763

Sign Permit Supplemental Application

Commercial Electronic Variable Message Sign
State of Nevada, Department of Transportation

. Please attach a copy of the plans of the board and
Sign O s

'gn Lwner the description of the method of change.

Is thisanewsign?  []Yes [ INo

Address DOT Permit #

: ; Milepost

t tat Z . ——
City State 'P. Sign Face Direction: (N, E, S, W)
Email
Type of Board

[ Trivision. Must have a change interval of not more than 3 seconds and in counties

whose population is less than 700,000, have a minimum display time for each
static message of not less that 8 seconds; or in counties whose population is
700,00 or more, have a minimum display time of for each static message of not
less than 6 seconds. Contain a mechanism which stops the sign in a stationary
position in case of a malfunction.

Digital Billboard. Must ensure that each transition from one static message to the
next appears instantaneous to the human eye. Have a minimum display time for
each static message of: in counties whose population is less than 700,000, not less
than 8 seconds, and in counties whose population is 700,000 or more, not less
than 6 seconds.

Other. Describe and attach plans

The permit holder must remain in control of the sign at all times even if a third
party is operating the message board. If a violation is found, the sign permit
holder must correct the error or turn the sign off within 24 hours of notification by
mail, telephone, or e-mail.

Complies with all applicable provisions of 23 U.S.C. § 131 and NAC 410.350 of
the Nevada Administrative Codes.

Conversion Fees: Old sign - $800.00. New sign is included with inspection fee.

Signature of Sign Owner or Agent

Printed Name Title

Telephone Tax ID No. Check No.

TRANSPORTATION DEPARTMENT USE ONLY

Approved by Date
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