 89081 $180.20 89128 $180.20 89160 $180.20
89026 $180.20 89084 $180.20 89129 $180.20 89161 $180.20
89027 $294.20 89085 $180.20 89130 $180.20 89162 $180.20
89028 $294.20 89086 $180.20 89131 $180.20 89163 $180.20
89029 $294.20 89087 $180.20 89132  $180.20 89164 $180.20
89030 $180.20 89101 $180.20 89133 $180.20 89165 $180.20

Fire Marshal will issue a certificate of compliance:
Annually for a licensed facility; or
For a facility that is not licensed, annually after an inspection and the removal of deficiencies, if any.
This does not include re-inspection fees which will be billed separately if applicable.




CERTIFICATE OF COMPLIANCE REVISED FEES AS OF JANUARY 2023

NAC 477.325 Fees
All fees are listed by zip code for the physical address of the facility and must be paid prior to inspection.

89166 $180.20 89411 $180.20 89446 $294.20 89599 $237.20
89169 $180.20 89412 $294.20 89447 $237.20 89701 $180.20
89170 $180.20 89413 $180.20 89448 $180.20 89702 $180.20
89173 $180.20 89414 $237.20 89449 $180.20 89703 $180.20
89177 $180.20 89415 $294.20 89450 $180.20 89704 $180.20
89178 $180.20 89418 $294.20 89451 $180.20 89705 $180.20
89179 $180.20 89419 $351.20 89452  $180.20 89706 $180.20
89180 $180.20 89420 $237.20 89460 $180.20 89711 $180.20
89183 $180.20 89421 $351.20 89496 $237.20 89712 $180.20
89185 $180.20 89422 $294.20 89501 $237.20 89713 $180.20
89191 $180.20 89423 $180.20 89502 $180.20 89714 $180.20
89193 $180.20 89424 $237.20 89503 $237.20 89721 $180.20
89195 $180.20 89425 $351.20 89504 $237.20 89801 $237.20
89199 $180.20 89426 $351.20 89505 $237.20 89802 $237.20
89301 $351.20 89427 $237.20 89506 $237.20 89803 $237.20
89310 $294.20 89428 $180.20 89507 $237.20 89815 $237.20
89311 $237.20 89429 $237.20 89508 $237.20 89820 $237.20
89314 $351.20 89430 $237.20 89509 $180.20 89821 $180.20
89315 $351.20 89431 $237.20 89510 $237.20 89822 $180.20
89316 $237.20 89432 $237.20 89511 $180.20 89823 $294.20
89317  $237.20 89433 $237.20 89512  $237.20 89824 $180.20
89318 $351.20 89434 $237.20 89513 $237.20 89825 $351.20
89319 $351.20 89435 $237.20 89515 $237.20 89826 $351.20
89402 $180.20 89436 $237.20 89519 $180.20 89828 $237.20
89403 $180.20 89437 $180.20 89520 $237.20 89830 $351.20
89404 $351.20 89438 $237.20 89521 $180.20 89831 $294.20
89405 $294.20 89439 $237.20 89523  $237.20 89832 $294.20
89406 $294.20 89440 $180.20 89533 $237.20 89833 $237.20
89407 $237.20 89441 $237.20 89555  $237.20 89834 $237.20
89408 $237.20 89442 $237.20 89557 $237.20 89835 $294.20
89409 $237.20 89444 $237.20 89570 $237.20 89883 $351.20
89410 $180.20 89445 $351.20 89595 $237.20

State Fire Marshal will issue a certificate of compliance:
(1) Annually for a licensed facility; or
(2) For afacility that is not licensed, annually after an inspection and the removal of deficiencies, if any.
(3) This does not include re-inspection fees which will be billed separately if applicable.
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