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DEPARTMENT OF BUILDING & SAFETY 
 

REQUEST FOR OVERTIME 
333 North Rancho Drive, Las Vegas NV 89106-3703 

Phone: (702) 229-6251     Fax:  (702) 382-1240 

 
Project #       (
 

CLV USE ONLY)              Parent (Original) Project #       

Type of Project:    New building   Addition   Remodel existing SFD / T.I.    New tenant T.I    T.I. Buildout 

 
PROJECT/TENANT NAME:  __________________________________________________________________________________  
 
PROJECT ADDRESS:  ________________________________________________________________ ZIP: ___________________ 
 
   New submittal    Architectural    Civil    Electrical   Mechanical    Planning    Plumbing    Structural 

   Back check / correction    Architectural    Civil    Electrical   Mechanical    Planning    Plumbing    Structural 

   Approved plan revision    Architectural    Civil    Electrical   Mechanical    Planning    Plumbing    Structural 
 
In consideration of the city of Las Vegas Building and Safety performing overtime plans examination on our building as 
shown above, we are formally requesting the overtime plans examination service.  We are willing to reimburse the city of 
Las Vegas Department of Building and Safety department in the hourly rate shown below, with a one-hour minimum.   
 

 
This is in addition to standard plan review fees. 

Payment for this service will be made prior to the issuance of the permit, or within 30 days, whichever comes first. 
 
Applicant Requesting Overtime (Please print):  
 
Company / Contractor Name:  ___________________________________   Individual Name: ________________________________ 
 
Phone:  ________________________________ Fax:  ____________________________      E-mail: ___________________________ 
    
      SIGNATURE: ___________________________________________________ 
 
Building & Safety Hours Land Development Hours Planning  Hours  
Architectural _____   Civil _____     Case  _____  
Electrical _____          
Mechanical _____      
Plumbing _____   Subtotal: _____ x $100.00 per Hr = $_________ 
Structural _____    
Permit Technician _____    
     Fee #119 

 Subtotal: _____ + _____ =  Subtotal: _____ x $230.00 per Hr = $_________ 
 

All department total hours: _____    Total fee: $
 

_________   

 
Permit Technician: _____________________________________________ Intake date: ___________________  
 
 
Supervisor: _________________________________________________ Approval date:      


	Project: 
	Parent Original Project: 
	New building: Off
	Addition: Off
	Remodel existing SFD  TI: Off
	New tenant TI: Off
	TI Buildout: Off
	PROJECTTENANT NAME: 
	PROJECT ADDRESS: 
	ZIP: 
	New submittal: Off
	Architectural: Off
	Civil: Off
	Electrical: Off
	Mechanical: Off
	Planning: Off
	Plumbing: Off
	Structural: Off
	Back check  correction: Off
	Architectural_2: Off
	Civil_2: Off
	Electrical_2: Off
	Mechanical_2: Off
	Planning_2: Off
	Plumbing_2: Off
	Structural_2: Off
	Approved plan revision: Off
	Architectural_3: Off
	Civil_3: Off
	Electrical_3: Off
	Mechanical_3: Off
	Planning_3: Off
	Plumbing_3: Off
	Structural_3: Off
	Company  Contractor Name: 
	Individual Name: 
	Phone: 
	Fax: 
	Email: 
	Hours: 
	Architectural 1: 
	Architectural 2: 
	Case: 
	Subtotal: 
	Mechanical 1: 
	Mechanical 2: 
	Mechanical 3: 
	undefined: 
	Permit Technician: 
	undefined_2: 
	Subtotal_2: 
	Subtotal_3: 
	undefined_3: 
	All department total hours: 
	Permit Technician_2: 
	Intake date: 
	Supervisor: 
	Approval date: 


