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Temporary Activity Permit 
Application 

Las Vegas Fire & Rescue 
Fire Prevention Division 

 Phone (702)229-0366 Fax (702) 229-0124 
  

 
Date:          AP Number:     
 
Activity/Event Name:               
Activity/Event Address:              
Date(s) of Permitted Activity/Event: From:      To:     
 

I/WE DO HEREBY MAKE APPLICATION FOR A PERMIT FOR: (Check all that apply) 
 

 (P1) Carnival/Fair 
 (P2) Explosives, Blasting Agents/Surface Blasting 
 (P3) Display Fireworks (1.3G) 
 (P4) Temp.Memb./Tents/Canopies (200/400-14,999 sq ft) 
 (P5) Temp Memb./Tents/Canopies (15,000-74,999 sq ft) 
 (P6) Temp Memb. /Tents/Canopies (+75,000 sq ft)  
 (P11) Hot Works 
 (P20) Asbestos Removal 
 (P24) Candles/Open Flame in “A” Occupancy                     
 (P25) Flame Effects before audience 
 (P32) Consumer Fireworks (1.4G) 

 (P48) Liquid/Gas Equip in “A” Occupancy 
 (P105) Filming- Production location, or sound stage 
 (P109) Pyrotechnical Special Effects Material 
 (P111) Amusement Buildings (Haunted House) 
 (P112) Fire Hydrants and Valves 
 (P150) Heliports 
 (P151) Floor Finishing 
 (P153) Exhibit/Trade Show plan Review/Inspection 
 (P154) Special Activity  
 Expedite Fee (Within 10 Days)

 
Inspector:        Area    Total $     
 
                
 
I hereby state that the above information is correct.  I recognize that the approval of the permit(s) does not allow the violation of fire 
codes, building codes, city ordinances, or state law.  Approval of this permit does not preclude compliance with any other license or 
permit required by law.  Failure to comply with the applicable codes, laws or ordinances may result in the suspension or revocation of the 
permit(s).  This permit is valid for the above-specified address/activity only and is not transferable. Any change in the use of the 
occupancy of the above-specified premises shall require a new permit. Late Fee(s) to be charged on accounts 30 days past due. 
 
 
Applicant Name:               
   (Please Print Name)  

Applicant Signature:              

Billing Information 

Applicant/Company/Contractor Name:            

Applicant Company/Contractor Address:           

City, State, Zip:          Phone:     

Email:                

Business Representative:            
    (Print Name)                                                               (Signature) 


