
 
 

 
     

 
 

 
  

 

 

 
 
 

     
  

 
 

    
        

   
   

   
   

    
   
           

   
 

       
   

    
      

 
 

        
 

 
 

        
    

Environmental Health Department 

950MaiduAvenueSuite#170 PH: (530) 265-1222 ext. 3 
PO BOX #599002 FAX: (530) 265-9854 

Nevada City, CA 95959 Env.Health@nevadacountyca.gov 

www.nevadacountyca.gov 

BUILDING / PLANNING PERMIT CLEARANCE 
APPLICATION INSTRUCTIONS 

Please fill out the attached application form and fee agreement and submit along with site 
plans and any other supportive documents to: Nevada County Environmental Health 
Department using one of the following methods: 

 Email: ncdeh.permits@nevadacountyca.gov
o After you have emailed the submittal, Environmental Health will respond with instructions 

on how to make an online payment.
 Online: https://permits.nevadacountyca.gov/citizenAccess/Welcome.aspx/

o User Name & Password must be created to sign in
o Select Environmental Health, then Create an Application, and then select Permit 

Clearance Building-Planning under Permit Type. Fill out the appropriate required fields.
o Upload this Application, Agreement to Pay, and proposed plans under Attachments
o Payment will take you to a 3rd Party LexisNexis where you must have the amount due 

and your project number. 
 Bring in-person: Please contact Environmental Health to make an appointment beforehand.

Processing your Permit Clearance will not begin until all paperwork and fees have been received 
by Nevada County Environmental Health Department. 

***If you have a septic permit that is in review, or has been issued and is not Final, the review fee may be 
added to the current permit for payment. No Agreement to Pay form will be required in this case. 

mailto:Env.Health@nevadacountyca.gov
http://www.nevadacountyca.gov/
mailto:ncdeh.permits@nevadacountyca.gov
https://permits.nevadacountyca.gov/citizenAccess/Welcome.aspx/
https://payments.lexisnexis.com/ca/nevada/cda
https://permits.nevadacountyca.gov/citizenAccess/Welcome.aspx
mailto:ncdeh.permits@nevadacountyca.gov
www.nevadacountyca.gov
mailto:Env.Health@nevadacountyca.gov


 
     

 
 

 
  

 

 

        
  

  

    

    

  

  

 

  
   

  

  

   

      

   

   

  
    

   

  

 

    

  
  

 

   

Environmental Health Department 
PH: (530) 265-1222 ext. 3 950Maidu Avenue Suite #170 

FAX: (530) 265-9854 PO BOX #599002 
Env.Health@nevadacountyca.gov Nevada City, CA 95959 

www.nevadacountyca.gov 

Date: 

P E R M I T C L E A R A N C E A P P L IC A T  IO  N  
Assessor’s Parcel No: _________________ 

Project Address: 

Owner Name: 

Contact Name: 

Phone No. 

Phone No. 

Email: 

Yes NoIf remodel, year of construction: Will the project change the number of bedrooms? 
Current Number of bedrooms: 

N/A 

Description of work: 

External Permit/Project Number: 

Check All That Apply:  Public Water Supply

 Individual Water Supply

 Public Sewer

 Individual Sewage Disposal

Business Name (if applicable): 

Will your business handle 55 gallons, 500 pounds or 200 cu ft. or more of Hazardous Materials? 
If yes, contact the Environmental Health Department at (530)265-1222  YES  NO  N/A

APPLICANT SIGNATURE DATE 

*** Note: Work will not start until all forms are submitted and payment is received *** 

THIS SECTION FOR OFFICE USE ONLY 
 See Planning Memo 

No objection to issuance of Building Permit 
EH Job No. Requires EH sign off for Final Occupancy 
Approved by: Date: 

No objection to issuance of Final Occupancy 

mailto:Env.Health@nevadacountyca.gov
http://www.nevadacountyca.gov/
www.nevadacountyca.gov
mailto:Env.Health@nevadacountyca.gov


 
     

 
 

 
  

 

 

  

            
            
            

            
              

           
 

              
                 

             
                

                  
            

         
      
    

      

 

 

  

          
     

   
 

 
 

  

                     
              

               
          

             

   

         

       

 

       

     

    

Environmental Health Department 
950MaiduAvenueSuite#170 PH: (530) 265-1222 ext. 3 

PO BOX #599002 FAX: (530) 265-9854 
Nevada City, CA 95959 Env.Health@nevadacountyca.gov 

www.nevadacountyca.gov 

AGREEMENT TO PAY 

Nevada County Community Development Agency fees are based on Board of Supervisor approved fee 
schedules. Hourly fees and fees for services in excess of a minimum fee collected, including re-
inspections, are billed to the applicant based on the Board approved fee schedule in effect at the time the 
work is performed by staff. This Agreement To Pay form must be signed and original signatures 
submitted to the NCCDA along with the completed permit forms and the initial payment of fees. Copies 
of current fee schedules are available from our Customer Service Staff or on the web at 
http://www.nevadacountyca.gov 

I/We understand that the NCCDA will bill as services are rendered, and I/We agree to pay such billing 
within thirty (30) days of the mailing of such billing for the project/permit. If payments on outstanding 
invoices are not made within thirty (30) days after the date of the invoice, County staff may cease work 
on the project until the required payment is made, subject to any other provisions of the law. All fees 
must be paid prior to the granting of any permits, approvals, or any land use entitlement for which 
services are required. The collection of fees, however, does not guarantee the granting of any permits, 
approvals, or land use entitlements for which I/We are applying. 
Site Information: Invoices and/or notices to be mailed to: 
APN: _ _ Name: 

Property Owner/Business Name (if applicable): Address: 

Address: 

Telephone: 

Email: Email: 

NCCDA Staff is authorized to consult with necessary governmental agencies and the following individuals 
concerning this project: 
I certify under proof of perjury that I am the property owner or that I am authorized to enter into this fee agreement on his/her behalf. 
I have read the conditions concerning Nevada County Community Development Agency Fees and I understand that in the event 
that the billing party I have indicated does not pay required fees, I will be responsible for payment. I further agree to advise the 
department in writing should I no longer be associated with the above referenced project/property, rendering this agreement invalid 
as of the change of the date that the letter is received by the Nevada County Community Development Agency. 

Dated: CDL# 
Signature 

Tel #: 
Printed Name 

Job No: 
THIS SECTION FOR OFFICE USE ONLY 

Service: Permit Clearance    Program: 

Check #: Project File #: Billing Code: 

Amount Collected: $             Receipt #: Date of Receipt: 

Service: Program: Job No: 

DPW #: Project File #: Billing Code: 

Amount Collected: $ Receipt #: Date of Receipt: 

Printed on Recycled Paper 

mailto:Env.Health@nevadacountyca.gov
http://www.nevadacountyca.gov/
http://www.nevadacountyca.gov/
http://www.nevadacountyca.gov
www.nevadacountyca.gov
mailto:Env.Health@nevadacountyca.gov
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