
Truckee Meadows 
Fire Protection District 

3663 Barron Way
Reno, NV 89511

Phone (775) 326-6000

FAX (775) 326-6003

www.tmfpd.us 

BUILDING PERMIT APPLICATION 

Parcel #:___________________________ 

Address: _____________________________________________ Suite#: _____________ 

City: ________________________________ State: __________ Zip Code: ___________ 

Washoe County Permit #: ___________________________ 

Business/Tenant Information 

Property Owners Name: ____________________________ Phone No.: ____________________ 

Mailing Address: ________________________________________________________________ 

Tenant Name: ____________________________________ Phone No.: ____________________ 

Description of Business: ____________________________ Fax No.: ______________________ 

Address: _____________________________________________ Email: ___________________________ 

Design Professional Information 

Architect’s Name: _________________________________  Phone No.: ____________________ 

Email: __________________________________________ Fax No.: ______________________ 

Engineer’s Name: _________________________________ Phone No.: ____________________ 

Email: __________________________________________ Fax No.: ______________________ 

Contractor Information 

Contractor: _________________________________ Contact Name: ______________________ 

Mailing Address: ________________________________________________________________ 

Phone No.: _________________________________ Fax No: ____________________________ 

Nevada License No.: ____________________ County Business License No.: ________________ 

License Classification: ________________________________________ Dollar Limit: _________________ 

TMFPD Permit #_____________

Residential
Commercial

http://www.tmfpd.us/


 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Nature of Work (Please Check) 
 New 

Construction 
 Shell (New)  Alteration  Demo  Misc.  Remodel  Commercial 

Coach 

Description of Work: _________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Existing Occupancy Group 

 

_____________________ 

Fire Sprinklered 
 

          Yes          No 

New Occupancy Group Proposed 
 

          Yes          No 

Number of Stories 
 

________________ 

Hazardous Materials MSDS 
 

          Yes          No 

Proposed Use Description 

____________________________________________

____________________________________________

________ 

Type of Construction 
 

________________
__ Existing Square 

Footage 

____________ 

New Added 
Square Footage 

____________ 

New Square 
Footage Total 

____________ 

Bldg. Height 
 

____________ 

New Occupancy Group 
 

_____________________________ 

Person Contact Regarding this Project 

Name: __________________________________________ Phone No.: ____________________ 

Company: _______________________________________ Fax No.: ______________________ 

Email: __________________________________________ 

 

 
Applicant (print)________________________________________ 

Signature: __________________________________________ Date: ___________________ 

 

Office Use Only 

Received Date: ___________________  

Received By: _____________________________ 

TMFPD Permit # issued: ____________________ 
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