
Request for an Approved Exemption In Accordance with (NAC 455C.116 or 455C.448) 

Date Exemption Requested: Requested by:  (Name, Phone & Email)

Contractor, Installer or Owner of Equipment: 

Location Name: 

City: State: Zip: 

Exemption from Requirement: State Identification Number(s):  NV 

Reason: 

Conditions (Jurisdictional Use Only): 

Approval: Name/Signature: Title: Date: 
 Yes  No Inspector 

 Yes  No Supervisor 

 Yes  No Chief 

(rev 12/19/23)

DR. KRISTOPHER SANCHEZ 
Director

VICTORIA CARREÓN 
Administrator 

BRENNAN PATERSON 
Chief Administrative Officer

JOE LOMBARDO 
Governor

DEPARTMENT OF BUSINESS AND INDUSTRY
DIVISION OF INDUSTRIAL RELATIONS

MECHANICAL COMPLIANCE SECTION

Reno:  4600 Kietzke Ln, Suite F-151, Reno, NV 89502 - Telephone (775) 688-3750

Las Vegas:  3360 W. Sahara Avenue, Suite 170 Las Vegas, Nevada 89102 - Telephone (702) 486-9054
  https://dir.nv.gov/

mailto:mcs.LV@dir.nv.gov
pmefford
Line
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