
PROJECT NAME  

APPLICATION TYPE  

DESCRIPTION OF PROPOSAL   

  

  

 

APPLICANT NAME  

ADDRESS:  

CITY                                                       STATE    ZIP  

E-MAIL  

PHONE   

MOBILE  

PROPERTY OWNER NAME  

ADDRESS:  

CITY                                                       STATE    ZIP  

E-MAIL  

PHONE   

MOBILE  

CONTACT NAME  

ADDRESS:  

CITY                                                       STATE    ZIP  

E-MAIL  

PHONE   

MOBILE  

PROJECT SITE ADDRESS  

SERIAL #’s OF PARCELS  

ACREAGE OF PARCELS  

ACCESS INFORMATION

IS THE SITE GATED?    YES    NO 
PLEASE CONTACT PRIOR TO SITE VISIT : 
Applicant  Owner  Contact 

Clark County Community Development
Wetland and Habitat Review 

WETLAND AND HABITAT APPLICATION  FORM

 (If different from applicant)

 (List multiple owners on a separate sheet)

This form may be completed on your computer using Adobe Acrobat.™ Click in a field to type, then tab through to complete. Click on “Print Form” at the top when finished.

AUTHORIZATION
The undersigned hereby certifies that this application is made with the consent of the lawful property owner(s) and that all 
information submitted with this application is complete and correct. False statements, errors, and/omissions may be sufficient 
cause for denial of the request. This application gives consent to the county to enter the propeties listed above.

 
Property owner or authorized                        Date
representative’s signature

Applicant signature            Date
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