
 

 
REQUEST FOR OVERTIME INSPECTION 

                   SEND COMPLETED FORM TO: 
(EMAIL) dispatch@clarkcountynv.gov or (FAX) (702) 380-9816 

 
PERMIT #:  PROJECT NAME   

 
LOCATION   

 
DATE/TIME OF REQUESTED INSPECTION   

 
COMPANY NAME   

 
ADDRESS   

 
EMAIL                                        FAX #                                                                            
 
FIELD CONTACT PERSON                 PHONE #   

 
PERSON REQUESTING INSPECTION:    
(GUARANTOR OF PAYMENT FOR OVERTIME) (PRINT CLEARLY) 

SIGNATURE OF GUARANTOR:   

TYPE OF INSPECTION:   
 
 

 
ALL OVERTIME MUST BE REQUESTED IN WRITING AND RECEIVED BY 1:30 PM FOR SAME 
DAY OR NEXT MORNING INSPECTIONS. 

 
THIS REQUEST OF OVERTIME IS NOT GUARANTEED AND IS SUBJECT TO STAFF AVAILABILITY AND APPROVAL. 

 
ALL OVERTIME REQUESTED MUST BE APPROVED BY CLARK COUNTY IN WRITING BY THE ASSISTANT MANAGER 
OF CONSTRUCTION MANAGEMENT DIVISION OR A SUPERVISING CONSTRUCTION MANAGEMENT INSPECTOR. 

 
IF THE WORK FOR THIS PROJECT IS TIME RESTRICTED PER TITLE 30 AND WILL TAKE PLACE OUTSIDE OF THE NORMAL 
BUSINESS/INSPECTION HOURS OF CLARK COUNTY PUBLIC WORKS (CCPW), A COPY OF THE OVERTIME INSPECTION REQUEST 
DENIAL FOR EACH INSPECTION REQUIRED MAY BE CONSIDERED AS A SUBSTITUTE FOR THE MISSING INSPECTION(S) BY CCPW 
STAFF. PLEASE NOTE THAT THE FOLLOWING INFORMATION SHALL BE REQUIRED FOR APPROVAL OF THE MISSING 
INSPECTION(S), WHICH INCLUDES BUT IS NOT LIMITED TO: 

 
DOCUMENTATION OF IQAC APPROVED MATERIALS USED. (SOURCE TICKETS) 
DOCUMENTATION FROM GEOTECHNICAL FIRMS MEETING THE MINIMUM COMPACTION REQUIREMENTS FOR THE  

MATERIALS TESTED. (COMPACTION REPORTS) 
PHOTOS OF WORK COMPLETED AT ALL STAGES (SUBGRADE, TYPE II, BACKFILL, SLURRY BACKFILL, DEPTHS OF 

PAVED AREAS, SIZE OF REBAR, REBAR SPACING, CLEARANCES, ETC.) 
 

THE INABILITY TO PROVIDE THE ABOVE NOTED INFORMATION MAY RESULT IN INVESTIGATIVE PENALTIES, AS 
WELL AS REMOVAL AND REPLACEMENT OF MATERIALS INSTALLED WITHOUT THE REQUIRED INSPECTIONS BY 
CCPW. 

 
APPROVED BY:                                                                                         TITLE:                                                                       
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