
 
NEVADA DEPARTMENT OF AGRICULTURE 
DIVISION OF MEASUREMENT STANDARDS 

BUREAU OF WEIGHTS AND MEASURES 
NORTHERN OFFICE                                                                                      SOUTHERN OFFICE 

  2150 FRAZER AVENUE                                                                                          2300 MCLEOD 
   SPARKS, NV 89431                                                                                            LAS VEGAS, NV 89104 
  PHONE:  (775) 353-3782                                                                                     PHONE:  (702) 668-4546 
    FAX:  (775) 353-3798                                                                                            FAX:  (702) 668-4567 

 
CALL SHEET 

 
Person Calling  _______________________   Date: _______________________ 
      
        Phone No.:  __________________ 
 
        Assigned To:  ________________ 
 
Reference (Business Name, Address and Requirement):  ______________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
SCALES New   Old  MOTOR TRUCK/HOPPER New         Old 
 
Computing         Make_________________ Make  ____________________________ 
Digital  Capacity______________ Capacity ____________________________ 
Spring  ______________________  Platform Length ___________________________ft 
Pre-Pack ______________________ Ready-to-test      ____________________________ 
Other  ______________________ Manpower to Assist  _________________________ 
 
METERS New  Old  LIVESTOCK  New         Old 
 
Gasoline Pumps  _____________________  Make  ____________________________ 
Truck  ______________________ Capacity ____________________________ 
Rack  ______________________ Deck Clean ____________________________ 
L.P.G  ______________________ 
Other  ______________________ TANK MEASURES New   Old 
 
LOCATION: ______________________ Make  ____________________________ 
  ______________________ Capacity ____________________________ 
      When will it be empty? ______________________ 
 
MISCELLANEOUS____________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
 
 
INSPECTOR’S REMARKS______________________________________________________________  
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
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