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CITY OF LAS VEGAS, NEVADA

' DEPARTMENT OF BUILDING AND SAFETY

i

T NO.

’ bATE 11-12"91

91-127233

. - SR GONBITIRIGRERMIT

CONST. VAL. $

PHONE 386-625 1
TS

LOG NO. & AREA

Permit Expires 180 Days After Abandonment of Work

MUST BE MACHINE VALIDATED

ADDRESS OF : : : : .
CONSTRUCTION 4425 LOMA COURT OWNER DUNMORE HOMES PHONE 646 5672
STATE # ciITY - ;
contmacton. LAS VE GAS AIR CONDITNG . INC, PHIE. .~ . 18883 L
LOT(S) 60 BLOCK 3 SUBDIVISION T I EMPO P HASE ” ‘ZONE: -
- PROPOSED CONSTRUCTION NF- USE: i i
I Approval for the work under this permit will be given only after refuse
. ; -and debris have been removed from job site and public right of way.
UNITS | o DESCRIPTION [ FEE [ TOTAL UNITS DESCRIPTION _ FEE TOTAL
PERMIT ISSUANCE For each air-handling unit to and including i0,000
l For the issuance of each permit. 15.00 _]_b, UO cubic feet per mlnute .including ducts attached,
— - - thereto. -
For issuing each supplemental permit. 4.50 Note: This fee shall not apply to an air- handlmg unit .
UNIT FEE SCHEDULE which is a portion of a factory-assembled -appliance, *
- - - cooling unit, evaporative cooler or absorption unit
For the installation or relocation of each forced-air for WhICh a permit is required elsewhere in this .
or gravity-type furnace or burner, including ducts - ' code. 6.50 -
and vents attached to such apphance up to and !
including 100,000 Btu/h. 9.00 For each air-handiing unit over 10,000 cfm. 11.00
For the. installation or relocation of each forced-air For each evaporative cooler other than portable’ o
-l or gravity-type furnace or burner, including ducts type. 6.50
and vents attached to such appllance over 100,000 For each ventilation fan. .COMMERCIAL . 4.50 -
Btu/h 4 : 11.00 1 Y_RESIDENTIAL 25 | 435
For the installation or relocation of each floor : ot ; i hie :
5 : For each ventilation system which is not a portion of
furnace, including vent. 9.00 any heating or air-conditioning system authorized by
For the installation or relocation of each suspended : a permit. 6.50
heater, recessed wall heater or floor-mounted unn
heater. 9.00 For the installation of each hood which is served by
mechanical exhaust, |nclud|ng the ducts for. such
For the installation, relocation or replacement of each hood. 6.50
appliance vent installed and not included in. an. .
appliance permit. | 4.50 .
For each fire damper installed in an existing system.-
For the repair of, alteration of, or addition to each . L
heating appliance, refrigeration unit, cooling unit, 5 4.50
absorption unit, or each heating, cooling absorption, .
or evaporative cooling system, including installation OTHER INSPECTIONS AND FEES:
of controls regulated by this code. 2 Inspections outside of normal business hours 25.00
- | 9.00 (minimum charge —. three hours.) ¥ per hour
. 2 w i % Reinspection fee assessed under provisions of 15.00
( zg:“é?:s‘srésrta:f"ggdo{n(ﬁgﬁg")‘?‘rg; Rech uoder or : TABLE 3-A of the Uniform Building Code = $15.00 EACH. each
absorption system to and including 100.000 Btu/h. 56 Q a) Inspections for which-no fee'i S6 pecifically 30.00
- ' indicated (minimum charge — one-half hou_r) per hour
For the installation or relocation of each boiler or Additional plan review required by changes, additions or 30.00
compressor over three tons to and including 15 tons, revisions to approved plans (minimum charge — two hours). per hour
or each absorption system over 100,000 Btu/h and Mechanical permit fees may be computed the same as
including 500,000 Btu/h. : building permit fees by using the cost of.installation for
16.50 valuation amount when.such work IS not included in the above
schedule.
For the installation’ o relocation of each boiler or | Gas piping which is directly related and necessary to the ]
compressor over 15 tons to and including 30 tons, repair o replacernent of heating, air conditioning, or 6.00 "
or each absorption system over 500,000 Btu/h to refrigeration systems not exceeding 500,000 BT.UH.
and including 1,000,000 Btu/h. n——— :
. 22.50
For the installation or relocation of each boiler or =
compressor over 30 tons to and including 50 tons, 2310-2435 -RECEIPT
or for each absorption system over 1,000,000 Btu/h
to and including 1,750,000 Btu/h.
33.50
For the. installation or relocation of each boiler or
refrigeration compressor .over 50 tons, or each
absorption system over 1,750,000 Btu/h. 56.00
| hereby certify that | have carefully examined and read the above application;
that the same is true and correct; and that the work herein described is to
be done in accordance.with all the provisions of the ‘applicable Ordinances of .
the City of Las Vegas, Nevada and the State Laws whether herein specified
or not.
% bcHA A F\ﬁ@ M’\r\\/’ PERMT 1t 00
“=lAs VEGAS AIR CONDITIGRING o '
BY Spec. Cont'r. or Owner TOT - .
: TOTAL. 2 ¢ | q
Aééwv FEES. 2
BUILDING DEPT.




HUD Material

ICBO # 3878 - Release 1074

HIGHLAND

PRODUCTS
INC.

22255 N. Scottsdale Rd.
Scottsdale, AZ 85255 .
(602) 254-1413

THE INFORMATION BELOW TO BE SUPPLIED BY APPLICATOR

LOCATION _ 45" Lorrg <7 DATE
APPLICATOR _Neovada-Siate Blasternng INSPECTED

NAME _330EMeat B PHONE #
Las Veias WIHTED ‘
BUILDER e o110
) AV A AR
APPLICATOR'S # N LOT #
| hereby state that the stucco installation on this project is per manufac-

turer's specification and confuims Wu“y@ quirements.
CONTRACTOR _ 4

One copy to builder and one copy to building department in authority.
Any misuse of this card shall invalidate any warranty, implied or
otherwise. Verification of this card must be obtained by calling
Highland Products, Inc., 254-1413.

The following is a COPY ONLY, not to be misconstrued 'as an actual
warranty by Highland Products, Inc.

Highland Products, Inc. warrants the Wire-Tex Stucco System for
twenty (20) years from the date of the initial application to be free
from any defects which seriously atfect the weather resistance of the
system. Should any defects occur, Highland Products, Inc. shall make
a pro-rate allowance for replacement, or pay the owner the amount of
the allowance. Highland Products, Inc. shall not be liable for
damages or defects resulting from misuse, natural catastrophies,
casualty or other cause beyond the control of Highland Products, Inc.

This warranty does not relieve the builder of his responsibilities under
the Builder's Warranty required by the National Housing Act or under
any provisions applicable to special housing programs such as Low
Rent Public Housing.

The above warranty applies to HUD bulleting #1074.



_UNITED FIBERS CERTIFICATE OF INSULATION

.. -1 -4 .4 : y (new or retrofit)

"l.
L iy *

TO BE POSTED IN OR NEAR ATTIC

- CORDEX AFT 28 LB. BAGS
A o Minimym i " Coverage Mimum
MoanRmpoanrs | Theiness o 000 Savars Foet oot Yogpaper
To Ootan an Installed Insulation Square ShattNot
Installation Shaii Not Be 2x6Joists Gross Foot Betess
Resistance Rof * Lessinches Than: 24"0.C per Bale Pounds Than
R-38 10.7 in. 38.5 39.8 25.10 1.121bs./sq.ft.
R-30 8.5in. 30.0 31.3 31.91 .88Ibs./sq.ft.
R-24 6.8 in. 240 25.2 39.76 .701bs./sq.ft.
R-22 6.2 in. 215 228 43.81 .62 Ibs./sq.ft.
R-19 53in. 18.5 19.7 50.68 .551bs./sq.ft.
R-13 3.6 in. 12.7 13.5 73.87 .381bs./sq.ft.
R-11 31in. 10.9 11.6 86.16 .321bs./sq.ft.
Wall (density 2.1 PPCF)
16"0.C. No Studs
R-13 3.5in. 19.9 219 45.70 .611bs./sq.ft.
R-20 5.5in. 31.2 344 29.09 .96 ibs./sq.ft.
Installed Material Manufactured By: UNITED FIBERS
4280 lowa St., Unit J « Benicia. CA 94510 - (707) 746-5060
PART | GENERAL 390 E. Ray Road « Chandler, AZ 85224 + (602) 963-4551

Address of Residence: Name and Address, Contractor:

CENTRAI VAl L FY INSLITATION
’\r-sn O NTALE N NJIETAAL DYDY
(‘00 VJOU J. VLT vV i Vi

CAS VEGAS, N 89103
Installation CompletionDate: _______ Contractor’s Lic. No.

PART Il AREAS INSULATED

Walls { sq. ft.)  Coeilings FZb? sq. ft.)  Floors ( sq. ft.)
R-Value | Applied €st. In-Place Insulation Type of Insulation
Installed [Thicknesy | Type It Different From
Manutfacturer's Prod. 1.D. (if known) Above Material
Est. R Value Est. Thickness
% ?. g R-Value Applied
Bags Added Added Insulation Installed Thickness

R-Value instalied | Applied Thickness

Bags Added

Minimum Instalied Weight
Per Sq. Ft. of Loose Fill

Total R-Value Total Thickness

Bags Added

PART 111 CERTIFICATION

| certify that the residence ideafifi
Il and the installation wag
material standards and reg

Contractor’s Authorized Sig

Rev. Dec. 1989









| DEPARTMENT OF BUILDlNG & SAFETY ' CITY OF LAS VEGAS
ERMIT | T "INSPECTION

. NUMBER

JOB ADDRESS

4425 LOMA CT

LOT NO. BLOCK NO. SUBDIVISION NAME
FIRE DEPT. MAP NO. [ JOB PHONE - CALL-IN DATE CALL-IN TIME SCHEDULE DATE
1i/708/91 143806 11712/91
INSPECTOR NO. INSPECTOR NAME
g2 HARRIS , EL.BE RT
P o

S EQ A 407  UNDERSLAB PLUMBING

PARTIAL PARTIAL PARTIAL DESCRIPTION
0] wspecrion | O approvaL P

APPROVED STOP COMMENTS | — TEMPORARY . — UNTIL HOLD
’E( (A) O .WORK®) I R L1 "approvaL (™ O
[ ] REJECTED (R) REINSPECTION REQUIRED - CALL *799-2071

PERMIT
REINSPECTION FEE REQUIRED - PAY AT CITY HALL |:| RE UIRED
[0 ReFee  (F)  3Rp LOOR - 400 §) STEWART STREEL —

INSPECTOR‘ INSPECTIO DATi
'SIGNATURE: A/M / /{/

D PROJECT ING 7@}4@&0 WITH FIRE, QUALITY CONTROL & rfLANNIN?"éPPRg\ALS

'COMPLETE GNED BLDG & SAFETY FOR C. of O. ISSUANCE (Comnercial Only)

IF YOU HAVE ANY QUESTIONS OMHIS INSPECTION, YOU MAY
CALL THE INSPECTOR FROM 7:00 AM. - 7:15 AM. OR 2:45 PM. - 3:00 P.M. AT

FOR ADDITIONAL. ASSISTANCE CALL *386-6251  * EFFECTIVE JULY 1, 1991
. SEE REVERSE SIDE FOR INSPECTION TYPES PHONE PREFIX WILL BE 229.




NUMBER

'DEPARTMENT OF BUILDING & SAFETY
PERMIT \

smip

- INSPECTION Y

“CiTY OF LAS VEGAS

9

JOBADDRESY 4425 LOMA . CT =
LOT NO e ) BLOCK NO. - 1 SUBDIVISION NAME ~ ~ i . a

6D .3 RANCHO' ALTA MIRA
FIRE DEPT. MAP NO. { JOB PHONE . . 'CALL-IN DATE i CALL-IN TIME SCHEDULE DATE )
1821=55" | 363-6044| 117197491| 12:18. 11720791
_lNSPEpToB"I\Ip.. o lNSPIEqTQR I\IAI\{I_EV , - D T
C 69 ED BALLARD

INSPECTION '

| REQUESTED ,f‘?RE’SLAB;lIDS)'

é’(;?mm/ /f’j ///Z Zoﬂ//up /;@, Mé;‘f:f
| /A653¢7T5 Z4§%7F34§57 AfffJAw"“’ |

PARTIAL :

PARTIAL .~

V) PAP‘I‘IAL'DESCRIPTION‘ ~

-E]_ REFEE (F)

FLOOR 4,@0 E ,,STEWART STRE,ET

I:I INSPECTION - I:I APPROVAL(P o ¥
, APPROVED ‘; STOP' o COMMENTS TEMPORARY —. — UNTIL HOLD'
M {A). , I:I WORK (S |0 ©F. | [m) - APPROVAL (T) e
T REJECTED (R) REINSPEGHON REQUIRED - CALL *799-2071 —
“REIVEPECTION FEE REQUIRED - PAY AT CITY FALL I:;I

'REQUIRED

INSPECTOR i
SIGNATURE §§

'] PROJECT..
|~ COMPLETE

"

C/ﬁlN{HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS
* . SIGNED OFF TOBLDG & SAFETY FOR C. of O. ISSUANCE (Commercial Only) .,

IF YOU HAVE ANY QUESTIONS ON‘THIS INSPECTION YOU MAY
- CALL THE INSPECTOR FROM 7 00 AM.-T7:15 AM. OR 2:45PM. - 3:00 PM AT

} 229~ 6?69 |

" FOR ADDITIONAL ASSISTANCE CALL *386-6251
" SEE'REVERSE SIDE FOR INSPECTION TYPES

* EFFECTIVE JULY 1, 1991 -~
.~ PHONE PREFIX WILL BE 229..




CITY OF LAS VEGAS

DEART MENT OF BUILDING & SAFETY

: INSPECTION "N .
. 917124235 I 23
JOB ADDRESS ’
4425 LOﬁA CT. )
LOT NO. BLOQK NO. . SUBDIVISION NAME i
. 60 | - 3, ' " RANCHO 'ALTA MIRA
FIRE DEPT. MAP NO. [JOB PHONE : CALL-IN DATE. ° CALL-IN TIME. .| SCHEDULE DATE
M821-55 | 363-6044| 12417/91| 14285 | 12/18/91°
INSPECTOR NO. INSPECTOR NAME T . e ’ . C
69 | ED BALLARD
RIS  R00F SHEATHING (107)
] "PARTIAL PART!AL __|PARTIAL DES‘CRIPTION. =
L nspecTion D apPrROVAL PV -~ - - G
APPROVED STOP (& COMMENTS — TEMPORARY .+, — UNTIL . HOLD
i . D WORK N IO weerovar ™ | O & |
] REJECTED (R) - RREIINSPECHON REQUIRED CALL *799-2071 “El BERKIT -
| L] REFEE. (F)  3p/FIGOR - 400 E. STEWART STREET. REQUIRED,
{ INSPECTOR! INSPGCTN DATE
SIGNATURE; / o/? OV
D PROJECT . L{NG ARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS
COMPLETE SIGNED OFF TO BLDG & SAFETY FOR C. of O. ISSUANCE (Commercial Only) -
IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY b 229-= 6765
CALL THE INSPECTOR FROM 7:00 AM. - 7:15 AM. OR 2:45 PM. - SOOPM AT ;
* EFFECTIVE JULY 1, 1991

. FOR ADDITIONAL ASSISTANCE CALL *386-6251 -
SEE REVERSE SIDE FOR INSPECTION TYPES - = PHONEPREFIX WILL BE 229.






INSPECTOR NO.

DEPARTMENT OF BUILDING & SAFETY CITY OF LAS VEGAS _

N PERMIT. “INSPECTION Y

- Nuver NUMBER ,
TOEAOOMESS 455 L oWA: CT- a
LOT NO. BLOCK NO. y B SUBDlVISiON NAME

60 3 TIEMPO PH 4 .
FIRE DEPT. MAP NO. [ JOB PHONE CALL-IN DATE_ CALL' -IN TIME SCHEDULE DATE )
1821-55. | | 12/17491] 16243 12718191
INSPECTOR NAME ' o ) i

ELBERT. HARRIS

TOP. DUT-HATER: {:Abr WASTE (420)

D PARTIAL D PARTIAL PARTIAL DESCRIPTION -
' INSPECTION ApPROVAL (P » :
PPROVED STOP | COMMENTS TEMPORARY - — UNTIL HOLD
%P\)- _ D WORK(S) D D " APPROVAL (T) : D
] REJECTED (R)  REINSPECTION REQUIRED-CALL*799-2071 0 FeRmT
“REINSPECTIO EQUIRED
L] REFEE - (F) " 3RD FLOOR - 400 E. STEWART STREET. REQ

[EIRE,

COMPLETE

O

{ BRING HARD CARD WITH FIRE QUALITY CONTROL & PLANNING APPROVALS
*.. SIGNED-OFF TO BLDG & SAFETY FOR C. of O. iSSUANCE (Commercral Only)

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY
" CALL THEINSPECTOR FROM 7:00 AM. - 7:15 AM. OR'2:45 P.M.-3:00 PM. AT

} 22926765 -

FOR ADDITIONAL: ASSISTANCE CALL *386-6251
SEE REVERSE SIDE FOR INSPECTION TYPES

* EFFECTIVE JULY 1, 1991
PHONE-PREFIX WILL BE 220.
























91-1 25557

DEPARTMENT OF BUILDING & SAFETY

j INSPECTION

CITY OF LAS VEGAS

» NUME .~ NUMBER . . 16
JOB ADDRESS
T 4425 LOMA CT
LOT NO. BLOCK NO. SUBD!V!S!ON NAME X
&0 ) : TIEMPD PH 4 : .
FIRE DEPT. MAP NO. | JOB PHONE ’ ) CALL-IN DATE CALL-IN TIME SCHEDULE DATE
821=5% ' | 2742792 | 15:14 02713792
INSPEF}TOR NO. INSPECTOR NAME s 3
ELBERT' HARRIS,
FINAL PLUMBING (440)
PARTIAL : PARTIAL PARTIAL DESCRIPTlON-
L1 inspection | L approvar ) . »
APPROVED STOP COMMENTS | — TEMPORARY i — UNTIL HOLD'
)( w - |O work®| O~ D APPROVAL M o
[ REJECTED (R) _ REINSPECTION REQUIRED - CALL *799-2071 . El PERMIT.
REINSPECTIONFEE R
[] REFEE ()  3RDFOOR - 400E. gEWART STREEL. ARGLIER
INSPECTOR!

'SIGNATURE.

[ |

sz

[] PROJECT
|“ COMPLETE

@G HARD 78&0 WITH FIRE, QUALITY CONTROL & %ANNING AvaROVALS
ED OFF

BLDG & SAFETY FOR C. of O. ISSUANCE (Commertial Only) -

IF YOU HAVE ANY QUESTIONS ON TF{S INSPECTION YOU MAY i ‘
CALL THE INSPECTOR FROM 7:00'AM. - 7:15 AM. OR 2:45 PM. - 3:00 PM. AT

229-6765

" FOR ADDITIONAL ASSISTANCE CALL *386-6251 -
~ SEE REVERSE SIDE FOR INSPECTION TYPES

* EFFECTIVE JULY 1, 1991 ..
PHONE PREFIX WILL BE 229.:


















DEPARTMNT OF BUILDING & SAFETY _ CITY OF LAS VEGAS

b 91-127233 19
108 ADDRSS - : ===
4425 - LOWA LT A
LOT NO. | BLOCKNO. . [SUBDIVISIONNAME
60 | . 3 v TIEMPO PH 4'v_ : *
FIRE DEPT.MAP NO. [JOBPHONE -~ |CALL-INDATE - CALLINTIME 'SCHEDULE DATE -
N821-55 | 646=5672 | 12717191 | 16242 | 1271 8791 .
INSPECTOR NO. INSPECTOR NAME ' - T
- 8¢ ELBERT HARRIS
ROUGH 'VENT:. (303)
T — s l“/
PARTIAL ; PARTIAL ° PARTIAL DESCR!PTION
O inspection |[T1 approvaL |- . -
PPROVED STOP COMMENTS TEMPORARY" —UNTIL HOLD
'é’A (A) O work®)| O O “approval M- O
] REJECTED (R) FI?EINgPECTION REQUIRED CALL *799- 2071 'D PERMIT -
REQUIRED
D REFEE  (F) . 3RD FLOOR - 400 E. STEWART STREET S QUIRED
SPECTOR'E —]wep
SIG NATURE W 7
0 PROJECT . BRING HARD CARD WITH FIRE, QUALITY CONTRJL & PLANNING APPROVALS -
COMPLETE  SIGNED OFF TO BLDG & SAFETY-FOR C. of O. ISSUANCE (Commercial Onty)
IF YOU HAVE ANY QUESTIONS ON THIS lNSPECTlON YOU MAY : % 229- 6‘?65
CALL THE INSPECTOR FROM 7:00 AM. --7:15 AM. OR 2:45 P.M. - 3:00 PM. AT

FOR ADDITIONAL ASSISTANCE CALL * 386-6251  * EFFECTIVE JULY 1, 1991
~ SEE REVERSE SIDE FOR INSPECTION TYPES PHONEPREFX WiLL BE 228






. DEPARTMENT OF BUILDING & SAFETY  CITY OF LAS VEGAS

PERMIT P : " INSPECTION 9
NUMBER 91=124235 - NUMBER
JOBADDRESS . £ 425 . LOMA - CT .
LOT NO. ) BLOCK NO. SUBDIVISION NAME
60 3 RANCHO ALTA MIRA
FIRE DEPT. MAP NO. | JOB PHONE CALL-IN DATE CALL-IN TIME SCHEDULE DATE
:(1821-55 363=-6044] 11/19/91] 12:18 11720191
INSPECTOR NO. INSPECTOR NAME :
69 . ED i BALLARD

INSPECTION g

S S o G B SR e

Lotgon] J5 K Cont eaie—

PARTTAL DESCRIPTION

— PARTIAL PARTIAL .,
L INSPECTION D ApPROVAL (P
APPROVED STOP COMMENTS TEMPORARY -, — UNTIL HOLD
M W O work®| O *™ME, 01 "apPrOVAL (T [
[l REJECTED (R) REleWN REQUIRED - CALL *799-2071 [ PERMIT
D ‘REFEE (F) ECTION FEE REQ - PA REQUIRED
FLOOR - 40 E. STEWART STREET.
INSPECTOR B INSPEQT] Lo? :
SIGNATURE i} * A0
0 PROJECT R",ié;‘ARD CARD WITH FIRE QUA\_ITY CONTROL & PLANNING APPROVALS
COMPLETE SIGNED-OFF TO BLDG & SAFETY FOR C. of O. ISSUANCE (Commercial Only)

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 229-46769
CALL THE INSPECTOR FROM 7:00 AM. - 7:15 AM. OR 2:45 PM. - 3:00 PM. AT

" "FOR ADDITIONAL ASSISTANCE CALL * 386-6251  * EFFECTIVE JULY 1, 1991
SEE REVERSE SIDE FOR INSPECTION TYPES PHONE PREFIX WILL BE 229.



