
CITY OF LAS VEGAS, NEVADA ----~P-=E~R~M.IT NO 

DEPARTMENT OF BUILDING AI\JD SAF£TY 
PHONE 386 6251 I llllll lllll lllll lllll 111111111111111111 

71 DEVELOPMENT PERMIT 

F9F9SIG~~ I I 2 7 116737 -

LOG NO & AREA L - I 7 t/ ~9-' DATE-------- CONST VAL$ 37~ 

~g~~~~~c?lioN _5~q~b _ _,_) ....... f o."'-A..r-i---f,,.._.h._____.E----===q-=> ........ kL--=->-0_,__~ ........ owNER Mo/ o/ //., /lo If)"/ A/ PHoNSR-/7/ ~ 
CONTRACTOR -..1~~..u=,,,==-q..=:1...!........!'----=s=-=-~1''----.,,,.~""9-t-.z...~~SE Nr,QO~ \ \ 3 0, C.--f, ~ 3~~N'si:i~~O ¥~ ·). -036 7't / 

LOT(S) _____ BLOCK ____ SUBDIVISIO ~ ~-:3/:b/~NE C-1 
PROPOSED CONSTRUCTION C2V\ e. s-et "~ ; l\1.) Y""'.' , ('Cc red tP o,c-- ... c...½.o.A"-el \ e-\\eC> 

TYPE OF PROJ~ MATERIAL IYR SIGN / 
Metal IJY" Wood D Plastic izy"" Other D ____________ _ 

.A,,.,/)~ </-23-9~ 
New Sign ~ . Replacement D Relocation D 

TYPE SIZE 

NON ELECTRIFIED 

Single faced 

Double faced 

NEON OR OTHER ELECTRIFIED 
I 

Single faced ~\ 'h 
I 

Double faced 

FOR COMPUTER SIGNS OR SIGNS NOT INCLUDED ABOVE USE CONST VAL 

FOR INSPECTIONS 
CALL 799-2071 

□ 1 l!l i 

HEIGHT ZONE (/ 
A B C PERMIT VALUATION 

FEE Over 30 Up to 30 up to 50 Over 50 

sq ft @ $500 $700 $900 $ $ 

sq ft @ $10 00 $12 00 $14 00 $ $ 

sq ft@ $12 00 $1400 $16 00 $ 3?1 $ I 1, oo ·-sq ft @ $16 00 $18 00 $2000 $ $ 

$ 

I hereby certify that I have examined and read the above appilcat1on 
that the same 1s true and correct and that the work herein described 
1s to be done in accordance with all the prov1s1ons of the appilcable 
Ordinances of the City of Las Vegas Nevada and the State Laws 
whether herein spec1f1ed or not 

SIGNED 

PLAN 
REVIEW 

0
03/29193 

/ 0 

FEE _______ ---i 

~~:MIT I /l "?-:) 
2310 2401 

TOTAL /y°c>~ 
FEES=========l 

RECEIPT 

**0009iHf 
ZONE 1 00 
SIGN 13 00 
CHEK 14 00 
4974A000 08 36 

MUST BE MACHINE VALIDATED 

Permit Expires 180 Days After Abandonment of Work 



DEPARTMENT OF BUILDING & SAFETY CITY OF LAS VEGAS 

~ ~~~ .. 93-1~1127 5 

JOB ADDRESS 

LOT NO 

FIRE DEPT MAP NO 

2421-21 
INSPECTOR NO 

71 

□ PARTIAL 
INSPECTION 

B 1167l7 
BLOCK NO SUBDIVISION NAME 

CALL IN TIME SCHEDULE DATE 

139-9695 04/22/93 08•58 04/23 / 93 
INSPECTOR NAME 

KEE Ff BEYER 

SIGN INSPECTION •<225) 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

REINSPECTION REQUIRED CALL* 229 2071 □ PERMIT 
REINSPECTION FEE REQUIRED PAY AT CITY HALL REQUIRED 
3RD FLOOR 400 E STEWA STREET 

BRING HARD CARD WITH FIRE QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C of O ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION YOU MAY 229-6769 CALL THE INSPECTOR FROM 7 00 AM 7 15 AM OR 2 45 PM 3 00 PM AT 

For Add1t1onal Assistance Call* 229-6251 See Reverse Side For Inspection Types 


