- LAS VEGAS VALLEY WATER DISTRICT

ENGINEERING SERVICES DIVISION
SOUTHERN NEVADA WATER AUTHORITY REQUEST TO REVISE APPROVED PLANS

SPRINGS PRESERVE

LVVWD PROJECT NO.: DATE:
PROJECT NAME:
SHEET NUMBER(S): PHONE NO:

ENGINEERING FIRM:

ORIGINAL P.E. FOR THE PROJECT:

DEVELOPER/AGENCY:

Proposed revisions not reflected on a copy of the approved plan sheet(s) will not be accepted for review.
Submittal package must include two (2) RED LINE copies of the proposed revision and PLAN SET COVER SHEET.

SUBMITTAL PACKAGE SHALL INCLUDE

1. Redlined proposed revision (s) on an approved plan sheet(s). If you are submitting replot(s), you must cloud the
change(s), and describe in the revision box.
2. Justification for the revision(s). List reason(s) for the revision and who is requesting them, i.e., Developer/Agency,

Contractor, Engineer, etc. Also, please complete the "Justification" section and sign.

3. Adding sheets not previously approved.
JUSTIFICATION:

Sheet(s) Requested by:
Reason:
Sheet(s) Requested by:
Reason:

I:' | CERTIFY THAT THE WORK PROPOSED BY THE ABOVE REVISION(S) HAS NOT BEEN CONSTRUCTED.

D | CERTIFY THAT THE WORK PROPOSED BY THE ABOVE REVISION(S) HAS BEEN AUTHORIZED AT OUR OWN RISK AND THIS
REVISION IS FOR DOCUMENTATION PURPOSES ONLY.

Print P.E. Name:

P.E. Signature: DATE:

If a different Professional Engineer, who is not the Original Engineer of Record, is requesting this revision, please initial.
I have complied with the NRS & NAC 625 and Nevada Blue Book regarding contacting the Original
Professional Engineer of Record.

FOR LAS VEGAS VALLEY WATER DISTRICT USE ONLY

APPROVED

REVIEW DATE: Supervisor Signature Date
REJECTED [ ]

Supervisor Signature Date

REASON FOR REJECTION:
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