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Project Number    
 
Name of Project_______________________________________________________ 

 
 

Location/Address of 
Project   

 
 

 

 
 

 

Project Owner/Developer Address 
 

 

 
 

 

 
 

 

 

Utility Company 
(Franchisee)   

 

General Project 
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Justification for Waiver 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
Building & Safety Department 

REQUEST FOR WAIVER 
FROM SECTION 13.52.030 OF CITY OF LAS VEGAS 

MUNICIPAL CODE 



_____ 

___ __ 

Please be sure to address the following in your justification: 
(1) Is this an emergency where public health and safety would be jeopardized? Yes____ No_ 

Please explain if yes   
 

 

 
 

 
(2) Is the waiver due to unavailable materials necessary for underground installations? Yes No 

Please explain, if yes     
 

 

 
 

 
(3) Are there topographical or subsurface conditions that make such an underground installation 

economically unreasonable or impractical?  Yes    No    
Please explain, if yes    

 
 

 
 

 
 

(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? 
Please explain in full detail    

 
 

 
 

 
 

 
 

 
 

 

 

Please feel free to use additional sheets if needed for space for any of the above explanations. 
 
 
Under penalty of perjury by law I hereby declare the above to be true and correct: 

 
Applicant’s 
signature   

 

Title   
 

Approved   Denied   
 
 
 
 

 

Scott D. Adams, Manager, City of Las Vegas 

Approval/Denial Comments: 
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