OFFSITE INSPECTION & TESTING
333 NORTH RANCHO DRIVE

LAS VEGAS, NV 89106

PHONE: (702) 229-6337

C I TY O F LAS VEGAS FAX: (702) 631-3000

BUILDING AND SAFETY DEPARTMENT

ELECTRICAL CONTRACTOR’S REQUEST FOR INSPECTION

SERVICE PEDESTAL - STREETLIGHT / TRAFFIC SIGNAL

NO AS-BUILTS OR REDLINED PLANS ARE REQUIRED FOR SUBMISSION

e CONTRACTOR TO COMPLETE THE INFORMATION BELOW PRIOR TO SUBMITTAL

e THE FORM MAY BE DROPPED OFF TO COUNTER #15 AT THE DEVELOPMENT SERVICES CENTER OR EMAILED TO
OIT@LASVEGASNEVADA.GOV. PLEASE INCLUDE PROJECT NAME AND PERMIT NUMBER IN THE SUBJECT LINE

COMPANY NAME: SUPERVISOR NAME:

OFFICE: MOBILE: EMAIL:
DEVELOPER: REP’S NAME:

OFFICE: MOBILE: EMAIL:
PROJECT NAME: UNIT / PHASE:

PROJECT LOCATION:

CLV DWG #: CLV PERMIT #:

CONTRACTOR WISHES TO BE PRESENT DURING INSPECTION I:I

SERVICE INSPECTION OR REINSPECTION
e ALLREQUESTS FOR RE-INSPECTION MUST INCLUDE A COPY OF ORIGINAL PUNCHLIST & CORRECTIONS MADE

DATE OF REQUEST: SERVICE ADDRESS:

CONTRACTOR’S SIGNATURE: DATE:

2" INSP. CONTRACTOR’S SIG: DATE: INSP. INITIALS: DATE:
3% INSP. CONTRACTOR’S SIG: DATE: INSP. INITIALS: DATE:

DO NO WRITE BELOW THIS LINE - CITY OF LAS VEGAS USE ONLY

INSPECTOR NAME: DATE RECEIVED:

INSPECTOR CELL PHONE NUMBER: RECEIVED BY:
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