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CITY OF LAS VEGAS 
DIVISION OF FIRE SERVICES 
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□ PARTIAL □ PARTIAL PARTIAL 

INSPECTION APPROVAL DESCRIPTION 

□ TEMPORARY □ FINAL □ REJECTED 

□ 
STOP 

APPRO~L APPROVAL RE INSPECTION REQUIRED WORK 

INSPECTOR l \ _::,~~ INSPECTION 

□ 
PERMIT 

SIGNATURE ,. ~ / , DATE ~ /- ,;2 7 - 9 2--- REQUIRED 

0 501 U~~ABOVE GROUND TANK 0 509 FIRE ALARM SYSTEM 0 517 LIQUID PETROLEUM GAS 
0 503 HO SYSTEM _ 1 ° 0 513 EXTINGUISHING SYSTEM 0 519 SUPERVISION MONITORING 
0 505 UNDERGROUND FINAUFLOW 

1 
":t O 515 MEDICAL GAS 0 540 FINAL FIRE 

>0 507 SPRINKLER SYSTEM/OVERHEAD HYDRO 0 550 OTHER 

FOR INSPECTIONS CALL 229 2071 FOR FURTHER INFORMATION CALL 383 2888 



LOT NO 

FIRE DEPT MAP NO 

INSPECTOR NO INSPECTOR NAME 

-55 

□ 

CALL IN TIME 

QUIRED CALL * 799 20 
ED PAY ATC 
RT STREET 

SCHEDULE DATE 

D WITH FIRE QUALITY CONTROL & PLANNING APPROVALS 
BLDG & SAFETY FOR C of O ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION YOU MAY 
CALL THE INSPECTOR FROM 7 00 AM 7 15 AM OR 2 45 PM 3 00 PM AT 

FOR ADDITIONAL ASSISTANCE CALL* 386-6251 
SEE REVERSE SIDE FOR INSPECTION TYPES 

* EFFECTIVE JULY 1 1991 
PHONE PREFIX WILL BE 229 


