
 

LAND DEVELOPMENT AND COMMUNITY 
SERVICES DEPARTMENT 

 

 

 

FIELD PLAN REVIEW SERVICES FEE NOTICE 

 

Project Name: ________________________Permit # ______________ 

 

Project Address: ___________________________________________ 

 

Scope of Permit: ___________________________________________ 

 

Professional of Record:________________  _____________________  

 

Self-Certification Number: ____________________________________ 

  

___________ Hours spent doing field review (Min 1 Hour) 

 

Inspector: _____________________________Date:__________________ 

 

Please submit form to PAC staff for payments: 

City of North Las Vegas City Hall/PAC Center 

2250 Las Vegas Boulevard North, North Las Vegas, NV 89030 

Telephone:  (702) 633-1536 ▪ Fax (702) 649-9643 

 


