
CITY OF WINNEMUCCA AND HUMBOLDT COUNTY 

- Important Items/Contacts to Consider when Opening a Business -

LICENSES 
■ City Business License@ City Clerk's Office - 775-623-6338
■ County Business License@ Regional Planning Department -  775-623-6392

business.license@humboldtcountynv.gov

► SPECIAL LICENSES & PERMITS

Liquor, food, motel and other licenses must have clearance from the Health Department (775-432-4237). Liquor
and gaming licenses must be signed by the Police Department and all privilege licenses (liquor and brothel) must
go to the City Manager for review and approval.

► PLANNING/ZONING - Regional Planning Department (775-623-6392) - REQUIRED
A determination must be made as to whether a specific type of business can be conducted at the location you are
considering. A home-based business must get a Special/Conditional Use Permit if the home is located in a
residentia11y zoned district. It would be advisable to begin the licensing process by checking with the Planning
Department first.

► ASSESSOR'S OFFICE - 775-623-6310 - REQUIRED
The Assessor's office will determine if you must file a tax return for your business. Additional information from
the Assessor's Office is contained in this packet.

► BUILDING INSPECTOR- City 775-623-6319 County 775-623-6322 REQUIRED
The appropriate building inspector must sign off on all business license applications.
Handyman applicants must have an ICC Certification.

► FICTITIOUS FIRM NAME - County Clerk's Office - 775-623-6343
There is a $20 filing fee to register your business name when the name is other than your own name or a legal
corporation name. A Fictitious Firm Name is not required to obtain a City license, but it may be necessary for
other business matters.

► UNEMPLOYMENT COMPENSATION - Nevada Employment Security - 775-623-6520
It is advisable that you contact this office to determine whether an unemployment compensation identification
number will apply to your business.

► WORKMAN'S COMPENSATION INSURANCE - REQUIRED
Employers Insurance Company of Nevada in Carson City- (775-684-7270)
This insurance or some fonn of approved workman's compensation insurance will be necessary if you have
employees.

► STATE OF NEVADA DEPARTMENT OF TAXATION - REQUIRED
■ (866) 962-3707
■ Website: www.tax.nv.us

The Department of Taxation requires that everyone who applies for a business license must get a clearance from 
them before a license can be issued by our office. Please call the Department of Taxation and tell them that you 
are applying for a business license. They will ask you a few questions about your business and will explain what 
(if any) paperwork you will need to submit to them. Please request the Department of Taxation fax, email, or call 
in a clearance for your business to the City of Winnemucca City Clerk's office (Phone: 775-623-6338; Fax: 775- 
623-6090; Email: rfitzpatrick@winnemuccacity.org) or to the Humboldt County Regional Planning Department 
(Phone: 775-623-6392; Email: business.license@humboldtcountynv.gov)

► SECRETARY OF STATE- REQUIRED
Effective October 1, 2009 all businesses will be required to register for a Nevada State Business License with the
Secretary of State. Please call their office at (775) 684-5708 to request forms or you may register online at
www.nvsos.g.ov. No licenses will be issued without your Nevada State Business License.



HUMBOLDT COUNTY AND/OR  
CITY OF WINNEMUCCA BUSINESS LICENSE APPLICATION 

 
HUMBOLDT COUNTY                                                       CITY OF WINNEMUCCA 

25 W Fourth Street                                                                    90 W. Fourth Street 
  Phone  (775) 623-6392                                          Phone (775) 623-6338 / Fax (775) 623-6090 

 
Humboldt County Code, Chapter 5.04 provides that any firm or individual conducting or transacting business in Humboldt County 
must obtain a county business license. This ordinance applies to businesses situated outside the City of Winnemucca and to businesses 
headquartered in the City of Winnemucca conducting business outside the city limits of Winnemucca in the county. Applicants for 
General Home, Liquor and/or Gaming licenses must have the approval of the indicated department PRIOR TO this application being 
submitted to the Humboldt County Business License Department located at 25 W Fourth Street. 
 
The Winnemucca Municipal Code Chapter 5.04.030 provides that any firm or person doing business in the City must obtain a City 
Business License.  This application is made subject to the provisions governing the issuance of business licenses.  Please complete the 
application and return it to the City Clerk’s Office located at 90 W Fourth Street. 
 
 
Date of Application:        
 
Name of Business:               
 
DBA:                
 
Type of Business:              
 
Principal Owner(s):               
 
Local Manager:               
 
Business Address:        Business Phone #:      
 
   City, State, Zip Code:           
 
Mailing Address:               
 
   City, State, Zip Code:           
 
Home Address:         Home Phone #:       
 
   City, State, Zip Code:           
 
Business Email:                                                                                            Owner Email:  
 
Estimated Annual Gross Receipts:    (This figure is required to compute the license fee.)-REQUIRED 
 
Nevada Sales Tax Number:       (Dept. of Taxation forms are included in this packet)- REQUIRED  
NV. DEPT. OF TAXATION (CONTACT THIS OFFICE AT 866-962-3707 FOR A CLEARANCE (Online services at: www.tax.nv.gov) 
 
Nevada Business ID Number:    (Secretary of State forms are included in the packet)- REQUIRED 
 
Federal Identification Number:     REQUIRED 
 
Nevada Contractor’s Number (If Applicable):     
 
Please fill in the following only where applicable: 
 

(For Motels/Hotels) - # of Units/Rooms:                (For Gaming) - # of Slots/Amusement:     
 

(For Trucking) - # of Vehicles:                (For Barber/Salons) - # of Operators:            
 
 
 
                

Signature of Responsible Party     Title     Date 

http://www.tax.nv.gov/


Business Name: _____________________________________ 

APPROVAL SIGN OFF SHEET 
All SIGNATURES OF INSPECTING DEPARTMENTS MUST BE OBTAINED BEFORE YOUR LICENSE CAN 

BE ISSUED REGARDLESS OF HAVING A PHYSICAL LOCATION IN CITY OR COUNTY LIMITS. 
APPROVAL IS REQUIRED BY THE APPLICABLE DEPARTMENTS BELOW: 

Planning/Zoning Approved  Disapproved   By  Date 
775-623-6392

Property Zoned   Special Requirements 

Building/Safety Approved  Disapproved   By  Date 
    County 775-623-6322 

Special Requirements 

Building/Safety Approved  Disapproved   By  Date 
    City 775-623-6319 

Special Requirements 

Fire Protection  Approved  Disapproved   By  Date 
775-623-6319

Special Requirements 

Health Department Approved  Disapproved   By  Date 
    (only if applicable) 

775-432-4237  Special Requirements 

WMCA Convention & Visitors Authority  Date  
775-623-5071 (Hotels, Motels, RV Parks, Rooming Houses, Airbnb rentals, etc.) (only if applicable)

ASSESSOR  Approved  Disapproved   By  Date 
775-623-6310

Special Requirements 

City of Winnemucca  Approved  Disapproved   By  Date 
 Clerk Office  
775-623-6331  Special Requirements 

_______  
For Office Use Only: 

County:  Date:  Quarter    Account # _________________________  

City:    Annual        Pro-Rated 
    Code ________________________ Account # _________________________________ 
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HUMBOLDT COUNTY
HANDYMAN REGULATIONS 

Handyman applicant is aware that the license for which they are applying is merely a 
Humboldt County business license (to conduct business outside of the City limits). It is not, nor 
is there, a Handyman contractor's license. 

The applicant is advised to be very cautious in the type of work they undertake. Most 
construction requires a permit, including something as basic as sheetrock. In addition, in 
certain conditions, code requirements may apply to something as simple as changing a door (which 
may be a fire door) or changing windows (egress requirements may apply). Buildings may not 
be taken out of compliance with the codes. 

The following regulations are per NRS 624.031 (5). 

The applicant is aware that (s)he may only perform work to repair or maintain property if the value 
of the work is less than $1,000 (including labor and materials). 

The applicant is aware that they may not perform any type of work for which a building permit is 
required. It is the applicant's responsibility to know whether a building permit is required before 
beginning any work. 

The applicant may not perform work of a type performed by a plumbing, electrical, re.fiigeration, 
heating or air-conditioning contractor. 

The applicant may not perform any work that affects the health, safety and welfare to the public. 

I have read the above terms and conditions and acknowledge the regulations with my signature 
below. 

Applicant Signature 

Date 

handyman 



STATE OF NEVADA, DIVISION OF INDUSTRIAL RELATIONS 
AFFIRMATION OF COMPLIANCE 

WITH MANDATORY INDUSTRIAL INSURANCE REQUIREMENTS 
(Pursuant NRS 244.33505 and NRS 268.0955) 

Business Name (Include any name doing business as) Type of Business Business Telephone Number 

Business Address City State Zip Code 

Federal Identification Number Contractor’s Board License Number 

Name of Principal Owner (Please Print) Principal Owner’s Telephone Number 

Principal Owner’s Address City State Zip Code 

Identified as: (Complete one section only) 

 That the above identified business has obtained industrial workers’ compensation insurance as required by 
Chapter 616A to D, inclusive, of the Nevada Revised Statutes (NRS): 

_____________________________________________  ______________________________________ 

_____________________________________________  ______________________________________ 

_______________________________________ 

_______________________________________ 

Effective Date of Coverage Account Number 

That the above identified business is not subject to the provisions of Chapter 616A to D, inclusive, of the Nevada 
Revised Statutes, due to a statutory exemption or as a business which has no employees nor hires any 
independent contractor or subcontractor. 

That the above identified business has a valid certificate of self-insurance pursuant to Chapter 616A to D, 
inclusive, of Nevada Revised Statutes. 

Effective Date   Certificate Number 

I declare that I have authority to act on behalf of the above-described business, and am applying for a license to operate 
said business as a(n):         Individual        Sole Proprietor              Partnership                Corporation 

______________________________________________________________ ________________________________ 
Name of Applicant (Please Print)      Applicant’s Telephone Number 

___________________________________________ _________________ ___________ ___________________ 
Applicant’s Residence Address    City   State  Zip Code 

1. If executed in Nevada:  Pursuant to Nevada Revised Statutes (NRS) 53.045, I declare under penalty of perjury that
the foregoing is true and correct.

Executed on _____________________ 
 (date)   (signature) 

2. Except as otherwise provided in NRS 53.250 to 53.390, inclusive, if executed outside of Nevada:  I declare under
penalty of perjury under the law of the State of Nevada that the forgoing is true and correct.

Executed on _____________________ 
 (date)     (signature) 

D-25 (rev. 11/23)



Form instruction and general information: 

1. The top section will be completed with information about the business and ownership.
2. The middle section consists of three boxes.  Only one box must be checked.  Check the first box, if the business 

has obtained workers’ compensation insurance.  Please provide the insurance policy effective date and policy 
number where indicated.  Check the second box, if the business meets one of the statutory exemptions or the 
business has no employees nor hires any contractors/sub-contractors.  Check the third box, if the business is self-
insured with a valid certificate of insurance.  Please provide the self-insured policy effective date and certificate 
number where indicated.

3. The next to bottom section please check the appropriate box indicating the license application type.  Provide 
applicant information as indicated.

4. The bottom section contains two signature lines. Only one applicant signature and date will be provided. If the form 
is executed in Nevada, applicant will sign and date the first line.  If the form is executed outside of Nevada, 
applicant will sign and date the second line. 

The provisions of Chapter 616A to D, inclusive, of the Nevada Revised Statutes require every person, firm, voluntary 
association, and private corporation, including any public service corporation, which has any person, subcontractor, or 
independent contractor, under contract of hire, to obtain industrial insurance coverage in Nevada or obtain a certificate of 
self-insurance from the Nevada Commissioner of Insurance. Subcontractors and independent contractors engaged in 
the same trade, business, profession or occupation as the hiring person or business, are by law considered to be 
employees. One exception to the requirement for industrial insurance is if you or your business hires no employees, 
subcontractors or independent contractors. You are not required to obtain industrial insurance coverage for the following 
employees: theatrical or stage performers; casual musicians; household domestics, farm, dairy, agricultural or horticultural 
laborers, or persons engaged in stock or poultry raising; voluntary ski patrolman; real estate brokers and/or salesmen; 
direct sellers; or clergy. Businesses which elect to obtain industrial insurance coverage for such persons, gain valuable 
rights and significantly reduce liabilities for injuries to these persons. A business which hires persons who are exempt 
from the provisions of Chapter 616A to 617, inclusive, of the Nevada Revised Statutes may be held liable in tort 
for injuries to those persons. A business which hires exempt persons may elect to obtain industrial insurance, including 
sole proprietor coverage and partnerships.  

IMPORTANT NOTICE: Pursuant to the provisions of NRS 616D.200(1): Any employer within the provisions of NRS 
616B.633 who fails to provide, secure or maintain compensation as required by the terms of this chapter, is: (a) for the 
first offense, guilty of a misdemeanor and (b) for a second or subsequent offense committed within 7 years after the 
previous offense, guilty of a category D felony. 

Definitions for Purposes of this Affirmation: 

"Applicant" is the person executing this document. 
"Business Name" is the name under which the business will operate, including the identification of any other 

names under which the entity will do business.  
"Corporation" is a business which is incorporated in the state of Nevada or in any other state, and which is 

recognized as an active corporation by the Secretary of State for the State of Nevada. 
A Type of Business@ means the nature of business . . . 
"Individual" is a person who operates a business which hires no employees, subcontractors or independent 

contractors.  
"Partnership" is a business which is owned and operated by two or more individuals who share ownership rights 

to the net profits of the business and who share in all the liabilities of that business. A limited partnership is included in the 
term partnership if the limited partners are investors only, and do not perform services for the business.  

"Principal Owner" is the owner, sole operator, designated general partner, or resident agent for the corporation. 
"Sole proprietor" is a self-employed owner of an unincorporated business and includes working partners and 

members of working associations which may or may not hire employees. 

D-25 (2)  (rev. 11/23)
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