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APPLICATION FOR PRELIMINARY DETERMINATION 
OF LOCATION SUITABILITY FOR LIQUOR AND/ OR GAMING 

• Fill out form completely; use black ink only; incomplete, illegible, or altered application forms will be returned.
• Fees: This form is to be submitted with all additional documentation along with either of the following:

o Location with Gaming only: A check in the amount of $250.00 made payable to “Clark County Business License”
o Location with Liquor only: A check in the amount of $1,500.00 made payable to “Clark County Business License”
o Location with Liquor and Gaming:  A check in the amount of $1,750.00 made payable to “Clark County Business License”

BUSINESS INFORMATION 
To the Liquor and Gaming Licensing Board of Clark County:  
The undersigned hereby applies for a preliminary determination of location suitability and, if granted, will accept the same subject to all terms, 
regulations, and provisions of the Ordinance or Regulation (CCC 8.04.075 & CCC 8.20.115) under which it is granted.   
Date:  Name of Applicant (First, M.I., Last): Business Name:  

Business Location/ Address/ Parcel Number:  City/ State:  Zip Code: 

Mailing Address: City/ State: Zip Code: 

Business Phone Number:  Contact Phone Number:  Contact Email Address: 

Name of Landowner: Landowner Contact Phone Number: 

BUSINESS OWNERSHIP INFORMATION (Attach additional pages if necessary) 
Name & Title Residential Address City, State, Zip Code Phone Number % Owned 

BUSINESS ACTIVITY 
Describe the proposed business activity: 

ADDITIONAL DOCUMENTATION REQUIRED 
� Recorded Deed of Ownership OR Long-Term Lease demonstrating property rights to the identified parcel and/or address of the proposed 

business (CCC 8.20.115). 
� Documentation from the Department of Comprehensive Planning demonstrating proof of proper zoning and all required and approved use 

permits for the proposed business (CCC 8.20.115). 
� Two (2) copies of a certified statement or diagram from a registered land surveyor stating distances from the following: 

o All existing gaming licenses, liquor licenses, approved gaming location suitabilities, approved liquor location suitabilities, schools,
churches, teenage dancehalls, military or naval reservations, and adult-oriented businesses within a 1,500-foot radius of the main entry
door of the proposed establishment (CCC 8.04.070 & CCC 8.20.295).

o All existing liquor licenses, schools, churches, and teenage dancehalls within a 1,500-foot radius of the main entry door of the proposed
establishment.

o If applying for a tavern location suitability, all taverns within a 2,000-foot radius of the main entry door of the proposed establishment.
� Two (2) copies of the site plan and rendering of the proposed gaming establishment prepared and signed by a licensed architect or similar 

professional. 
� Documentation demonstrating the complete ownership structure of the applicant including, but not limited to, all articles of organization or 

incorporations, partnership agreements, stock certificates, and current listing of officers, members, and/or managers. 
� Attached payment: ☐ $1500 – Liquor only Location OR ☐ $1750 – Liquor and Gaming Location 
SIGNATURE (requires signature of owner, officer, authorized or legal signer) 
I certify the information provided herein and attached is true and accurate to the best of my knowledge. I understand that providing false, misleading, 
or fraudulent statements on this application and supporting documentation may be grounds for denial. 

Applicant’s Signature Printed Name and Title Date 
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