
 
 
Permit for Temporary Sale of Nursery Stock 
Plant Industry Division 
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This signed permit must be on-site during your event. 
 

Name of organization: __________________________________________________________________ 
 
Are you affiliated with a government agency or educational institution? _____ Yes   _____No 

If yes, please list: _________________________________________________________ 
 

Who is the on-site person responsible for the event? If more than one person will be in charge, list all on reverse. 
_____________________________________________________________________________________ 
Name        Contact phone or email 
 
Sale date(s): ______________________________   Sale hours: __________________________________ 
 
Title of the event (if any): ________________________________________________________________ 
 
Where will the sale be held? ______________________________________________________________ 
    Address and City (or description of the location, such as “River Park, Reno”) 
 
Please list the types of nursery stock that will be sold (attach an additional sheet if necessary): 
1. _________________________  2. _________________________  3. _________________________   
4. _________________________  5. _________________________  6. _________________________   
 
Please list the brand and/or major component(s) of the nursery stock soil: 
1. _________________________  2. _________________________  3. _________________________   
4. _________________________  5. _________________________  6. _________________________   
 
Where was the nursery stock soil sourced and/or purchased? ____________________________________  
 If neither, please explain: __________________________________________________________ 
 
Will plants be purchased from out-of-state suppliers and delivered before the sale?  
_____ Yes   _____ No 
 If yes, what is the source of the stock? ________________________________________________ 

 
 If no, where will the stock come from? _______________________________________________ 
 
Contact person prior to the event: 
____________________________  ________________________  _______________________________ 
Name           Phone       Email 
 
Mail or fax form to: 
Northern Nevada Southern Nevada 
NDA/Nursery Program NDA/Nursery Program 
405 S. 21st Street, Sparks, NV 89431 2300 East St. Louis Ave., Las Vegas, NV 89104 
Fax: 775-353-3638 Fax: 702-668-4580 

 
Questions: Call Nick Bieser at 702-668-4569 
 
Approved by: ____________________________   NDA office: _________________   Date: _______________ 
Inspection required: _____ Yes   _____ No 
Inspection completed by: _____________________   Date: _______________ 
Copy to applicant: ______   Copy to Sparks office: ______ 
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