
 

 

City of North Las Vegas Building and Fire Safety 
 

        HAZARDOUS MATERIAL INVENTORY STATEMENT 

 
            Business Name:  ______________________________________________________________ Building # ______________ PAC # _____________________ 

 

            Address: ____________________________________________________________ Facility Map P #: ______ Facility Map #:__________ Page____ of ____ 
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             Completed By: ____________________________________    Title: ______________________________________ Telephone No: ____________________ 

 


