DEPARTMENT OF BUILDING & SAFETY

REQUEST FOR WAIVER FROM SECTION 13.52.030

www.LasVegasNevada.gov/BuildingPermits
Phone: (702) 229-6251 Fax: (702) 382-1240

Waiver for Non-Underground Utilities
Date:

Project Number:

Project Name:

Project Parcel Number(s) (APN)/Address:

Utility Company Name (Franchisee):

Owner/Developer Name:

Owner/Developer Address:

City, State, & Zip:

General Description:

Justification for Waiver:

1. Is this an emergency where public health and safety would be jeopardized? Yes: |:| No: |:|

If yes, please explain:

2. Is the waiver due to unavailable materials necessary for underground installations? Yes:[] No: ]

If yes, please explain:
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3. Are there topographical or subsurface conditions that make such an underground installation
economically unreasonable or impractical? Yes:|:| No: |:|

If yes, please explain:

4. Does requiring the underground installation not promote the purposes stated under section
13.52.010 or is the underground installation due to other circumstances? Yes:[ ] No:[_]
If yes, please explain in full detail below:

Under penalty of perjury by law | hereby declare the above to be true and correct.
Applicant Name:

Applicant Signature: Date:

CLV Approval:
(FOR CLV USE)

Revised June 2021
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