














,
£y
~>\
5
)

é&#’“éla

9

-‘ ,

0*********************************************************************

POST

.30 Middlegate Road
Tel:

(702)

4 - ¢ .
, ' State Contraclors License # 002344

S5 FTON

TENSTION

oF

NEVADA,
Henderson,
Fa

(7082)

Nevada

S

****************&*?**************************************************

- o e ¢
»

= %
b &

&

-
x

-
R

v

£

1

CERTIFICATE

'

0OF

STRESSINGEG

We hereby certify that tension was applied to all tendons
1in accordance wilh engineered specifications on the projgjects
listed hereunder:

1 t
PROJECT/SUBRDIVISION: ALTA VIEW ESTATES

1

{
!
t

BUILDING *
LOr 1. RLOCH 1
LOT 17. BLOCH {1
LOT 18, BLOCH -
. LDT 13, BLOCL }
, . LOT 20 BLOGH U
s LOT 211 BLOCH -t
{ LOT 2@ | BLOCH 1
. L0 23 BLOCH 1
LOT 24 gLOCH 1
LOT 2% RLOCH 1
LOT 2 EBLOCH 1
LOT 27 EBLOCH 1
LOT 28 EBLOCH 1
LOT 2% BLOCH i

b

b

AUTHORIZED BY:

i

) i
i
i

ISSUED TO:

e e e

-

1

i

t

-

-

400
2404
8408
8412
841k
8420
28424
o425
2421
8417
8417
8403
840%

8401

ADDRESS , RAM NO
HALF DOME CIRCLE 2002
HALF DOME CIRCLE 20082
HALF DOOME CIRCLE 2uog
HALF DOME CIRCLE 2002
HALF DOME CIRCLE Roog
HALF DOME CIRCLE 2002
HALF DOME -CIRCLE 2002
HALF DOME CIRCLE 2002
HALF DOMC CIRCLE 2002
HALF DOME CIRCLE 2oog
HALF DOME CIRCLE 2002
HALF DOME CIRCLE 2oog
HALF DOME CIRCLE g2oo2
HALF DOME CIRCLE Roo@

—

WHITTTER

077207 98
7/20/92
07/287 32
07/28/73p"
07/P0/72
o7/28/92"
07/28/9
O7/8E/ 32
07/28/ 712
O7/28/ 3
O7/28732
07/28/732
07/28/ 98
U7/2E8/98

CHARLFS A. RITTFR
OFERATIONS MANAGER

DEVCL OFMENT

LS




Cal, Date: ‘7/'50/‘3{

Suncoasl Post Tension

. TECHNICIAN@C{ /()Mfé cﬁzﬂ/’

serial # 700 2

gauge pressure at temp,

overstress-33,04 kips
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ACTUAL LOAD (KIPS)
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(new or retrofit)
TO BE POSTED IN OR NEAR ATTIC

z 4 @ UNITED FIBERS CERTIFICATE OF INSULATION

SUPERIOR AFT 28 Ib BAGS

S| wm | wmemmnee | T | EE
SEE IR 2 | 2k | ome | R ER
R38 103 in 495 504 521 1919 146 fbs./sq ft
' R-30 81 m 384 393 410 2440 115 ibsfaq ft
R-24 65 1n 303 31.2 329 3040 92 hsisqft
R-22 59 m 0 29 238 3350 B4 sisqft
R-19 51w 234 242 -} 258 3875 T2 bstsq it
A3 35in 160 166 177 56846 50 tbsfsq it
RN 0m 138 43 1582 6588 43 bsisqft
Prassure filled wall (density 2 4 PPCF)
W ac 2¢ QC No Sksds
R13 3Smn 27 234 250 4000 70 thsisq ft.
R-20 8511 356 368 2393 2546 109 bsfsq.ft.
Instalied Material Manufactured By: UNITED FIBERS
4260 lowa St Unit J - Benicia, CA 94510 (707) 746-5060
PART | GENERAL 390 E Ray Road - Chandier, AZ 85224 (602) 9634551
N and Address,

installationCompletionDate _______  Contractor's Lic. No
PART 1l AREAS INSULATED
Waits ( sq.ft.) Coeifings { sq.ft.) Floors ( sq. ft.)
R Vatue | Applied Est in Place Insulation Type of insulaon
Instatied [Thick Type o Ddterent From
Manu. ers Prod 1D (if known) Above Matsnal
% ? / ~| | Est R value Est Thickness
N /D Ay A Value Applied
Bags Added Added lnsul instafled | Thwckness
R Vaiue instatted Apphed Thckness
Bags Added
Mimum instatied Weght
Per Sq FL of Loose Fi
Total R Vaive Total Theckness
Bags Added
PART Iil CERTIFICATION

| certity that the residence identified in Part | was insulated as specified in Part
Il and the installation was conducted form with applicable codes
matenal standards and regulations

Contractor s Authorized Signature

Qg Sen 1,82 NG
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CITY OF LAS VEGAS, NEVADA ‘ PERMIT NO 892-151528
DEPARTMENT OF BUILDING AND SAFETY *~ FOR INSPECTIONS CALL 799-2071 PLUMBING PERMIT
PHONE 386-6251
P-z9Y ‘
LOG NO & AREA J DATE CONST VAL $
ADDRESS OF
CONSTRUCTION.__8424 Half Dome Circle OWNER Alta View Assoc, Inc. PHOKE 259-0344
STATE CITY N
CONTRACTOR All-West Plumbingg Co. PICENSE No 24243 CICENSE NG 2-032718
V) e) WesT 2V 3
LOT(s) 22 . BLOCK SUBDIVISION Alta - ZONE
PROPOSED CONSTRUCTION nev sfr USE
PLUMBING
Approval for the work under this permit will be given oniy after refuse
PERMIT NO a%%rd\ébns have been removed from job site and public rnight of way
UNITS | DESCRIPTION [ _Fee [ ToTAL UNITS DESCRIPTION FEE ]| TOTAL
PERMIT ISSUANCE FUEL PIPING SYSTEM
For Issuing Each Permit 1070 | j1p 0 ] Single Family Dwelling 645 | L, UK
For Issuing Each Supplemental Permit 485 Multi Family Dwelling 1070
FIXTURE CHARGE Plus Each Unit 215
7 Bathtub Shower Lavatory Toilet Urinal EA 215 | }§5 0 Commerctal Building (per floor) 645
[] Floor Drain Floor Sink Wash Tray Sink EA 215 | = 18 Plus Each Unit (leased space or office). 645
Garbage Disposal Clothes Washer Dishwasher 215 Medium Pressure System (Plan Check) 1285
3 (residential) EA Q ﬂs ~ Each Gas Apphance (Any Type) 215 | €, (O
Garbage Disposal (commercial) EA 860 Steam Bollers 560
Clothes Washer Dishwasher 215 SOLAR ENERGY SYSTEMS
(commercial) EA 580
{ Clothes Dryer (gas) (venting) 215 |2 .,5' Collectors {including piping) (per collector)
Dentai Unit 860 Storage Tanks (each) 560
Drinking Fountatn 215 PIPELINE CONTRACT
! Refrigerator Ice Maker Water Dispenser 215 |12 /5 For Onsite Sewer Gas or Water Contract Value
Any other water using equipment Attached Fee based on Buillding Code Permit Vaiuation
Coffee Makers Ice Makers 215 Chart
] Hot Water Heater (Gas or Electrnc) EA 215 |2 )8 OTHER INSPECTIONS AND FEES
SEWER SYSTEM
Inspections outside of normal business hours 2500
New Replacement Modification or Any 1070 (minimum charge—three hours) per hour
l Drainage Work 6 70 Under provisions of Table 3 A of the Uniform
Grease or Sand Trap or Interceptor 215 Building Code work which has been inspected 3000
Traler Tap figntal parks) KD Romsboction Fo or ieea fhah, $36 06 per pach each
WATER SOFTENERS inspection during business hours
Non Permanent Type (rental) 215 Additional plan review required by changes
Permanent Type (connec*ed to drain) 215 Additions to or revisions to approved plans (min 3000
WATER DISTRIBUTION SYSTEM mum charge two hours) pes haur
! Single Family Dwelling 645 | b.YS” Plumbing permit fees may be computed the
Multi Family Dwelling 645 s:fame aﬁ buuldlfng pelrmrt fees by usm% the co;t
of installation for valuation amount when suc
Plus Each Dwelhing Unit 323 work 1s not included in the above schedule
Commercial Building per floor 325
Plus Each Unit (leased space or office) 215 Construction Valuation
Hotel or Motel 8 60
Plus Each Unit 325
Trailer Park 3210 FOR INSPECTIONS RECEIPT
Plus Each Space 215
Trrigation Single Family Dwelling 860 CALL 799-2071
Irngation Commercial Fee Based on
Building Code Valuation Chart SEWER # 7114 3654
Construction Valuation CONNECTION
| hereby certify that | have carefully examined and read the above applica FIXTURES X
tion that the same Is true and correct and that the work herein described s to
be done in accordance with all the provisions of the applicable Ordinances of
the City of Las Vegas Nevada and *he State Laws whether herein specified or
not FEE
All-West Plumbing Co. 2310 2403
SICNED CONTRACTOR MASTER CARD NO  PERMIT
o FEE
La ™~ N
BY Registered Master Plumber Spec Contr or Owner
TOTAL
244«4 ) A5, rees. 7.3 OO
BUILDING DEPT S -7 ’ DATE PERMIT NO
1
3183 MUST BE MACHINE VALIDATED

ISermn Expires 180 Days After Abandonment of Work










DEPARTMENT OF BUILDING & SAFETY _ TYHOF LAS VEGAS

PRI ,
Kl > 92-151063 I, 9
708 ADDEESS '
24 HBALF DOME €1
LoT NO BLOCK NO SUBDIVISION NAME
22 MTA VIEYW YWEST 1T
FIRE DEPT MAP NO | JOB PHONE CALL INDATE CALL IN TME SCHEDULE DATE
ol 256~15¢9 | GR/17/92 | 12214 DaIANI 92
INSPECTOR NO INSPECTOR NAME
51 GREG SHAOAEMAKER

|NSPECT|®N
> RO0F SHEATHING (197)

PARTIAL PARTIAL o, [PARTIAL DESCRIPTION
O wspecrion | O approvar )

APPROVED STOP o COMMENTS TEMPORARY . — UNTIL HOLD
(A) O work®| O O “approvar (M O "6

D REJECTED (R)  REINSPECTION REQUIRED - CALL *229-2071 PERMIT

REINSPECTION FEE REQUIRED - PAY AT CrTY RALL | L] ReqUiren
[ REFEE  (F)  3RDFLOGR - 400 E STEWART STREET

INSPECTION DATE

RECOR] 0
| ‘I@m{%-. A aan S o g"/o"‘qy
0 PROJECT BRING HARD 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 229=67 45
CALL THE INSPECTORFROM7 00 AM 715AM OR245PM 300PM AT

For Additional Assistance Call * 229-6251 See Reverse Side For Inspection Types















DEPARTMENT OF BUILDING & SAFETY CIﬂTY OF LAS VEGAS
o | CERMIT N
NUNBER > 92-151063 P UGt 3 33
JOB ADDRESS
8424 HALF DOME CI
LOT NO BLOCK NO SUBDIVISION NAME
22 ALTA VIEW HEST 11
FIRE DEPT MAP NO | JOB PHONE CALL IN DATE CALL IN TIME SCHEDULE DATE
- 256=1569| D8/717792| 14:46 08718792
INSPECTOR NO INSPECTOR NAME
51 GREG SHOEMAKER
[SPECTION > ROUGH ELECTRICAL €220)
PARTIAL PARTIAL PARTIAL DESCRIPTION
O inspecrion | O approvaL P
APPROVED STOP COMMENTS TEMPORARY ,-, — UNTIL HOLD
(A) O wor®| 0 gy O areroval. (™ I v
[] REJECTED (R)  REINSPECTION REQUIRED - CALL * 229-2071 . PERMIT
REINSPECTION FEE REQUIRED - PAY AT CITY HALL
[] REFEE  (F)  3RDFLOGR - 400 E STEWART STREET FREQURED
d INSPECTION DATE
=2 cemetie— |- (E—-F 2
0O PROJECT BRING HARD 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 -
CALL THE INSPECTORFROM 700 AM 715 AM OR245PM 300PM AT | 2296765

For Additional Assistance Call * 229-6251 See Reverse Side For Inspection Types




























JOB ADDRESS v
8424 HALF DOWME €1

LOT NO BLOCK NO SUBDIVISION NAME
22 ALY YIS MEST IX
FIRE DEPT MAP NO |JOB PHONE CALL IN DATE CALL INTIME SCHEDULE DATE
- 256-1559 | N9/18/92| 14:28 09/21/°2
INSPECTOR NO INSPECTOR NAME
GREG SHMOEWMAKER

£ v; TEMP POWEP/TAG/TEYP BLDG FINAL (139)

PARTIAL PARTIAL PARTIAL DESCRIPTION
I:I INSPECTION D APPROVAL G
APPROVED STOP COMMENTS TEMPORARY — UNTIL HOLD
35— RN O work®| O 01 “aprrOVAL (T O
I:l REJECTED (R) REINSPECTION REQUIRED - CALL *229-2071 PERMIT
[] ReFEE  (F) REINSPECTION FEE REQUIRED - PAY AT Ty RALL | [ REQUIRED
3RD FLOOR - 400 E STEWART STREET
S HE INSPECTION DATE
NURE D 9, CClr e | T~ 2(~ T2
|| PROJECT BRING HARD 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 229-47 &5
CALL THE INSPECTOR FROM700 AM 715AM OR245PM 300PM AT

For Additional Assistance Call *229-6251 See Reverse Side For Inspection Types



DEPARTMENT OF BUILDING & SAFETY CITYOF LAS VEGAS

A SIS T
o @@ 92151063 24
FE: ks ':‘9
JOB ADDRESS
BL24 HALT DO0Mt €Z
LOT NO BLOCK NO SUBDIVISION NAME
22 SLTws YIEM MEST TI
FIRE DEPT MAP NO |JOB PHONE CALL IN DATE CALL IN TIME SCHEDULE DATE
- 256=9569 | (36419792 14229 L91217 32
INSPECTOR NO INSPECTOR NAME
51 GREG SHOTLMAKER
FINAL TLECTRICAL (24L)
227 ¢ &/ e (?.e feey 2{/

PARTIAL PARTIAL PARTIAL DESCRIPTION
O ispecrion | O ‘approval P

APPROVED STOP o COMMENTS TEMPORARY — UNTIL HOLD
g (A) O work® |0 " gy O “approval (M (e
] REJECTED (R)  REINSPECTION REQUIRED - CALL * 229-2071 PERMIT
[] ReFee (F) REINSPECTION FEE REQUIRED - PAY AT CITY HALL D REQUIRED

3RD FLOOR - 400,E STEWART STREET
E'INSPEC OR INSPECTION DATE
q 1“‘»‘ I!L#

D PROJECT BRING HARD CARD WITH FIRE QUALITY CONTROL & PLANNING APPROVALS

COMPLETE SIGNED OFF TO BLDG & SAFETY FOR G of O ISSUANCE (Commercial Only)

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION YOU MAY 229~47 45
CALL THE INSPECTOR FROM7 00 AM 715 AM OR245PM 300PM AT -

For Additional Assistance Call * 2239-6251 See Reverse Side For Inspection Types



DEPARTMENT OF BUILDING & SAFETY CIITYOF LAS VEGAS

FERIVIAT
i NUMBEJR ‘ 2=1510¢3 25
JOB ADDRESS
8424 HALF BOME €I
LOT NO BLOCK NO SUBDIVISION NAME
22 ALTA VYEYW HEST I1T
FIRE DEPT MAP NO |JOB PHONE CALL IN DATE CALL IN TIME SCHEDULE DATE
- 256=1569 | 29718762 14:29 09/721792
INSPECTOR NO INSPECTOR NAME
GRTG SHOZIWAKER
INSPECTI@N " ,
NS REIOT, > FINAL MECHANICAL (340)
] PARTIAL ] PARTIAL ) PARTIAL DESCRIPTION
INSPECTION APPROVAL
APPROVED STOP COMMENTS TEMPORARY -, — UNTIL HOLD
(A) O work®| 01 "spproval (™ O "¢
[] REJECTED (R)  REINSPECTION REQUIRED - CALL * 229-2071 0] PeRMIT
REINSPECTION FEE REQUIRED - PAY AT CITY HALL
[J REFEE  (F)  3RDFLOOR - 400 E STEWART STREET REQUIRED
T % INSPECTION DATE
7 it | T — 2~ F2
g/PROJECT BRING HARD 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
CALL THE INSPECTOR FROM700 AM 715AM OR245PM 300PM AT

229-5765

For Additional Assistance Call * 229-6251 See Reverse Side For Inspection Types




DEPARTMENT OF BUILDING & SAFETY
NS,

CITY OF LAS VEGAS

PERMI
NUNBER > F2-tR el o6
JOB ADDRESS
B474 HALF DOME €3I
LOT NO BLOCK NO SUBDIVISION NAME
22 SLYA JiFH WEST 17T
FIRE DEPT MAP NO |JOB PHONE CALL IN DATE CALL IN TIME SCHEDULE DATE
- 254=1%49 | C9718792| 14:23n £6721792
INSPECTOR NO INSPECTOR NAME
59 GRFE SHEOEHANTY
H
D () , \
=0 5 > FIMAL PLUNSING (447)
ol =5 % C/'f/( - Recz2y ‘
D PARTIAL D PARTIAL P) PARTIAL DESCRIPTION
INSPECTION APPROVAL
APPROVED STOP COMMENTS TEMPORARY — UNTIL HOLD
O ™ L1 work®| O 01 "aprroval M O
D REJECTED (R) REINSPECTION REQUIRED - CALL *229-2071 D PERMIT
REINSPECTION FEE REQUIRED - PAY AT CITY HALL IRE
L] REFEE  (F) 3R FLOOR - 400 E STEWART STREET RECUIRED
INSPECTOR INSPECTION DATE
SIGNAURE %?MW— L = B [~ F
0 PROJECT BRING HARD 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
CALL THE INSPECTOR FROM 700 AM 715 AM OR 245PM 300PM AT [) 229=6745

For Additional Assistance Call * 229-6251 See Reverse Side For Inspection Types
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DEPARTMENT OF BUILDING & SAFETY  CITY OF LAS VEGAS

" (N
> 92-151063 e > 16 :

JOB ADDRESS

8424 WALF DOME €X

LOT NO BLOCK NO SUBDIVISION NAME
22 ALTA VIEY HWESY X1
FIRE DEPT MAP NO |JOB PHONE CALL IN DATE CALL IN TIME SCHEDULE DATE
- 256-1569| 09/02/92] 14339 09703792
INSPECTOR NO INSPECTOR NAME
- 51 GREG SHOEWMAKER
REGUESTED BUILPING SEHER (YARD LINES) (405)

@ Cen wet Locabfe Secse—

PARTIAL PARTIAL PARTIAL DESCRIPTION
O nspection | L approvar )
APPROVED STOP COMMENTS | = TEMPORARY . — UNTIL HOLD
;Dz (A) O work®| 0"y | B "Aperoval (™ I
LT REJECTED (R) _ REINSPECTION REQUIRED - CALL * 229-2071 R

" REINSPEGTION FEE REQUIRED - PAY AT oty FALL | [ ReqQuiren
L] REFEE  (F) 33D FLOOR - 400 E STEWART STREET au

INSPECTION DATE
SICNATUREE | (=, %@MW T2 -T2

0 PROJECT BRING HARD CARD WITH FIRE QUALITY CONTROL & PLANNING APPROVALS
L COMPLETE SIGNED OFF TO BLDG & SAFETY FOR C of O ISSUANCE (Commercial Only)
IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION YOU MAY 229=8676S

CALL THE INSPECTORFROM 700 AM 715AM OR245PM 300PM AT

For Additional Assistance Call * 229-6251 See Reverse Side For Inspection Types







EPAIRTMENT OF BUILDING & SAFETY CHTY OF LAS VEGAS
@E - ~§
> 92-151063 LT > 27"
108 ADDRESS
84624 HALF DOME CX
LOT NO BLOCK NO SUBDIVISION NAME -
22 ALTA VJIEY YEST 11X
FIRE DEPT MAP NO | JOB PHONE CALL INDATE CALL IN TIME SCHEDULE DATE
= 256=13569| 09718792 14330 09721792
INSPECTOR NO INSPEGTOR NAME
51 GREG SNOEMNAKER
g}gg FINAL GAS TEST (423)
ot o4 o
&he “tao. a2 435
PARTIAL PARTIAL PARTIAL DESCRIPTION
O specrion | O approvar P
APPROVED STOP, o COMMENTS TEMPORARY -, — UNTIL HOLD
(A) O work®| O “approvar ™ O g
[ ] REJECTED (R)  REINSPECTION REQUIRED - CALL *229-2071 0 PeRMIT
REINSPECTION FEE REQUIRED - PAY AT CITY HALL
L] REFEE  (F)  3RDFLOOR - 400 E STEWART STREET REQHIRED
INSPECTION DATE
SIGNATURE | (2 . %m ete— |7T—2/~ T2
0 PROJECT BRING HARD CARD WITH FIRE QUALITY CONTROL & PLANNING APPROVALS
— _COMPLETE SIGNED OFF TO BLDG & SAFETY FOR C of O ISSUANCE (Commercial Only)
HAVE ANY QUESTIONS ON THIS INSPECTION -
EAYL(EL'JTHE |NS¢’E¥3TOURE F-'F;IOM 7 Org ANI1 "\; 15AM ORY204L»JSNII’A|\Y/| 300PM AT 229 67 65

For Additional Assistance Call * 229-6251 See Reverse Side For Inspection Types
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