
CllY OF LAS VEGAS,,.~:~!A.DA I 
PERMIT NO. :l3 

DEPARTMENT OF BUILDING AND SAFET'if · 

PHONE 229-6251 
( 

/ 
./ 

PLAN CHECK NO. p..: 1-1.5-/ R 

FOR INSPECTIONS, CALL 229-2071 

))O 655/)3 
DATE ___ 2~/5~/_9_3 ____ _ 

BUILDING PERMIT 
FOR: Single Family Dwelling, Remodel 
Additions, Misc. Residential Construction 

CONST. VAL. $_5_1_~ 4_0_0_._o_o __ _ 
' ~~~ -< ':,\o.,r--

ADDRESS OF W\' y n'1 i 363 2111 
CONSTRUCTION _ __,1,._,-0-lQB,c=,..;O,;,.e....--=-·=o'-"p""ra""e!=I_,,,s=l:,:::an=d=---i/Pc.:m,=i=-v:....:e=------ OWNER __ D_e_l_W_e_b_b_C_o_r_,,_p_o_r_a_t_on ___ . PHONE -

LOT(s)_-=15=3..__ ___ BLOCK __ .....,4 ___ SUBDIVISION __ S_u_n_C_i_t-y_L_a_s_V_e.,,.g'-a_s_#_3_5 _____ ZONE_P_0 _C_0 ____ _ 

PROPOSED CONSTRUCTION __ -=S--=-o-=-F--=-•=D--=-•--=-=W_,.,/=FP=-------------------- USE~-_R_e_s_i_d_e_n_t_i_al _____ _ 
OFF SWIM □ 

THIS PERMIT FOR _____ B_LD_G_.=XJl:~_A_/_C_O __ E_L_E_C_. 0_._PL_B_G_._0 ________ ___;:0c..;.T_H_E_R_P_E_R_M...:..IT'--"S'""'R..c:E::.cQ=D:..c.:----'-'FE=N...:..C::.cE::.....;::□::...._--"-sI_TE"-□=--PO'-O'-L'--_ 

FLOOR AREA BSMT_~N~/A~-- 1ST_~l~66~1 __ 2ND_N_/~A ___ GARAGE __ 5_4_0 ___ PORCH 246 TOTAL 244 7 

CONTRACTOR __ _..D=e=l'---'-'W=e""b"""b_..,,,C""o=rp=o=r=a=t=i=on=--------- E~AJ~sE\No. 0026603 S~JNsE No~l 1-02622-2036077 

ARCHITECT ___ W.,,,a=l=t=e=r,,___,J~•e....·_,R=i=c=h=a=r=d=s=o=n~-------,- ENGINEER ___ G_. c_. _W_a_l_l_a_c_e ____________ _ 
MASTER PLUMBER/ Cox Plum.bin"' MASTER ELECTRICIAN/ Secura Electric CONTRACTOR-------~=~~~=~==~--------- CONTRACTOR _________________________ _ 

OTHER INSPECTIONS AND FEES 

1 Inspections outside of normal business hours= $40 00 per.hour (minimum charge three hours). 
2 Re-inspection fee dunng normal busniess hours assessed under prov1s1ons of TABLE 3-A of the Uniform Bu1ld1ng Code 

- $40 00 per hour 
3 Inspections dunng normal business hours for which no fee is spec1f1cally indicated = $40 00 per hour (minimum charge 

one hour) . 
4 Add1t1onal plan review required by changes, additions, or rev1s1ons to approved plans = $40.00 per hour (minimum charge 

two hours) 

CONDITIONS OF THE PERMIT: 

1. I agree to call the City Building Department for inspections before concrete is poured, before rough 
wiring, electrical, plumbing, framing Is covered. Also for air conditioning, drywall and sheathing inspection 

2 I agree that when the job Is completed that I will call for final inspection before occupancy 
3 I agree to perform all construction In accordance with City Ordinances and Building Codes. 
4. The Contractor's signature below denotes authority from the owner to sign in his behalf and that the 

owner is aware of all requirements of this application and permit. Separate permits must be taken out 
, for work outlined above this agreement. , 

5. ])have read and understand the contents of this application and permit; I hereby state that the information 
i have supplied on this application Is true and correct. 

6. ,Approval for the work under this permit will be given only after refuse and debris have been removed 
':•ffrom Job site and public right of way 

7. 24 HOUR MINIMUM NOTICE REQUIRED FOR INSPECTIONS. 

BY 
OWNER 

BY 
AGENT 

I hereby certify that I have re ,...,u-i....r., plication and the proposed plans and have found 
that th · City of Las Vegas Flood Hazard 
Reduc ·. 

SPECIAL CONDITIONS: 

H4204A 

ELECTRICAL FEE 

_____ SWITCH ___ . .50 

SPECIAL OUTLET, APPLIANCE ETC. .80 

SERVICE/PANEL-SUB/3 40-200A/6 70-400A/13 85 

A.C. UNIT OR MOTORS 3.40 

PLUMBING FEE MISC 

WATER DISTRIBUTION . 6.70 2310 - 2432 TOTAL 

SEWER SYSTEM - NEW OR MODIFICATION 11.05 

FIXTURES- WATER SOFTENER, HW. HEATEF'l 2.25 1113 - 2437 ZONING 

GARBAGE DISPOSAL - WASHER 2.25 2310 - 2431 PLAN REVIEW 
FUEL PIPING 6.70 

IRRIGATION SYSTEM 8.90 2310 - 2401 BLDG. PERMIT 

MISC 7143 - 2973 SEWER CONNECTION 
2310 - 2433 TOTAL 

AIR CONDITIONING FEE 6122 - 3352 TORTOISE 

NEW UNIT - 3 TON = 10.00 OVER = 18.20 - 2897 P.I.F. 
FURNACE TO 100,000/10.00 OVER/12.20 

VAPORATIVE COOLER 7.20 88100-1232 TRANSPORT 

VENTILATION FAN 2.65 
TOTAL FEES 

2310 a 2435 TOTAL 

Permii ~xpires 180 Days Nts, Aba.ndonmant o1 °(!\for:< 

RECEIPT 
MUST BE MACHINE VALIDATED 

PERMIT NO. 



CITY OF LAS VEGAS,· NEV~DA 
DEPARTMENT OF BUILDING AND SAFETY .. 
PHONE 229-6251 . _..., ,., 

PERMIT NO . 
FOR INSPECTIONS, CALL 229-~071 

0 '} t 1 •1 ~ 1 ~ 
.,1..J- i I ?J fv 

PLUMti1N8P.£RM\T7 71 ~~ . 
LOG NO. & AREA ____ P_l _1_5 _____ DATE ____________ CONST. VAL. $ ______ 

4
~-4-,1-~--+-

OWNER ____ D_e_l_W_e_b_b ______ PHONE 8 76-5952 
ADDRESS OF 
CONSTRUCTION -10108 Hope Island Drive 

coNTRAcroFfox & Sons Plumbing & Heatin~;g'J~sENo. __ 7-'5'"""9_6_A ______ SITJNsENo. __ =1--=0--=1:..::0::...:0=-----

LOT(s)_--=-1=5-=3'--_ BLOCK_.,../ _____ SUBDIVISION __ s_u_n_C_i_t...;ay"---S_u_m_m_e_r_l_i_n __ S_3_5 _____ ZONE: _____ _ 
f 

P.ROPOSEDCONSTRUCTION:_' ___________ S~F~D~------,--------USE: ___ R=E=S"--------
PLUMBING 
PERMIT NO _________ _ 

UNITS DESCRIPTION FEE TOTAL 
PERMIT ISSUANCE 

I For Issuing Each Permit 15.50 I.<.</') 
For Issuing Each Supplemental Permit 5.20 

FIXTURE CHARGE 
~ Bathtub, Shower, Lavatory, Toilet, Urinal EA. 2 25 /.'? <(r, 

I Floor Dram, Floor Sink, Wash Trav, Sink EA 2.25 ,:;; ,, < 
Garbage Disposal, Clothes Washer, Dishwasher 

2.25 .1 (residential) EA 6 ?'( 

Garbage Disposal (commercial) EA 8.90 
Clothes Washer, D1shw,asher 

2 25 
(commercial) EA. 
Clothes Dryer (gas) (venting) 2.25 
Dental Unit 8.90 

/ Drinking Fountain 2.25 

I Refrigerator - Ice Maker, Water Dispenser 2 25 :l J.< 
Any other water using equipment, Attached 

2.25 
/' Cottee Makers, Ice Makers EA 

I Hot Water Heater (Gas or Electric) 2 25 :J ::) .< 
SEWER SYSTEM 
New, Replacement, Mod1f1cation, or Any 

11.05 I Drainage Work Ill'>< 
Grease or Sand Trap or Interceptor 2 25 
Trailer Trap (rental parks) 5.50 

WATER SOFTENERS 
Non Permanent Tvpe (rental) 2.25 
Permanent Type (connected to dram) 2 25 

WATER DISTRIBUTION SYSTEM 
I S1nole Family Dwelling 6 70 ~ ')(') 

Multi-Farrnly Dwelling 6 70 
Plus Each Dwelling Unit • 3.40 
Commercial Building per floor 340 
Plus Each Urnt (leased space or office) 2 25 
Hotel or Motel 8.90 
Plus Each Urn! 3.40 
Trailer Park 3300 

Plus Each Space 2.25 
lrngat1on Single Family Dwelling 890 

lrngat1on Commercial Fee Based on 

Building Code Valuation Chart 

Construction Valuation 

I hereby certify that I 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 specified or not. 

197 
CONTRACTOR MASTER CARD NO. 

Kenneth Cox 
BY Registered-Master Plumber Spec. Cont'r. or Owner 

pprova given on y a er re use 
and de and ubhc ri ht of wa . 

UNITS DESCRIPTION FEE 
FUEL PIPING SYSTEM 

I Single Family Dwelling 6.70 
Multi-Family Dwelling 11 .05 
Plus Each Urnt 2.25 
Commercial Building (per floor) 6 70 
Plus Each Urn! (leased space or office) 6 70 
Medium Pressure System (Plan Check) 13 30 
Each Gas Appliance (Any Type) 2.25 
Steam Boilers "580 

SOLAR ENERGY SYSTEMS 

Collectors (1nplud1ng piping) (per collector) 5.80 

Storage Tanks (each) 580 
. PIPELINE CONTRACT 

For Ons1te Sewer, Gas or Water Contract Value 
Fee based on Building Code Permit Valuation 
Chart 

OTHER INSPECTION AND FEES: 
Inspections outside of normal business hours 4000 
(minimum charge-three hours) per hour 

Under provisions of Table 3-A of the Uniform 
Building Code, work which has been inspected 40.00 once and not approved may be subiect to a each Remspect1on Fee not less than $40.00 per each 
inspection during business hours. 

Additional plan review required by changes 4000 Add1t1ons to or revisions to approved plans (m1rn- per hour mum charge two hours) 

Plumbing permit fees mafe be computed the 
same as bu1ld1ng permit ees by using the cost 
of installation for valuation amount when such 
work 1s not included in the above schedule 

Construction Valuation 

FOR INSPECTIONS 
_ CALL 229-2071 

RECEIPT 

SEWER #7114-3654 
CONNECTION 

FIXTURES __ X __ 

66.95 FEE _______ _ 

2310-2403 
PERMIT 
FEE---------1 

TOTAL 

C '7/'J 

TOTAL 
FEES===6=6=•=9=5===:::::I PERMIT NO. _______ _ 

MUST BE MACHiNE_ VALIDATED 

Permit Expires 180 Days After Abandonment of Work 



CITY OF LAS VEGAS, NEVAP~ PERMIT NO . ..... 
DEPARTMENT OF BUILDING AND SAFETY 
PHONE 229-6251 

FOR INSPECTIONS, CALL 229-2071 
ELECTRICAL, PERMIT 

PLAN CHECK NO._P~-~1 ~1 ~Fi ______ _ CONST. VAL. $ _______ _ 

ADDRESS OF 
CONSTRUCTION _ __.,__} 0""--'-1 -'-"0-'-"BC.......,...,H'"""O'""'P....,.E.._. ~I"-'S"-'-I""',A,'""N ..... D=-=D=R'-"".--owNER __ ~D=E=L---=WF.-.=B=B"---"'C=,O=. M_..M={=Jl\,_,_l=I...._T_....I=F.=S,___ _______ _ 

CONTRACTOR 'l'TME Ef.'Rf;TRTC~ TNr.: 
STATE 
LICENSE NO. 0208?.4-A 

CITY t-; 
LICENSE NOJ=?.-=3=''--'-' 7-"--"'2 _______ _ 

,JOHN HINKET,T. __._1,'-'R"'"'0~~~----'---7_-"-3=9~-,.,,A~ .. ,_,_fi,...5_.4~----
I-14204 R~fc.f~CARD NO. CONTRACTOR PHONE (PRINT NAME OF MASTER ELECTRICIAN) S35 LOT 153 / MODEL 

PROPOSED CONSTRUCTION: ________________________________________ _ 

ELECTRIC 
PERMIT NO. _________ _ 

UNITS DESCRIPTION FEE TOTAL 

PERMIT ISSUANCE 

1 For Issuing Each Permit 15.50· fi 50 
Supplemental Fee 520 O. 00 

APPLIANCE CHARGE 

Residential or General Commercial 

F\ 1 Receptacle ,. r, Switch ,,. .... 50, H) fiO '., 

Each Light Fixture, Socket, or Exit Light, 40 
?7 Smoke Detector or Exhaust Fan ·o AO 

EACH OUTLET FOR SPECIAL PURPOSE: 
Dishwasher, Garbage Grinder, Trash Compactor, 

5 
G.F.I., Clothes Washer, Dryer, Electric Range, .80 4.00 Ovens, Water Heater, Space Heater, Blast Coll 
Heater, (PER KW), Mercury Lamp, Quartz Lamp, 
Sodium Lamp, 20AMP Sign Circuit - -
X-Ray Unit 11.05 v.vv 
Area L1ght1ng (First 3,000 Watts) 8.60 v.vv 
Each Add1t1onal 1,000 Watts 3.40 v.vv 

MOTORS (1 H.P. AND OVER) TRANSFORMERS, ELEVATORS, WELDERS, 
GENERATORS, CHILLERS, SIGNS AND A/C UNITS (OVER 5 TONS) 

First H P or Ton For each Unit 3.40 0.00 
First KVA For Each Unit 3.40 0 00 
Each Add1t1onal HP, Ton or KVA up to 50 .60 0 ()() 
Each Add1t1onal H.P., Ton or KVA over 50 45 0 00 
Temporary power or Pole 6 70 () 00 

ELECTRIC SERVICE OR MAIN DISCONNECT 

1 Up to 200 AMP 6.70 R 70 
400 AMP And 600 AMP 13.85 0 no 
Over 600 AMP To 1200 AMP 27.65 0 {){) 

Over 1 200 AMP 55.25 0 00 
Each Additional Meter Socket .60 () ()() 

Sub Panel, Motor Control Center 3.40 0.00 
Disconnect Switch, Transfer Switch (Each) 

Swimming Pool (Residential) 2200 () ()() 

Swimming Pool (Semi-Public) 3300 () ()() 

Spas 8.90 () (')() 

Recreational Vehicle Spaces (Each) 3.40 ti (')() 

I hereby certify that I 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 spec1f1ed or not. 

BUILDING DEPT DATE 

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 DESCRIPTION · FEE 

Busways-Trolley or Plug-in (Ea 100 Ft.) 340 

Gas Pumps, Dispensers (Each) 3.40 

1 Permanent A/C Unit (5 Tons or Less) 340 

1 Each Air Handler 115 

RESIDENTIAL LOW VOLTAGE INSTALLATIONS 

Speaker Outlets (Each) .40 

Signal or Alarm Outlets (Each) 40 

Amplifiers 2.80 

Control Panel ' 60 

4 TV Master System 40 

~ Telephone or Computer Outlet 40 

Wmng 10.00 

OTHER INSPECTIQNS AND FEES: 
INCLUDES ISSUANCE FEES WHEN APPLICABLE 
Inspections outside of normal business hours 40.00 
(minimum charge - three hours) per hour 

Remspection fee assessed under provIsIons of TABLE 4000 
3-A of the Uniform Building Code - $40.00 EACH. each 

Inspections for which no fee Is spec1f1cally 40.00 
indicated (minimum charge - one hour) per hour 
Add1t1onal plan review required by changes, additions 
or revisions to approved plans (minimum charge - 4000 
one hour). After work hours - $40.00 per hour - per hour 
minimum 1 hour 

Starter Permit 52.00 

CONTRACT PRICE OR COST OF INSTALLATION 

Commercial -Burglar Alarms 

-Music Systems 

-Data Processing 

-Communication 

Conduit Only-Contract Price 

All Misc Electric 

Electrical permit fees may be computed 
the same as building permit fees by 
using the cost of installation for valuation 
amount when such work is not included 
m the above schedule. 

# 2310-2432 

PERMIT $84 . 8 5 
FEE------------t 

LESS 
STARTER PERMIT --------i 
TOTAL 

RECEIPT 

TOTAL 

0 00 
3.40 
1 . 15 

0.00 
0.00 
0.00 
0.00 
1. 80 
1 _ ~o 

FEES===========! PERMIT NO. _______ _ 

MUST BE MACHINE VALIDATED 

Permit Exoiras 1®0 OBJve A~sr Abandonment of Work 



CITY OF LAS VEGAS, NEVADA 
DEPARTMENT OF BUILDING AND SAFETY 

PHONE 229-6251 p l l s { IMH~~~!llllif' j~ NO. AIR CONDITIONING PERMIT 

DATE ___________ CONST. VAL.$ _______ _ 
PLAN CHECK NO. ~o~~ \. 
ADDRESS OF "-- Y'::J 'r(} 
coNSTRucT10N__._7-"'Q ...... 7-"'Q.,.8___._._..,..,....,.="""""'"4"-1~-------- owNER ___ ..... v'-'-e""'f___.,W'""e .... b .... b,._ ______ PHONE z 3 2-2545 

STATE CITY 
coNTRACTOR __ Q..,.u-a_f_-<_. t_y.,._.M~e-c-b_a-n-1-c_a-f ________ LICENSE No._~I-G~8~6~Z~A~---- LICENSE NO.-~C~I .... I~Z~6~6'--.... 2 ..... o ...... o._5....,1....,1 ___ _ 

LOT(s)_..:.;R.......,.3.....,5'---- BLOCK 15 3 SUBDIVISION-S-u~n~C=j~t~lj~9-3~R~7_0_3 ____________ ZONE: ______ _ 

1-4.0 t on, 2 bath 6an~, 1 Qitehen hoo?d PROPOSED CONSTRUCTION _____________________________ LJSE: ___________ _ 

UNITS DESCRIPTION FEE TOTAL 
PERMIT ISSUANCE 

1 For the issuance of each permit 15.50 15.50 
For issuing each supplemental permit. 5.20 

UNIT FEE SCHEDULE 
For the installation or relocation of each forced-air or 
gravity-type furnace or burner, including ducts and 
vents attached to such appliance, up to and including 
100,000 Btu/h 10.00 

For the 1nstallat1on or relocation of each forced -air 
or gravity-type furnace or burner, 1nclud1ng ducts and 
vents attached to such appliance over 100,000 
Btu/ h 12.20 

For the 1nstallalton or relocation of each floor 
furnace, including vent 10.00 

For the mstallat1on or relocation of each suspended 
heater, recessed wall heater or floor-mounted unit 
heater 1000 

For the 1nstallat1on, relocation or replacement of each 
appliance vent installed and not included 1n an 
appliance permit. 5 20 

For the repair of, alteration of, or add1t1on to each 
heating appliance, refrigeration unit, cooling unit, 
absorption unit, or each heating, cooling absorption, 
or evaporative cooling system, including 1nstallat1on 
of controls regulated by this code. 

1000 

For the 1nstallalton or relocatton of each boiler or 
compressor to and including three tons, or each 
absorption system to and mcludmg 100.000 Btu/h. 

10.00 

For the installation or relocation of each boiler or 
compressor over three tons to and including 15 tons, 

\ 
or each absorption system over 100,000 Btu/h and 

IBao 1nclud1ng 500,000 Btu/h. 
18.20 

For the installation or relocation of each boiler or 
compressor over 15 tons to and including 30 tons, 
or each absorption system over 500,000 Btu/ h to 
and 1nclud1ng 1,000,000 Btu/ h. 

24.95 

For the installation or relocation of each boiler or 
compressor over 30 tons to and including 50 tons, 
or for each absorplton system over 1,000,000 Btu/h 
to and including 1,750,000 Btu/ h 

37,00 

For the installation or relocation of each boiler or 
refrigeration compressor over 50 tons, or each 
absorption system over 1,750,000 Btu/h. 61.90 

I hereby certify that I 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 ac9ordance with all the isLons of the applicable Ordinances of 
the City of Las Ve s~evad a the State Laws, whether herein specified 
or not. ) · ) 

SIGNED MASTER CARD NO 

BY 

BUILDING DEPT 

UNITS 

Approval for the work under this permit will be given only after refuse 
and debris have been r moved from 'ob site and ubhc n ht of wa . 

DESCRIPTION FEE 

For each air-handling unit to and including 10,000 
cubic feet per minute, including ducts attached 
thereto 
Note: This fee shall not apply to an air-handling unit 
which is a portion of a factory-assembled appliance, 
cooling unit, evaporative cooler or absorption unit 
for which a permit 1s required elsewhere in this 
code. 7 20 

For each air-handling unit over 10,000 elm. 12.20 

For each evaporative cooler other than portable 
type 7 20 

TOTAL 

\~ 

For each vent1lat1on fan . COMMERCIAL 5 20 7C\5 'v RESIDENTIAL 2 65 - ' For each ven!tlalton system which 1s not a portion of 
any heating or air-conditioning system authorized by 
a permit. 7.20 
For the 1nstallat1on of each hood which 1s served by 
mechanical exhaust, including the ducts for such 
hood 7.20 

For each fire damper installed m an existing system 

5 20 

OTHER INSPECTIONS AND FEES: 
Inspections outside of normal business hours 4000 
(minimum charge - three hours ) per hour 

Re,nspecbon fee assessed under provisions of 40 00 
TABLE 3-A al the Uniform Buik11ng Code each 

Inspections for which no fee 1s spec1f1cally 40 00 
rnd1cated (minimum charge - one hour) per hour 

Add1t1onal plan review required by changes, add1t1ons or 4000 
rev1s1ons to approved plans (minimum charge - two hours) per hour 
Mechanical permit fees may be computed the same as 
building permit fees by using the cost of installation for 
valuation amount when such work 1s not included in the above 
schedule 
Gas piping which 1s directly related and necessary to the 
repair or replacement of heating, air cond1t1onmg, or 7.20 
refrigeration systems not exceeding 500,000 BTU H 

2310-2435 RECEIPT 

PERMIT I I, 
FEE __ '-\_.,__,_+----~ 

TOTAL 
FEES=========! 

MUST BE MACHINE VALIDATED 

Permit Expires 180 Days After Abandonment of Work 



CITY OF LAS VEGAS, NEVADA PERMIT NO. 

::~~!~~~--U:: ............ l~:...__:N□_m1---FETY--F0[1m~11~1111~1~~~m1i(Jgg3 ELECTRICAL PERMIT 

CONST. VAL.$ ______ _ 

ADDRESS OF 
CONSTRUCTION _~l....,0 ..... 1-c0""-'8""--..... H.,..O...._P .... E.____..I ...... S ..... L .... A ..... N.._.D"'-----'D""-R .......... __ OWNER __ _.Dsc..E..._L..,__Wi.,.o.;E,...B""'B'--"C"-",O"-"MM..........,U""N........._IT.........._I .... E""S'--_______ _ 

CONTRACTOR TIME ELECTRIC, INC 
STATE 
LICENSE NO. 020824-A 

CITY 
LICENSE Nd)._2~3~5~7~2~-----

JOHN HINKELL _18_0 ________ 7~3~9==-~8~5~5'=:-4~----
H4204 Rt:iWCARD NO. CONTRACTOR PHONE (PRINT NAME OF MASTER ELECTRICIAN) S35 LOT 153 / MODEL 

PROPOSED CONSTRUCTION: ________________________________________ _ 

ELECTRIC 
PERMIT NO. _________ _ 

UNITS DESCRIPTION FEE TOTAL 

PERMIT ISSUANCE 

1 For Issuing Each Permit 1550 5.50 
Supplemental Fee 5.20 0.00 

APPLIANCE CHARGE 

Residential or General Commercial 

81 Receptacle 49 Switch aa 50, 0.50 
Each Light Fixture, Socket, or Exit Light, 40 

27 Smoke Detector or Exhaust Fan 0.80 
EACH OUTLET FOR SPECIAL PURPOSE. 
Dishwasher, Garbage Grinder, Trash Compactor, 

5 
G FI , Clothes Washer, Dryer, Electric Range, .80 4.00 Ovens, Water Heater, Space Heater, Blast Coil 
Heater, (PER KW), Mercury Lamp, Quartz lamp, 
Sodium Lamp, 20AMP Sign C1rcu1t 

" --
X-Ray Unit 11 05 v.vv 

" .... " 
Area Lighting (First 3,000 Watts) 860 

v.vv 
" "" 

Each Add1t1onal 1 ,000 Watts 3.40 v.--
MOTORS (1 H.P. AND OVER) TRANSFORMERS, ELEVATORS, WELDERS, 
GENERATORS, CHILLERS, SIGNS AND A/C UNITS (OVER 5 TONS) 

First H.P or Ton For each Unit 340 0.00 
First KVA For Each Unit 3.40 0.00 
Each Additional H P, Ton or KVA up to 50 .60 0.00 
Each Add1t1onal H.P , Ton or KVA over 50 45 0.00 
Temporary power or Pole 6 70 0.00 

ELECTRIC SERVICE OR MAIN DISCONNECT 

1 Up to 200 AMP 6.70 6.70 
400 AMP And 600 AMP 13.85 0.00 
Over 600 AMP To 1200 AMP 27.65 0.00 
Over 1 200 AMP 55.25 0.00 
Each Add1tIonal Meter Socket .60 0.00 
Sub Panel, Motor Control Center 3 40 

0.00 
Disconnect Switch, Transfer Switch (Each) 

Swimming Pool (Residential) 22.00 0.00 
Swimming Pool (Semi-Public) 33.00 0.00 
Spas 890 0.00 
Recreational Vehicle Spaces (Each) 340 0.00 

I hereby certify that I 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 

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 DESCRIPTION FEE 

Busways-Trolley or Plug-in (Ea. 100 Ft.) 340 

Gas Pumps, Dispensers (Each) 3.40 

1 Permanent A/C Unit (5 Tons or Less) 3.40 

1 Each Air Handler 115 

RESIDENTIAL LOW VOLTAGE INSTALLATIONS 

Speaker Outlets (Each) .40 

Signal or Alarm Outlets (Each) .40 

Amplifiers 280 

Control Panel 60 

4 TV Master System .40 

3 Telephone or Computer Outlet 40 

Wiring 1000 

OTHER INSPECTIONS AND FEES: 
INCLUDES ISSUANCE FEES WHEN APPLICABLE 
Inspections outside of normal business hours 40.00 
(minimum charge - three hours) per hour 

Reinspect1on fee assessed under provIsIons of TABLE 40.00 
3-A of the Uniform Building Code - $40.00 EACH each 

Inspections for which no fee is spec1f1cally 4000 
indicated (minimum charge - one hour). per hour 
Additional plan review required by changes, add1t1ons 
or revisions to approved plans (minimum charge - 4000 
one hour). After work hours - $40 00 per hour - per hour 
minimum 1 hour. 

Starter Permit 52.00 

CONTRACT PRICE OR COST OF INSTALLATION 

Commercial -Burglar Alarms 

-Music Systems 

-Data Processing 

-Communication 

Conduit Only-Contract Price 

All Misc. Electric 

Electrical permit fees may be computed 
the same as building permit fees by 
using the cost of 1nstallat1on for valuation 
amount when such work is not included 
in the above schedule. 

# 2310-2432 

PERMIT $84. 85 
FEE------------1 

LESS 
STARTER PERMIT -------1 
TOTAL 

RECEIPT 

TOTAL 

0.00 
3.40 
1.15 

0.00 
0.00 
0.00 
0.00 
1.60 
1.20 

FEES==========~ 
PERMIT NO. _______ _ 

MUST BE MACHINE VALIDATED 



CITY OF LAS VEGAS, NEVADA 
DEPARTMENT OF BUILDING AND SAFETY . 
PHONE 229-6251 

(----· PERMIT NO. 

l l~l~lli~!!IIHI ~, 3 ... " I ., 
'• ' ..;J 

LOG NO. & AREA _____ P_l_l_5 _____ DATE _____ · ,,/ CONST. VAL.$ ________ _ 

ADDRESSOF 10108 H I d D • Del Webb CONSTRUCTION ___ - ___ o_..p_e __ s_l_a_n ___ r_i_v_e_ OWNER ______________ _ P.HONE_8_7_6_-_5_9_5_2 __ 

CONTRACTORCox & Sons Plumbing & Heatin~;~J~sEN0, __ 7_5_9_6_A ______ ·3~~NSE.N0, ___ 1_0_1_0_0 ___ _ 

153 Sun City Summerlin S35 LOT(s) ______ BLOCK _____ SUBDIVISION _____________________ ZONE: ______ _ 

PROPOSED CONSTRUCTION: ____________ S_F_D _____________ USE: ___ R_E_S ______ _ 

PLUMBING 
PERMIT NO ________ _ 

UNITS DESCRIPTION FEE TOTAL 
PERMIT ISSUANCE , For Issuing Each Permit 15.50 /.<.,St:, 
For Issuing Each Supplemental Permit 5 20 

FIXTURE CHARGE 
G Bathtub, Shower, Lavatory, Toliet, Unnal EA 2.25 ,~_so 
I Floor Dram, Floor Sink, Wash Trav, Sink EA 2.25 ,;/ .£IS-

~ 
Garbage Disposal, Clothes Washer, Dishwasher 

2 25· 6.1S (res1dent1al) EA. 
Garbage Disposal (commercial) EA. 8.90 
Clothes Washer, Dishwasher 

2.25 
(commercial) EA. 
Clothes Dryer (gas) (venting) 225 
Dental Unit 890 
Dnnk,ng Fountain 2 25 

I Refngerator - Ice Maker, Water Dispenser 2 25 ol.:/S' 
Any other water using equipment, Attached 

2.25 
Coffee Makers, Ice Makers EA 

I Hot Water Heater (Gas or Electric) 2 25 t2 ;is 
SEWER SYSTEM 

I 
New, Replacement, Modification, or Any 

11 05 I I /r,S' Drainage Work 
Grease or Sand Trap or Interceptor 2 25 
Trailer Trap (rental parks) 5.50 

WATER SOFTENERS 
Non Permanent Type (rental) 2.25 
Permanent Type (connected to dram) 225 

WATER DISTRIBUTION SYSTEM 
I Single Family Dwelling 6 70 6:?o 

Mult1-Fam1ly Dwelling 6 70 
Plus Each Dwelling Unit 340 
Commercial Building per floor 340 
Plus Each Unit (leased space or office) 2.25 
Hotel or Motel 8.90 
Plus Each Urnt 340 
Trailer Park 33.00 
Plus Each Space 2.25 
Irrigation Single Family Dwelling 890 

Irrigation Commercial Fee Based on 

Building Code Valuation Chart 

Construchon Valuahon 

I hereby certify that I 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 specified or not. 

197 
SIGNED CONTRACTOR MASTER CARD NO. 

Kenneth Cox 
BY Registered Master Plumber Spec Cont'r. or Owner 

~£~ 
BUILDING DEPT . 

1 
DATE 

e given.on y a er re use 
and ublic n ht of wa . 

UNITS DESCRIPTION FEE 
FUEL PIPING SYSTEM 

I Single Family Dwelling 6 70 
Multi-Family Dwelling 11.05 
Plus Each Unit 2 25 
Commercial Bu1ldIng (per floor) 6.70 
Plus Each Unit (leased space or office) 6 70 
Medium Pressure System (Plan Check) 1330 
Each Gas Appliance (Any Type) 2.25 
Steam Boilers 5.80 

SOLAR ENERGY SYSTEMS 

Collectors (including pIp,ng) (per collector) 
( 

580 

Storage Tanks (each) 580 
PIPELINE CONTRACT 

For Onsite Sewer, Gas or Water Contract Value 
Fee based on Building Code Permit Valuation 
Chart 

OTHER INSPECTION AND FEES: 
lnspechons outside of normal business hours 4000 
(minimum charge-three hours). per hour 

Under provIsIons of Table 3-A of the Uniform 
Building Code, work which has been inspected 40.00 once and not approved may be subiect to a each Re1nspect1on Fee not less than $40 00 per each 
InspectIon dunng business hours 
Add1t1onal plan review required by changes. 4000 Additions to or revIsIons to approved plans (mini- per hour mum charge two hours) 

Plumbing permit fees mafe be computed the 
same as building permit ees by using the cost 
of installation for valuation amount when such 
work is not included ,n th~ above schedule 

Construction Valuation 

FOR INSPECTIONS 
CALL 229-2071 

RECEIPT 

SEWER #7114-3654 
CONNECTION 

FIXTURES __ X_----i 

66.95 
FEE----------1 

2310-2403 
PERMIT 
FEE ________ --1 

TOTAL 66 • 
95 

TOTAL 

G'.70 

FEES========! PERMIT NO. ______ _ 

MUST BE MACHINE VALIDATED 

Permit Expires 180 Days After Abandonment of Work 



CITY OF LAS VEGAS, NEVADA _______ ----~'=J~rv11T NO . . 9 3 -- I 15 9 3 5 

C \MH\\\i~!ffl\H\l\\ J7' ~~l~!~!;~;~£:~:i~~:rr~~:0 , 

DEPARTMENT OF BUILDING AND SAFETY 
PHONE 229-6251 

\ -- ---
PLAN CHECK No. ___ P_-_1_1_5 _____ ""-oATE--.:-- 215193 CONST. VAL.$ 51 • 400 • 00 

ADDRESSOF D 1 W bb C t' 3'63 2111 CONSTRUCTION ___ 1_0_1_0_8_H_o~p~e __ I_s_l_a_n_d_D_r_i_· v_e ______ OWNER __ e ___ e ___ o_r_p_o_r_a_i_o_n ____ PHONE -

LOT(s) __ l_5_3 ____ BLOCK ___ 4 ___ SUBDIVISION __ Su_n_._C_i_ty_L_a_s_V_e_ga_s_/1_3_5 _____ ZONE p. C. 

PROPOSED CONSTRUCTION ___ s_._F_._D_._W_/_F_P ____________________ USE __ R_e_s_i_· d_e_n_t_i_a_l _____ _ 
OFF SWIM 

THIS PERMIT FOR _____ B_LD_G_._}<Oil __ A_/_C_□ __ E_L_E_C_. _D __ P_LB_G_._D _________ O_T_H_E_R_P_E_R_M_IT_S_R_E_Q~D_.:_FE_N_C_E_□_·_s_lT_E_□ __ PO_O_L_□_ 
FLOOR AREA BSMT __ N_/_A ___ 1ST~-_l_66_l __ 2ND_N_/_A ___ GARAGE __ 5_4_o ___ PORCH 246 TOTAL 2447 

Del Webb Corporation STATE 0026603 CITY Cll-02622-2036077 CONTRACTOR _________ .._ _____________ LICENSE NO, _________ LICENSE NO. ________ _ 

ARCHITECT ____ W_a_l_t_e_r_J_._R_i_c_h_a_r_d_s_o_n _________ ENGINEER ___ G_._C_. _W_a_l_l_a_c_e ______________ _ 

MASTER PLUMBER/ Cox Plumbing MASTER ELECTRICIAN/ Secura Electric 
CONTRACTOR-------------~-=---------- CONTRACTOR _________________________ _ 

OTHER INSPECTIONS AND FEES 

1 Inspections outside of normal business hours = $40 00 per hour (minimum charge three hours) 
2 Re-inspection fee dunng normal business hours assessed under prov1s1ons of TABLE 3-A of the Uniform Building Code 

- $40 00 per hour 
3 Inspections during normal business hours for which no fee 1s spec1flcally indicated = $40 00 per hour {mm1mum charge 

one hour) 
4 Add1t1onal plan review required by changes, additions, or rev1s1ons to approved plans = $40 00 per hour (minimum charge 

two hours) 

CONDITIONS OF THE PERMIT: 

1. I agree to call the City Building Department for inspections before concrete Is poured, before rough 
wiring, electrical, plumbing, framing Is covered. Also for air conditioning, drywall and sheathing inspection 

2. I agree that when the Job Is completed that I will call for final inspection before occupancy 
3. I agree to perform all construction In accordance with City Ordinances and Building Codes 
4. The Contractor's signature below denotes authority from the owner to. sign in his behalf and that the 

owner is aware of all requirements of this application and permit Separate permits must be taken out 
/for work outlined above this agreement. 

5. I have read and understand the contents of this application and permit; I hereby state that the information 
I have supplied on this application is true and correct 

6 / 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. 

7. 24 HOUR MINIMUM NOTICE REQUIRED FOR INSPECTIONS 

BY 
OWNER 

BY 
AGENT 

I hereby certify that I have re ppllcation and the proposed plans and have found 
that · e City of Las Vegas Flood Hazard 
Redu ·t. 

SPECIAL CONDITIONS: 

H4204A 

ELECTRICAL FEE 
SWITCH___ 50 

EACH LIGHT FIXTURE OR SOCKET___ ·.40 

SPECIAL OUTLET, APPLIANCE ETC. .80 

~--"---t11--=:.-,,,c...---,-------+----l'----'-:'-""'<---I SERVICE/PANEL-SUB/3 40- 200A/6.70 -400A/13.85 

A.C UNIT OR MOTORS 3.40 

PLUMBING FEE MISC. 

WATER DISTRIBUTION 6.70 2310 - 2432 

SEWER SYSTEM - NEW OR MODIFICATION 11 05 

FIXTURES - WATER SOFTENER, HW. HEATER 2.25 1113 - 2437 ZONING 

._.G_A_R_B_A_G_E_D_IS_P_o_s_A_L_-_w._'A_S_H_E_R _____ +-_2._2_5+----1 231 O • 2431 PLAN REVIEW 

FUEL PIPING 6.70 

IRRIGATION SYSTEM 8.90 2310 - 2401 BLDG PERMIT 

MISC 1------------------'----'-----1 7143- 2973 SEW~R CONNECTION 
2310 - 2433 TOTAL 

AIR CONDITIONING 
NEW UNIT - 3 TON = 10 00 OVER = 18.20 

FURNACE TO 100,000/10.00 OVER/12.20 

VAPORATIVE COOLER 

VENTILATION FAN 

2310 - 2435 TOTAL 

7 20 

265 

FEE 6122 - 3352 TORTOISE 

- 2897 PI.F 

88100-1232 TRANSPORT 

TOTAL FEES 

TOTAL 

19.00 

10.00 

371. 00 

1,100.00 

500.00 

2 000.00 

Permit Expires 180 Days After Abandonment of Work 

RECEIPT 
MUST BE MACHINE VALIDATED 

PERMIT NO. 



CONSULT 'l1IE RECORDED 
SUBDMSION PLAT FOR 
ACCURAT! LOT Sl2! AND 
BOUNDRY INFORMATION. 

9.JJ' 

SCALE: 1" = 30' 
-

8.66' 

9.44' 

ACCORDANCE 1'I'l'H 
CONSTRUCTION 
SEQUENCE SCHEDULE 
DATZD 2/17/93 

SUN Cl'l'Y LAS VEGAS, NEVADA UNIT tt 35 

LOT 153 PLAN H4204A ADDRESS 10108 Hope Island Drive 

DEL E. WEBB COKKUNl'l'IIS 



Job 

INSTALLATION CARD 

LA HABRA WALL 

LA HABRA STUCCO COMPANY 

Addrmg u ~ 
[A f 

ICBO Evaluation Service, Inc. 
Report No. 4226 ----------

Date of Job Completion: -----
Plastering Contractor: 

Name: NEVADA ST ATE PLASTEHING -----"-..:.=~:.c:;..:.-'-=-"-'-..;..:..:::....:....=..!=-..:..::....,_,_,-'-'"',__ 
3308 MEADE AVE. 

Address: ____ ___.__JcAS......,.Y~E~G~A~S~N~Y ....... 69~J~09=----

Telephone 
Number: ( ) ~-___;:..._ _____ _ 

702-873-6110 City: 
Approved _C_o_n_t_r_a_c_t_o_r_N_u_m_b--er_A_s_I_s_s_u_e_d_B_y-The Plaster Manufacturer: 3S [I 
This is to cer itly th 1/ the plastering system on the building exterior 
above add re as e installed in accordance with the eval a tion 

at the 
report 

specified a v, e manufacturer's instructions. 

Installat 

gnature of Authorized Representative 
Plastering Contractor 

card must be presented to the Building Inspector after completion 
before final inspection. 



THE USE OF THIS CARD SHOULD Nor 
BE MISCONSTRUED 'AS A WARRANTY BY 
THE MANUFACTURER 'AS 'ID THE INSTALLATION 
PERFORMANCE OF THE APPLICA'IDR. 



This home has been professionally insulated with SACRAMENTO INSULATION CONTRACTORS 
6470 Procyon Ste B Owens-Corning 

Fiberglas® Insulation 
Las Vegas NV 89118 

702/361-6200 
License # 10675 

To meet the stated thermal resistances(R-Values), the manufacturer provides the following specifications: 

Blanket Insulation 
Blanket and batt fiber glass insulation 
when installed according to the 
manufacturer's recommendations will 
provide the stated R-Value. 

Minimum 
A-Value Thickness 

To Obtain an Installed 
insulation resistance insulation 
Roi: should be: 

R-38 12" Thick 
R-38C 10¼" Thick 
R-30 9½" Thick 
R-30C 8¼" Thick 
R-25 8" Thick 
R-22 6¾" Thick 

R-21 5½" Thick 
R-19 6¼" Thickt 

R-15 3½" Thick 
R-13 3½" Thick 
R-11 3½" Thick 

t R-18 in a 5½'' cavity 

Unlaced insulation is branded to identify 
A-value. 

R-11 3 stripes R-22 6 stripes 
R-13 4 stripes R-25 1 stripe 
R-15 2 stripes R-30 2 stripes 
R-19 5 stripes R-30C 3 stripes 
R-21 4 stripes R-38 4 stripes 

R-38C 1 stripe 

ThermaGlas® 
Loose Fill Insulation 03M04250 
Stated R-Value is provided by installing the required number of bags per 1,000 sq. ft. at a 
thickness not less than the label minimum thickness. Installation of the required number of 
bags may yield more than the specified minimum thickness and minimum sq. ft. weight. 
Failure by the installer to provide both the required bags and at least the minimum 
thickness will result in lower insulation R-Value. 

Specification For Open Blow Attics 
Nominal net weight of insulation per bag is 35 lbs. 

BAGS PER MAXIMUM MINIMUM MINIMUM 
A-VALUE• 1000 SQ FT NET COVERAGE WEIGHT SQ FT THICKNESS 

To obtain an No. of bags per Contents of this Weight per sq.ft. Installed 
insulation 1000 sq ft. of bag should not of installed insulation 
resistance net area shall cover more than. insulation should should not 

R of not be less than. not be less than· be less than. 

R-49 33.3 30 Sq.Ft. 1.173 19½In. 
R-44 30 3 33 Sq.Ft. 1.053 17½ In. 
R-38 26.3 38 Sq.Ft. 0.910 15¼ In 
R-30 20.4 49 Sq.Ft. 0 718 12 In. 
R-26 17.9 56 Sq.Ft. 0.622 10¼ In. 
R-22 15.2 66 Sq.Ft. 0.527 8¾In. 
R-19 13.0 77 Sq.Ft. 0.455 7½ In. 
R-11 7.5 133 Sq.Ft. 0.263 4½ In. 

*The higher the R-Value, the greater the Insulating power. Ask your seller for the fact 
sheet on R-Values. 

All insulations vary in thermal performance due to factors such as aging, mean tempera­
ture, settlement, convection, moisture absorption and installation variation. 

Convection in glass loose-fill insulation installed in open attics can reduce its thermal 
performance at extreme winter temperatures during the heating season. Glass fiber batts 
and blankets ARE NOT impacted by convection. 
ThermaGlas may deliver reduced thermal performance due to convection at low outside 
temperatures. ThermaGlas has been designed to anticipate this phenomenon and 
provide the labeled performance on average over the winter heating season. The dollar 
impact to a homeowner's annual heating costs from loose-fill convection is estimated to 
be minimal if any when compared to labeled performance. For more information on the 
performance of ThermaGlas contact your local Owens-Corning representative. 

JIMl,Z,&4.ffi-?WAA&MQW@i WifWi J~,j'i' •'-r:½11#¥¥§ ••· ' • -'iZI : ,, ? ,,, , 

The following products have been installed as specified above: / t> JO g H [> ~ C- .rs. l-A NJ:::, 

Type (Check appropriate box)S 

kraft unlaced foil FS-25 loose fill. 

Ceilings □ □ □ □ 
□ □ □ □ 

Floors □ □ □ □ 
□ □ □ □ 

Walls □ w □ □ 
□ □ □ 

~y ~ ~ date 

® Fiberglas 1s a registered trademark of Owens-Corning Fiberglas Corporation 
Copyright© 1992 Owens-Corning Fiberglas Corporation 
Pub No 15-BW-14673-D L1tho 1n US A, November, 1992 

~ 
□ 
□ 
□ 
□ 
□ 

A-Value 

30 

13 
30 

Builder: 

signature 

Thickness No. Pkgs. 

date 

Coverage 
Area 

OWENS-CORNING WORLD HEADQUARTERS 
FIBERGLAS TOWER 

TOLEDO, OHIO 43659 

TM 



LOT/BLOCK RECORDED SUBDIVISION NAME . 
I : 

. SU r:.1 U YV I!.. A $ ll E GAS 3 S 
FIRE DEPT MAP NO. JOB PHONE CALL-IN-DATE CALL-IN TIME 

, I i 

2 t = 9 256-5524 06115193 08157 
INSPECTOR/NAME M1\RKETING/BUSINESS NAME 

~~A . ' 

□ PARTIAL 
INSPECTION 

PARTIAL PARTIAL DESCRIPTION 

0 APPROVAL (P) 

20 

SCHEDULE DATE 

tt!"il6/1;)3 

□ APPROVED O STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOLD 
(A) WORK (C) APPROVAL (H) 

REINSPECTION REQUIRED - CALL• 229-2071 PERMIT 
REINSPECTION FEE REQUIRED - PAY AT CITY HALL O REQUIRED 
3RD FLOOR - 400 E. STEWART STREET. 

_,,· 
BRING HARD CARD-WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
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 7:00 A.M. - 7:15 A.M OR 2 45 PM - 3·00 P.M. AT . , 229=67 69 

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



IDl1EPA1Pr1rMEN7r OIF IBQJ lrnNG & ~AIFIEuY CITY OIF lAS VIEGAS 

LOT/BLOCK RECORDED SUBDIVISION NAME , 

')] 5 :s ~ SUN CXTV LAS Y~GAS ]S 
FIRE DEPT.MAP NO JOB PHONE CALL-IN-DATE CALL-IN TIME SCHEDULE DATE 

@6u'."ilf5/93 'y"ig3 ., t~l'n't' 93 
INSPECTOR/NAME MARKETING/BUSINESS NAME 

-~~~ /?, l(.,m ,i-/.f. -. 

\. 

□ PARTIAL □ PARTIAL PARTIAL DESCRIPTION .f 

INSPECTION APPROVAL (P) ,• 

APPROVED O STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOLD 
, . (A) .. WORK (C) AP~ROVAL . : (H) 

BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C of 0. ISSUANq: (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 
CALL THE INSPECTOR FROM 7:00 AM. - 7.15 A.M. OR 2.45 P.M. - 3:00 P.M. AT 

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



DIEIPAR7rMIEN7r Of IB!mlD!NG & SAflE7rV ciirv Of lAS VEGAS 

JOB ADDRESS 
10108 HOPE ISLAND . DR 

INSPECTION NUMBER 
2 

'3 

LOT/BLOCK RECORDED SUBDIVISION NAME 

35 153 
FIRE DEPT.MAP NO CALL-IN-DATE CALL-IN TIME SCHEDULE DATE 

2 5 6- 5 5 2 4 0 6 /.11 / 9 3 l 11 : 2 2 ·06/14/93 
INSPECTOR/NAME MARKETING/BUSINESS NAME 

J!SSc SCHELL - dll-- 75 
:~ :. FINAL i-tECHA~ICAL (340) 

□ PARTIAL □ PARTIAL PARTIAL DESCRIPTION 
INSPECTION APPROVAL (P) 

□ STOP (S) 0 COMMENTS O TEMPORARY (T) • UNTIL O HOLD 
WORK (C) APPROVAL (H) 

REINSPECTION REQUIRED· CALL* 229-2071 PERMIT 
REINSPECTION FEE REQUIRED· PAY AT CITY HALL O REQUIRED 
3RD FLOOR • 400 E. STEWART STREET. 

INSPECTION DATE 

BRING HARO CARO WITH FIRE, QUALITY CONTROL & PLANNI APPROVALS 
SIGNED OFF TO BLOG & SAFETY FOR C of O ISSUANCE (Commercial Only) 

YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 
CALL THE INSPECTOR FROM 7·00 A.M. - 7:15 AM. OR 2·45 P.M. - 3:00 P.M. AT 229-6769 

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



IDIEPARTMIENT Of' Bll.Bil!DING & SAf'IETY CITY Of' lAS VEGAS 
IXl ~ 
[J ~ 

93-175935 

JOB ADDRESS ·10108 HOPE ISLAND DR 113079 
LOT NO. BLOCK NO. SUBDIVISION NAME 

153 4 •SUM CITY LAS VEGAS 35 
FIRE DEPT MAP NO JOB PHONE CALL-IN DATE CALL-IN TIME SCHEDULE DATE 

114~69 256-5524 031.02/93 09: 27 03/03/93 
INSPECTOR NO. 

64 

□ PARTIAL 
INSPECTION 

~ APPROVED 
'/"""-- (A) 

0 REJECTED (R) 

0 REFEE (F) 

INSPECTOR NAME 

DON HARRIS 

FOOTING,.LAY.OUT, REBAR, ZONING (101) 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

□ STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOLD 
WORK (C) APPROVAL (H) 

REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 
REINSPECTION FEE REQUIRED - PAY AT CITY HALL □ REQUIRED 
3RD FLOOR - 400 E. STEWART STREET. 

INSPECTION DATE 

1 
BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C of 0. ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 229-.6769 
CALL THE INSPECTOR FROM 7:00 A.M - 7·15 AM OR 2 45 PM. - 3.00 PM. AT 

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



DIEPAlRTMIENT OIF IBU!lrnNG & SAIFIETV CffV OIF lAS VEGAS 
~ ~~ ~ ~ 93-175935 ~~ 4 

JOB ADDRESS 

INSPECTOR NO. INSPECTOR NAME 

.64 DON HARRIS 

~~ 
[Afg~ FOOTING, -LAY,OUT, REBAR, ZONING (101) 

PROPERTY LINE g SETBACKS VERIFIED BY: 

-1-~~~j~-~-~:~-~~~~~:~-1~-~ 

□ PARTIAL 
INSPECTION 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

□ APPR(AO)VED O STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOLD 
WORK (C) APPROVAL (H) 

EJECTED (R) 

0 REFEE (F) 

0 PROJECT 
COMPLETE 

REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 
REINSPECTION FEE REQUIRED - PAY AT CITY HALL O REQUIRED 
3RD FLOOR - 400 E. STEWART STREET. 

INSPECTION DATE 

J 
BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 229-6769 CALL THE INSPECTOR FROM 7:00 A.M. - 7:15 A.M. OR 2"45 P.M. - 3.00 PM. AT 

'For Additional Assistance Call"' 229-6251. See Reverse Side For Inspection Types. 



DIEPARTMIENT OIF Bll.JrnlrnNG & SAIFIETV CffV OIF lAS VIEGAS 

Ii ~ 93-175935 ~!' 24 
JOB ADDRESS 

LOT NO. 

FIRE DEPT MAP NO. 

INSPECTOR NO 

64 

□ PARTIAL 
INSPECTION 

r--1.. APPROVED 
~ (A) 

0 REJECTED (R) 

0 REFEE (F) 

DR 113079 
SUBDIVISION NAME 

.SUN CITY LAS VEGAS 35 
CALL-IN TIME SCHEDULE DATE 

000-0369 03/12/ 93 
INSPECTOR NAME 

DON HARRIS 

PRE-SLAB (105) 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

□ STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOLD 
WORK (C) APPROVAL (H) 

REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 
REINSPECTION FEE REQUIRED - PAY AT CITY HALL □ REQUIRED 
3RD FLOOR - 400 E. STEWART STREET. 

BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C of 0. ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 229-6769 CALL THE INSPECTOR FROM 7·00 AM. - 7·15 A.M. OR 2:45 P.M - 3 00 P.M AT 

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



DEIPAIRTMENT OF BrnlrnNG & SAFETY CffV OF lAS VEGAS 

~1 -~lfilillIT' > 93-175935 I 
~~ > .. 40 

~ ~~ ' . ··. 
JOB ADDRESS 

10108 113079 · HOPf ISLAND DR 
LOT NO BLOCK NO. I SUBDIVISION NAME 

153 4 :SUN CITY LAS VEGAS 35 
FIRE DEPT MAP NO I JOB PHONE I CALL-IN DATE I CALL-IN TIME 

2114=69 256-5524 04/1~/93 .14:16 
I SCHEDULE DATE 

04/ 14/ 93 
INSPECT;~ 

INSPECTOR NAME 

J£SSE SCH E l.L 

~~) 
~~ 

SHEAR < 10 9) 

A-.,1, ,, 
~ £-f w Ii 11,,9 A-(,£ WN/f fTI #1€ ~ 

i>-'' o_c. 

-

0 PARTIAL 
INSPECTION 

□ PARTIAL I PARTIAL DESCRIPTION 
APPROVAL (P) 

~APPROVED □ STOP (S) I □ COMMENTS I □ TEMPORARY (T) -UNTIL I □ HOLD (A) WORK (C) APPROVAL (H) 

0 REJECTED (R) REINSPECTION REQUIRED - CALL* 229-2071 0 PERMIT 
0 REFEE (F) REINSPECTION FEE REQUIRED - PAY AT CITY HALL REQUIRED 

3RD FLOOR - 400 E. STEWART STREET .. ,,~ I INJECTION DATE 
~ lt/11t-1/9} ' ' "' ' ~ ~ 

□ PROJECT I BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 

COIVlPLETIE SIGNED OFF TO BLDG & SAFETY FOR C of 0. ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY I) 229-6769 
CALL THE INSPECTOR FROM 7·00 A.M. - 7:15 A.M OR 2:45 PM. - 3 00 P.M AT 

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



IDIEPARTMIENT OIF BrnllDING & SAIFIETV CITY OIF lAS VIEGAS 

~~' · 93-175935 ~~"· 39 l!I ' · ~ . f~Jlffi!'il@@~ ' · 
JOB ADDRESS 10108 HOPE lSLAND DR 113079 
LOT NO. BLOCK NO. SUBDIVISION NAME 

153 4 SUN CITY LAS YEGAS 35 
FIRE DEPT MAP NO JOB PHONE CALL-IN DATE CALL-IN TIME SCHEDULE DATE 

114-69 ?.56-5524 04/,13/93 :14:16 04/14/93 

□ PARTIAL 
INSPECTION 

t,;71 APPROVED 
P,... (A) 

0 REJECTED (R) 

0 REFEE (F) 

INSPECTOR NAME 

JESSE SCHELL 

ROOF SHEATHING (107) 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 
REINSPECTION FEE REQUIRED - PAY AT CITY HALL O REQUIRED 
3RD FLOOR - 400 E. STEWART STREET. 

BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C of 0. ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 229-6769 
CALL THE INSPECTOR FROM 7:00 A.M. - 7:15 A.M. OR 2:45 P.M - 3·00 PM AT 

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



DIEPAR1"MIEN1" OF IBUllDING & SAflEl"V CITY OF lAS VIEGAS 

114244 

JOB ADDRESS 
10108 HOPE lSLAN~ D~ 

INSPECTION NUMBER 
1 9 

LOT/BLOCK 

153 
FIRE DEPT.MAP NO. 

2114-69 
INSPECTOR/NAME 

RECORDED SUBDIVISION NAME 

SUN CITY SUNffi:ERLIN ·S35 
CALL-IN-DATE CALL-IN TIME 

256-5524 06/C4/93 ·c9:30 
MARKETING/BUSINESS NAME 

SCHEDULE DATE 

06/07/93 

JESSE SCH~LL - 67 

□ PARTIAL 
INSPECTION 

FINAL PLUMSlNG C44D) 

PARTIAL PARTIAL DESCRIPTION 

0 APPROVAL (P) 

0 APPROVED O STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOLD 
(A) WORK (C) APPROVAL (H) 

JECTED (R) REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 

(F) REINSPECTION FEE REQUIRED - PAY AT CITY HALL O REQUIRED 
3RD FLOOR - 400 STEWART STREET. 

INSPECTION DATE 

ING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 
CALL THE INSPECTOR FROM 7.00 A.M. - 7.15 AM OR 2 45 PM. - 3:00 P.M. AT 229-6769 

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



IDllEIPAIFITMEINT OIF IBILJlillD!ING & SAIFETY CffV OIF lAS VEGAS 

[}} I ) I .. ~}3/ ~ 93-17 5935 
.. , ',. ~ 0 ,"')\' t J 

: 14 
~[ru ,_ 1.~:~j\ ,:ff.'11:, 

JOB ADDRESS 
10108 HOPE ISLA!>ID DR 113079 

LOT NO. BLOCK NO. I SUBDIVISION NAME 

:153 4 :SUN CITY LAS VEGAS 35 
FIRE DEPT. MAP NO. I JOB PHONE I CALL-IN DATE I CALL-IN TIME 

2114-69 256-5524 04/28/93 11:21 
I SCHEDULE DATE 

-04/29/93 
INSPECTOR NO INSPECTOR NAME 

.67 J ESfE SCHELL 

~©nffl) 
~~ EXTfR!OR .LAl~/STUCCO 1 (129) 

(i) \ 

>-n•'✓.>-/7 eAI/L, -L~H-f.A/•rL 

6/= Fron f q,zfry 

0 PARTIAL 
INSPECTION 

□ PARTIAL I PARTIAL DESCRIPTION 
APPROVAL (P) 

• __i-:d APPROVED □ STOP (S) I □ COMMENTS I □ TEMPORARY (T) - UNTIL I □ HOLD 
./ (A) WORK (C) APPROVAL (H) 

0 REJECTED (R) REINSPECTION REQUIRED - CALL* 229-2071 0 PERMIT 
0 REFEE (F) REINSPECTION FEE REQUIRED - PAY AT CITY HALL REQUIRED 

3RD FLOOR - 4QO E. STEWART STREET. 

~©TI@ru1 
@®~ 0 ~-~ ,//; I INSPECTION DATE 

'f-dJ,'j- 9-..'i' 
□ PROJIECT BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 

COMPLETE SIGNED OFF TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY ~ 229-6169 CALL THE INSPECTOR FROM 7:00 A.M. - 7:15 A.M. OR 2:45 P.M. - 3:00 P.M. AT 

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



DIEIPAIR7rMIEN1" OF IBIUrnllmNG & SAF!Ell"V ciirv OF lAS VIEGAS 
~ 
~ 

93-18 3024 ~~ 
~ 

:119803 

JOB ADDRESS1010 8 HOPE IS LAN!> ll R INSPECTION NUMBER 
30 

LOT/BLOCK RECORDED SUBDIVISION NAME 

153 
FIRE DEPT MAP NO. JOB PHONE CALL-IN-DATE CALL-IN TIME SCHEDULE DATE 

2114-69 256-5 524 05 / 2 8/93 1 13: 54 . 0ti/-01 / 93 
INSPECTOR/NAME MARKETING/BUSINESS NAME 

JESSE SCHELL,_ 67 

~ 
~ 

□ PARTIAL 
INSPECTION 

APPROVED 
(A) 

REJECTED (R) 

0 REFEE (F) 

□ PROJECT 
COMPLETE 

FJN,L ELECTRICAL (240) 

PARTIAL PARTIAL DESCRIPTION 

0 APPROVAL (P) 

□ STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL 
WORK (C) APPROVAL 

□ HOLD 
(H) 

REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 
REINSPECTION FEE REQUIRED - PAY AT CITY HALL □ REQUIRED 
3RD FLOOR - 400 E. STEWART STREET. 

INSPECTION DATE 

BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 229-6769 
CALL THE INSPECTOR FROM 7 00 AM - 7 15 AM OR 2'45 PM. - 3:00 P.M. AT 

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



DIEIPARTMIENT OIF BWlrnNG & SAIFIETY CITY OIF lAS VIEGAS 

93-17841¾9 .~ ; .;, : 113962 
JOB ADDRESS INSPECTION NUMBER 

10108 HOPE !SLAND , DR 18 
LOT/BLOCK 

35 153 
FIRE DEPT.MAP NO. 

2114-69 
INSPECTOR/NAME 

RECORDED SUBDIVISION NAME 

SUN CITY 
CALL-IN-DATE CALL-IN TIME 

256-5524 06/.C4/93 09:29 
MARKETING/BUSINESS NAME 

SCHEDULE DATE 

:ot-101193 

JESSE StHEll - 67 

□ PARTIAL 
INSPECTION 

FINAL fECHANICAL (340) 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

□ APPROVED O STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOLD 
(A) WORK (C) APPROVAL (H) 

REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 
REINSPECTION FEE REQUIRED - PAY AT CITY HALL O REQUIRED 
3RD FLOOR - 400 E. STEWART STREET. 

INSPECTION DATE 

BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLOG & SAFETY FOR C of 0. ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 
CALL THE INSPECTOR FROM 7:00 A.M. - 7:15 A.M OR 2.45 PM. - 3:00 P.M. AT 229•67 69 

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



DlEPARTMIENT Of 1811.JrnlD!NG & SAflETY cnv Of lAS VEGAS 
1v1 '~~~filiJTif ,,: ~,Jl®~l ·. 
~ . r~ 93-175935 · · '· ·,~::' 113079 

INSPECTION NUMBER 
17 

LOT/BLOCK RECORDED SUBDIVISION NAME 

.153 4 SUN CITY LAS VEGAS 35 
FIRE DEPT MAP NO CALL-IN-DATE CALL-IN TIME SCHEDULE DATE 

2 : 1 -69 256-5524 06/04/93 09:28 C6/f;,?/93 
INSPECTOR/NAME MARKETING/BUSINESS NAME 

JESSE SCHELL - 67 

I 
'-.) 

□ PARTIAL 
INSPECTION 

PARTIAL PARTIAL DESCRIPTION 

0 APPROVAL (P) 

□ APPR(AO)VED O STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOLD 
WORK (C) APPROVAL (H) 

REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 
REINSPECTION FEE REQUIRED - PAY AT CITY HALL O REQUIRED 
3RD FLOOR - 400 E. STEWA T, TREET 

INSPECTION DATE 

~ -IJ l>' 
B ING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 
CALL THE INSPECTOR FROM 7 00 AM • 7 15 AM OR 2 45 PM. - 3:00 PM. AT 22c;-6?69 

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



DIEIPAIFHMIENT Of BrnlDING l!t. SAIFIETV CITY OIF lAS VIEGAS., 

21 

LOT NO BLOCK NO I SUBDIVISION NAME 

153 SUW CXT1 SUR~ERLIN $35 
FIRE DEPT. MAP NO. IJOB PHONE ICALL-IN DATE ICALL-IN TIME I SCHEDULE DATE 

2'il'\l4°419 816=595~ iJJ/09/93 i5,gi(.) (13§'1Jf.lff93 
INSPECTOR NO INSPECTOR NAME 

□ PAj;H'IAL •• ~- 0 PARTIAL (P) 'PARTIAL DESCRIPTION 
INSPECTION ]' APPROVAL 

,,i.:.< APPROVED·., □- -;;STOP (S)I □ COMMENTS I □ TEMPORARY (T) - UNTIL I □ HOLD 
,!CJ (A) . WORK 'I (C) APPROVAL (H) 

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

□ REFEE , (F) REINSPECTION FEE REQUIRED - PAY AT CITY HALL O REQUIRED 
3RD FLOOR - 400 E. STEWART STREET. 

□ PROJECT I BRING"f:iAFfctcARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
COMPLETE SIGNED OFF TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 
CALL THE INSPECTOR FROM 7 00 AM - 7·15 AM OR 2·45 PM - 3·00 P.M. AT I> 229=61'69 

For Additional Assist;:mce Call o:o 229-6251. See Reverse Side For Inspection Types. 



IDllEIPAR1rMEN1' Of IBrnllDl!NG & SAIFIELV Cill"V OIF lAS VIEGAS 
r;i ~ 
~ ~ 

LOT/BLOCK 

FIRE DEPT MAP NO 

INSPECTOR/NAME 

~ 
-~ 

□ PARTIAL 
INSPECTION 

EJECTED (R) 

0 REFEE (F) 

□ PROJECT 
COillil?llElrE 

• INSPECTION NUMBER 

RECORDED SUBDIVISION NAME 

CALL-IN-DATE CALL-IN TIME 

MARKETING/BUSINESS NAME 

FINAL RECMl~XCAL (34QJ 

□ PARTiAL PARTIAL DESCRIPTION 
APPROVAL (P) 

SCHEDULE DATE 

□ HOLD 
(H) 

REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 
REINSPECTION FEE REQUIRED - PAY AT CITY HALL O REQUIRED 
3RD FLOOR - 400 E. STEWART STREET. 

INSPECTION DATE 

BRING H~D CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 
CALL THE INSPECTOR FROM 7:00 AM - 7.15 AM OR 2.45 PM - 3 00 P.M AT 

For Additiona11(ssistance'C~II * 229-6251. See Reverse Side For Inspection Types. 



DIEPARTMENT OIF IBWlD!NG & SAIFETV CffV OIF lAS VEGAS · I 
~ ~©mm I ~ ~ 9 3= 11 3~ 4 9 ~ 38 

JOB ADDRESS 
'i 01@8 ~OP!! isurno ~Hl 

LOT NO. BLOCK NO SUBDIVISION NAME 

35 '\I 53 SUN C)HV ------.--'--.,.........__-~-----' FIRE DEPT. MAP NO CALL-IN TIME 

2n 4°69 256=552~ ·o<$ # 2 '3.P 93 'i1z26 
INSPECTOR NO. INSPECTOR NAME 

SCHEDULE DATE I 
04121191 I 

· e1 .!IE$ $1: S\\:~(Hfi. ___________ I 
I 
I 

-~~ ~ijUJGM R !EC ~ JHU C tH. 
~~ 

~32~» 

I 
I 
I 
I 
I 
I 
I 
I -- I 
I 
I 
I 
I 
I 

1-----~-~-----------1' 
I □ PARTIAL 

INSPECTION 

A.f?.PROVED 
. . (A) 

□ HOLD I 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

□ STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL 
WORK (C) APPROVAL 

0 REJECTED (R) REINSPECTION REQUIRED - CALL * 229-2071 PERMIT I 
□ REFEE (F) REINSPECTION FEE REQUIRED - PAY AT CITY HALL O REQUIRED 

(H) I 

~-----.---=-3,,..RD~L;:..:O:..:O..:..R..:..-_4:..:0..:..0_;;;E,._. S::..T-=E..:..W.:..:'A..:..RT...:...::..ST.:...:.R.:::E:.=E:..:T·~-----l.-------1 I 
;~©il@;OO INSPECTION DATE 

i..::::-~::..::::..::~· ::::.:.o.:::::..L.-~~~~~~-4------1--1---==-.L..--..b,,L__---J I 
□ 

C
PORi\llOPJLEECTTE BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS I 

SIGNED OFF TO BLDG & SAFETY FOR C of 0. ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 229=6169 ., 
~-c_A_LL_T_H_E_1N_sP_E_c_To_R_F_Ro_M_1:_oo_A_.M_-_1:1_s_A_.M_oR_2:_4s_P_.M_. _-3_:o_o_P_M_. A_;r _______ ~ I 
For Additional Assistance Call* 229-6251. See Reverse Side For Inspection Types. I 

. . ~ 



DIEIPARTMIENT OIF BWIL:IDl!NG & SAIFIETV CITY OIF lAS VIEGAS 

JOB ADDRESS INSPECTION NUMBER 

i@i~~ MOP~ XSlAN~ ©~ 3 
LOT/BLOCK RECORDED SUBDIVISION NAME 

153 
FIRE DEPT.MAP NO 

2'il 

CALL-IN-DATE CALL-IN TIME 

MARKETING/BUSINESS NAME 

SCHEDULE DATE 

[)d5! 11'j4§ 93 
INSPECTOR/NAME J' 

JE~SlE St'~~ll .= ~7 

~ 
~ 

□ PARTIAL 
INSPECTION 

APPROVED 
(A) 

REJECTED (R) 

0 REFEE (F) 

□ PROJIECT 
COilliPllETIE 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

□ STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOLD 
WORK (C) APPROVAL · (H) . 

REINSPECTION REQUIRED - CALL* 229-2071 

REINSPECTION FEE REQUIRED - PAY AT CITY HALL O ~~~~:~ED 
3RD FLOOR - 400 E. STEWART STREET. · 

INSPECTION DATE 

BRI HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION,0 YOl:J MAY. - · · 
CALL THE INSPECTOR FROM 7:00 A.M. - 7.1~,~¥J~R\i~S'P.M • 3:00 P.M AT 

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



DEIPARlMIENl OIF IB!UrnlPING BtSAIFElV ·C!lV OIF lAS VEGAS 

[ij ~ 9S~'v:r1s1j ,. ~ 40 

JOB ADDRESS 

LOT NO. BLOCK NO SUBDIVISION NAME 

1----1,;;_s..c;3~--.--1----~,___._;_s.,;:;,_u r,.,;_1 _c~x-'-1---'-v___;:_s u_:__r:i_r-1_e_~"""l---'-X_N_s,;;_3_5_-----1 I 
FIRE DEPT MAP NO CALL-IN TIME SCHEDULE DATE 

2n4=69 256=552~ o~.126193 .nz20 ~H/27193 I 
~----"--'------'---,--==-=---=-=-~~~----'--'----=-=----'-'---"'~~ I 
INSPECTOR NO INSPECTOR NAME 

·t1 JfSS~ SC~fLL 
1-::-::--:-=-=----:-=-:----.-,.....----------------ll =<m TOP tHfil'=tH\'il:R 17 GAS 17 l:4ASY~ (4>2[1~ I 
~~--'--------------------l, 

--

-

I 
I 
I 
I 
I ---- I 
I 
I 
I 
·I 

I 
I 
I 
I 

----r-='--..... -~----------! I 
□ PARTIAL 

INSPECTION 
□ PARTIAL PARTIAL DESCRIPTION 

APPROVAL (P) I 

0 REJECTED (R) REINSPECTION REQUIRED - CALL* 229-2071 PERMIT I 
□ RE FEE (F) RE INSPECTION FEE REQUIRED - PAY ,AT CITY HALL O REQUIRED 

1-----~----=-3;.;.RD-==::,FL;:.:O:..:O:..;._R:..;._-.e..14...:.0...:.0..;:E~. S4T..;:E:._;,,W....:'A;..:.RT.:__::_ST:..;._R.:::E..;:E..:.:T.~----L------~ I 
~@ij@M 

~ I ~~~~~~~~14-_ _j__L__!,~~-------J 

□ PROJECT 
COMPLETE 

BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Commercial Only) I 

1---IF_Y_O_U_H_AV_E_A_N_Y .... Q-UE-S-TI-O-NS_O_N_T_H_IS-IN_S_P-EC_T_IO_N __ Y_O_U_M-AY-----~-.,-2-9_=_,r,_-,i __ ft.-P/-----I j 
CALL THE INSPECTOR FROM 7:00 A.M. - 7:15 AM. OR 2:45 P~. - 3-00 PM. AT ·- u r-:~,.,,.~ I 

_For Additional Assistance Call* 229-6251. See R~ver~e Side For lnspectio~ Ty_pes-:_ -1 
. .• I 



[))IEIPART~~IEN1J" Of B!Urn~ ING & SAIFIE1J"V CilV Of lAS VIEGAS 

~ mi--· 939'.>J7S935'<'"-' '~ · n:HH'9 
INSPECTION NUMBER ·n 

LOT/BLOCK 

153 ~ 
FIRE DEPT.MAP NO. JOB PHONE CALL-IN TIME SCHEDULE DATE 

INSPECTOR/NAME MARKETING/BUSINESS NAME 

□ PARTIAL □ PARTIAL PARTIAL DESCRIPTION 
INSPECTION APPROVAL (P) 

□ APPROVED O STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL. 0 HOLD 
(A) . WORK (C) APPROVAL (H) 

REJECTED (R) 

0 REFEE (F) 

□ l?AOJIEC1" 
COil/il?llEllE 

REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 
REINSPECTION FEE REQUIRED - PAY AT CITY HALL □ REQUIRED 
3RD FLOOR - 400 E. STEW TREET. 

INSPECTION DATE ' t ~';/J ~ ~ 
B ING HARD CARD:WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 
CALL THE INSPECTOR FROM 7·00 A.M. - 7:15 A.M. OR 2:45 P.M. - 3:00 P.M. AT 

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



DIEPAij ' ING & $Afi6.lV\,' /m:rv \QIF lAS VIEGAS 
~ D g f'59•j'r§~~~• > ~ ,', ~ 

□ PARTIAL 
INSPECTION 

A;(APPROVED 
~ (A) 

0 REJECTED (R) 

0 REFEE (F) 

SCHEDULE DATE 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

□ STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOLD 
WORK (C) APPROVAL (H) 

REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 
REINS EE REQUIRED - PAY AT CITY HALL O REQUIRED 
3R LOOR - 40 E. STEWART STREET. 

BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED O~F TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Commerc1al Only) 

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

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



JOB ADDRESS 

LOT NO 

il53 
FIRE DEPT MAP NO SCHEDULE DATE 

INSPECTOR NO INSPECTOR NAME 

w,re... rn: _,..1;/" eG)..v~ 

6F 

□ PARTIAL 
INSPECTION 

~;-dn f -e.n/ry 

□ PARTIAL PARTIAL DESCRIPTION 
· APPROVAL (P) 

APPROVED O STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOLD 
(A) WORK (C) APPROVAL (H) 

0 REJECTED (R) 

0 REFEE (F) 

0 PROJIECT 
COl\/iPLETIE 

REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 
REINSPECTION FEE REQUIRED - PAY AT CITY HALL O REQUIRED 
3RD FLOOR - 4 0 E. STEWART STREET. 

BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Commercial Only) 

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

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



[))fEIPAIFffMIENlf" OIF IB!W)l_lD!NG &"'$AIFIE"fV <Cilf"V OIF lAS VIEGAS 
'. ~ffilli\illTI' ~~ . ui ~&!JIM]@@'.~ ~00 5 5 

JOB ADDRESS 

LOT NO. 

FIRE DEPT. MAP NO. 

2n t5=~9 
INSPECTOR NO. 

□ PARTIAL 
INSPECTION 

d APPROVED :r-- (A) 

0 REJECTED (R) 

0 REFEE (F) 

SUBDIVISION NAME 

SCHEDULE DATE 

INSPECTOR NAME 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

□ STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOLD 
WORK (C) APPROVAL (H) 

REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 
REINSP,ECTION FEE REQL}!RED - PAY AT CITY HALL O REQUIRED 
3RD FLOOR - 400 E. STEWART STREET. 

INSPECTION DATE 

BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR ~- of 0. ISSUANCE (Commercial Only) 

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

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



IDIEPARlf"MIENlf" OIF BlUrnllD!NG & SAIFIElf"V Cilf"V Of: lAS VlEGAS· 

JOB ADDRESS 

LOT NO 

1153 
FIRE DEPT. MAP NO. SCHEDULE DATE 

2n #J 0 4>9 
INSPECTOR NO. INSPECTOR NAME 

□ PARTIAL 
INSPECTION 

APPROVED 
-~ (A) 

0 REJECTED (R) 

0 REFEE (F) 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

REINSPECTION REQUIRED - CALL* 229-2071 , PERMIT 
REINSPECTION FEE REQUIRED - PAY AT CITY HALL □ REQUIRED 
3RD FLOOR - 400 E. ST WART STREET. . 

, 
BR G HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 229-6169 
CALL THE INSPECTOR FROM 7·00 A.M - 7.15 AM OR 2 45 PM. - 3 00 P.M. AT 

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

. .Y 



DIEIPARlf"MIENlf" OIF IBlU!llmNG & §AIFElf"V cnv OIF lAS VEGAS 

g] I ~(fil'iffij') ~ " ... .,. ~ ""1 ~~ ··) 00],,i:wJ~ ., 93=1159 3'.5'""' 
~00 39 

JOB ADDRESS 
ii o·wa OH)IP!E ISl~WD ©~ 113079' 

LOT NO BLOCK NO I SUBDIVISION NAME 

:i5] ~ . SUN tX1i''¥ lAS ~fEGAS 35 " 

FIRE DEPT. MAP NO. I JOB PHONE I CALL-IN DATE I CALL-IN TIME 

2i~~=69 256=552~ @~!.~3!93 i4g1~ 
I SCHEDULE DATE 

Oi!>u' 1 ~f 9] 
INSPECTOR NO. INSPECTOR NAME 

f¼r J~$SE S ti-I !ElLIL . 
~~) 
-~~~ 

L100 t? SIH:AYtUWG «~07) 

' l 
,l' ; 

!10 /6f!MEJ--d1/f ,,V,!--/ /,.:V~ ·/' . 

0 . 
'· ~, 

'11 

' .. •'• 
... 

. , 

·~ 

" 
' 

' 

~ 

0 PARTIAL 
INSPECTION 

□ PARTIAL I PARTIAL DESCRIPTION 
APPROVAL (P) 

: ' 
'. 

~ APPROVED 0 STOP (S) I O COMMENTS ·1 0 TEMPORARY (T) -UNTIL I □ HOLD· (A) WORK (C) - APPROVAL (H). i 

0 REJECTED (R) REINSPECTION REQUIRED - CALL* 229-2071 0 PERMIT 
0 REFEE (F) REINSPECTION FEE REQUIRED - PAY AT CITY HALL REQUIRED 

3RD FLOOR - 400 E. STEWART STREET. 

~~1 
@®~;;>--_ ··o. 1;SPECTION DATE 

:1,A0-7 -
□ PROJECT ~ BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 

COMPLETE- SIGNED OFF TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY I> 229=15769 
CALL THE INSPECTOR FROM 7:00 A.M. -_7.15 A.M. OR 2:45 P.M. -3:00 P.M. AT 

For Additional Assistance Call* 229-6251. See Reverse Side''For Inspection Typ_es. 



, ·IDllEPAIFHMIEu\ll;f Of BlUHllDliu\llG & §AflElrV - C!lrV Of lA§ VIEGAS 

~I ~~ > 9]=~ 1s941fr ... l ~~ ·) ($~ ~,., 
l~lliR'ilfil:[~ ,..f' 

JOB ADDRESS 
HJH.16 ~ 'S3ij19),J':.: MOf!E !!SlLHH) [1)~ 

LOT NO. ' BLOCK NO I SUBDIVISION NAME 
; 

"il53 '· 4 .SUtJ li:XY\T lAS 'tJEG~S 35 
FIRE DEPT MAP NO. [!OB PHONE I CALL-IN DATE I CALL-IN TIME 

?n4=~9 ·. 25(i=SS24 0c()!."il3/93 "l!~g'ij6 
I SCHEDULE D-"'.TE 

C~P i ~I 93 
INSPECTO~. ; INSPECTOR NAME \ 

61 ~ : JlfS$f SCHIEU. .-
--... •, 

· :~ ;.LL .. 

~~> 
- ,, 

S ~lEJH~ « 109) .,,,¥?·' 
~~ ,ji'JJ' 

'r i 
£,f q,v.,~✓ 1h~ 

,., 

AA C. w WAI/> ~ ( 
' ' 

~i..,.:~--/-" -~ I ,;-. 0~ C. ~ 

f:' .. 

,· 

: 

-· 

, ., - ' . 
' 

•' 

., 

0 PARTIAL 
INSPECTION 

□ PARTIAL I PARTIAL DESCRIPTION 
APPROVAL (P) 

1:2\--.APPROVED □ STOP (S) I □ COMMENTS I □ TEMPORARY (T) -UNTIL I □ HOLD (A) WORK (C) APPROVAL (H) 

0 REJECTED (R) REINSPECTION REQUIRED - CALL* 229-2071 0 PERMIT ,. 
0 REFEE (F) REINSPECTION FEE REQUIRED - PAY AT CITY HALL REQUIRED 

3RD FLOOR - 400 E_- STEWART STREET. 

~~~ 
,~\. 

_::::::--- I INSPECTION DATE 

t/lr1-1/9;, 
PROJIECT I BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 

□ COMPtETE SIGNED OFF TO BLDG & SAFETY FOR C. of 0. I_SSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTION$ ON THIS INSPECTION, YOU MAY , I> 2 2 9 =6 "f 6 9 
CALL THE INSPECTOR FRO'M"7 00 AM. - 7 15 A.M. OR 2:45 P.M - 3:00 P.M. AT •, 

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



DIEIPARTMIENT OIF BrnlrnNG & SAIFIETV CITY OIF lAS VIEGAS - ·-

6n I ~~ > 9 3='i, ;£tls 'I ~~ > 24 g·· ~ ~Im. 
JOB ADDRESS 

'u i08 ~h'lP~ JtSilAND ~R 'JI il3fi1'9 
LOT NO BLOCK NO. I SUBDIVISION NAME 

'il53 ~ SOJ~ "'ll:ii'l7 !LAS H{EGAS 35 
FIRE DEPT MAP NO I JOB PHONE I CALL-IN DATE CALL-IN TIME I SCHEDULE DATE 

''il'll4=69 000=0369 (a":.,§ll'\1,193 13~21 03# 'ft2P 93 
INSPECTOR NO. INSPECTOR NAME 

~~ !)Qfrj ~A~ ~lt S 

-~~) .. 

~~~ P~E=SllH'l (·~ 05) .. \l'~OfHYwi;:z:zt~;aU)t~O Bh . 

~~~~~~~~ ~ ~~~~ ~ ~C~~~~~~~~~~~~~~~~~~~~~~=G 

"~ .. 
/' \ :,..,, 

'! 

0 PARTIAL 
INSPECTION 

□ PARTIAL I PARTIAL DESCRIPTION 
APPROVAL: (P) 

~APPROVED □ STOP (S) I □ COMMENTS I □ TEMPORARY (T) -UNTIL I □ HOLD 
·. (A) WORK (C) APPROVAL (H) 

0 REJECTED (R) REINSPECTION REQUIRED - CALL* 229-2071 0 PERMIT 
0 REFEE (F) REINSPECTION FEE REQUIRED - PAY AT CITY HALL REQUIRED 

3RD FLOOR - 400 E. STEWART STREET. 

~~~ ~ ~ - I INSPECTION DATE 

-,/t;l-/9? 
□ PROJECT I BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 

COMPLETE SIGNED OFF TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY I) 229=6769 CALL THE INSPECTOR FROM 7·00 AM - 7:15 AM OR.2 45 P.M. - 3:00 P.M. AT 

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



JOB ADDRESS 10Ul8 HOl?f (' l!!i'!:}MJ°~ . i)t1 '.;; U}\01~.: -
LOT NO. BLOCK NO. SUBDIVISION NAME l ,, 

'ilS3 ~ surJ tX 'iJ\? tAS l!!EG tH, 3-5.'. 
FIRE DEPT MAP NO. JOB PHONE CALL-IN DATE CALL-IN TIME SCHEDULE DATE 

2n ~=69 · 
INSPECTOR NO. 

64 

□ PARTIAL 
INSPECTION 

256= 5 52Rv 03102193 tl98 21 ~3nl:H'9'5> 
INSPECTOR NAME 

DON MtH'.?mts 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

c;i APPROVED O STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOLD 
~ (A) WORK (C) APPROVAL (H) 

0 REJECTED (R) 

0 REFEE (F) 

REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 
REINSPECTION FEE REQUIRED - PAY AT CITY HALL O REQUIRED 
3RD FLOOR - 400 E. STEWART STREET. 

INSPECTION DATE 

'1/2/9 .. 
BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY :,, 2 29=6169 
CALL THE INSPECTOR FROM 7 00 A.M. - 7:15 A.M. OR 2:45 P.M. - 3.00 P.M. AT 

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



DIEPARlJ"MIENlJ" OIF ijllJ!~rnNG SAIFIElJ"V CffV OIF lAS VIEGAS 

JOB ADDRESS 

INSPECTOR NO INSPECTOR NAME· 

D 

~o f001'JHHi 0 LAVOU'Vu ClfB,Mtu ZONHJG ('i['ii J 

P~©PIRTY Ll~E g SETSAC~S ~EQ!FXE~ BVg 

=~~~~&;,=~======-=~~=======~== 

;vo, Du~ 11-- s ()Gf' l-/ ';).o~ .A /)Mt'./ /t s h, 

C~ iM!>/C-9-T6, 

□ PARTIAL 
INSPECTION 

REJECTED (R) 

0 REFEE (F) 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 
REINSPECTION FEE REQUIRED - PAY AT CITY HALL O REQUIRED 
3RD FLOOR - 400 E. STEWART STREET. 

INSPECTION DATE 

j/2~ 
BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Commerc1al Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 229=6169 CALL THE INSPECTOR FROM 7:00 A.M. - 7:15 A.M. OR 2:45 P.M. - 3:00 P.M. AT 

For Additional Assistance Call,:, 229-6251. See Reverse Side For Inspection Types. 



\IDllEPA~'fMENl' OIF 18HJ!llD),l~G &. S~IFIE'fV cnv OIF lAS VIEGAS 

rm -~i't~li/,f..- 93=18]!1~\. -~ :~'il99~3 
A' . , 

JOB ADDRESS INSPECTION NUMBER 
i0il08 WO~~ - XSlAWO D~ 30 

LOT/BLOCK RECORDED SUBDIVISION NAME 

FIRE DEPT MAP NO CALL-IN-DATE CALL-IN TIME SCHEDULE DATE 

IO eu' Oil i? 93 
INSPECTOR/NAME MARKETING/BUSINESS NAME 

_ _, 

□ PARTIAL □ PARTIAL PARTIAL DESCRIPTION 
INSPECTION "APPROVAL (P) _ 

0 STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOLD 
WORK (C) _APPROVAL (H) 

REINSPECTION REQUIRED - CALL* 229-2071 ' PERMIT 
REINSPECTION FEE REQUIRED - PAY AT CITY HALL O REQUIRED 
3RD FLOOR - 400 E. STEWART STREET. 

INSPECTION DATE 

RING HARD ARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Commercial Only) 

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

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



LOT NO,:,• BLOCK NO. SUBDIVISION NAME 

~53 
FIRE DEPT MAP NO CALL-IN TIME SCHEDULE DATE 

2114=~9 256=5 524 04#26#93 iig27 0~!21193 
INSPECTOR NO. INSPECTOR NAME 

61 .lllES SE SCM!H.L 

-~~ ~<OUGH f lft"HUCAl (220» 
. D @1£@~ 

I 
, 0 PARTIAL □ PARTIAL .' ·(-~) PARTIAL DESCRIPTION 

INSPECTION APPROVAL 

APl?,_R(AO)VED O STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOLD 
WORK (C) APPROVAL (H) 

REJECTED (R) 

REFEE (F) 

~©TI@ru -~ 
□ PROJECT 

COMPLETE 

REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 
REINSPECTION FEE REQUIRED - PAY AT CITY HALL □ REQUIRED 
3RD FLOOR - 400 E. STEWART STREET. 

INSPECTION DATE 

RING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
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 7 00 A.M. - 7:15 A.M OR 2:45 PM. - 3:00 PM AT 

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



IDIEPARTMIENT OIF BrnllD!NG & SAIFIETV CffV OIF lAS VIEGAS 

~1 ~ > · , ' -- 0 -~ .: " 

I 
~~ > ~ 

9':3.: ~ ri3 7 3 
~ 

28 
' JOB ADDRESS 

'H1Hl8 HOPE ilH,£\;'u~ trn 11 ~ 8~4> ·-
LOT NO BLOCK NO. I SUBDIVISION NAME 

i53 sarn Cli Yi1 SU~Pf~lU~ S35 
FIRE DEPT. MAP NO I JOB PHONE I CALL-IN DATE I CALL-IN TIME 

2~14=69 876=5952 03109193 15~16 
I SCHEDULE DATE 

·03/'i0!93 
INSPECTOR NO INSPECTOR NAME 

64 DON HA~ ~Jt S 

~~) 
~~ 

UN~ IE~Slt:iB Pl!..UNBUJG (~01» 
-' 

.. 

.. 
' 

., '· 
,. 

-

. .. 
. -

·- .. 

0 PARTIAL,~ □ PARTIAL I PARTIAL DESCRIPTION 
INSPECTION APPROVAL (P) 

I 

~ APPROVED 
-

[] ~STOP (S) I □ COMMENTS I □ TEMPORARY (T) -UNTIL I □ HOLD (A) WORK (C) APPROVAL ., (H) 

0 REJECTED (R) REINSPECTION REQUIRED - CALL* 229-2071 0 PERMIT 
0 REFEE - (F) REINSPECTION FEE REQUIRED - PAY AT CITY HALL REQUIRED 

3RD FLOOR - 400 E. STEWART STREET. 
/ ~©ufflk 1;SPECTION DATE 

~l - /1 ,,-y/C,,1 ---~ 
□ PROJECT I ' -· 

BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 

COMPLETE SIGNED OFF TO BLDG & SAFETY FOR C. of 0 . ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY ~ 229-=>~,7,69 
CALL THE INSPECTOR FROM 7 00 A.M. - 7:15 A.M OR 2 45 P.M. - 3:00 P.M. AT 

.For Additional Assistance Call* 229-6251. See Reverse Side For Inspection Types. 
' , . ; 



[))IEPAIRllf"MIENlf" Of 18l!Urnl[Q~~G & SAflElf"V Cilf"V Of Ii.AS.VIEGAS 

rill ~ 93°.i11~13 (_~~l ··. ~1~g~eo 
JOB ADDRESS INSPECTION NUMBER 

10108 ~OPf XSLANO ~ft ~9 
LOT/BLOCK RECORDED SUBDIVISION NAME 

FIRE DEPT.MAP NO CALL-IN TIME SCHEDULE DATE 

061°H' f 93 
INSPECTOR/NAME MARKETING/BUSINESS NAME 

0 

□ PARTIAL □ PARTIAL PARTIAL DESCRIPTION 
INSPECTION APPROVAL (P) 

□ APPROVED O STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOLD 
(A) WORK (C) . APPROVAL (H) 

REJECTED (R) 

0 REFEE (F) 

~ 
~~ 

□ P~OJIECT 
COiVll?llETIE 

REINSPECTION REQUIRED - CAL.L * 229-2071 PERMIT 
REINSPECTION FEE REQUIRED - PAY AT CITY HALL □ REQUIRED 
3RD FLOOR - 400 ST WART STREET. 

INSPECTION DATE 

RING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
~IGf':IED OFF TO BLDG & SAFETY FOR C. of 0 . ISSUANCE (Commercral Only) 

IF YOU H~VE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 
CALL THE INSPECTOR FROM 7:00 A.M. - 7:15 .A.M .. OR 2.45 P.M. - 3:00 P.M. AT 

For Additional Assistance Call -* 229-6251. See Reverse Side For Inspection Types. · 
' ' ~ . ~ . ~ 



JOB ADDRESS 
10108 NOPf 'ISLAND.DR 

INSPECTION NUMBER 
29 

LOT/BLOCK RECORDED SUBDIVISION NAME 

.153 SUN CITY SUP.PERLIN .S35 
FIRE DEPT.MAP NO. CALL-IN-DATE CALL-IN TIME 

2114-69 256-5524 06111/93 11:23 
INSPECTOR/NAME MARKETING/BUSINESS NAME 

..JES£E SCHELL - ~ 7 
~ 
'.'~- FINAL PLUl'\BING (440) 

□ PARTIAL 
INSPECTION 

PARTIAL PARTIAL DESCRIPTION 

0 APPROVAL (P) 

SCHEDULE DATE 

06/14/93 

□ APPR(AO)VED O STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOLD 
WORK (C) APPROVAL (H) 

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

EFEE (F) REINSPECTION FEE REQUIRED - PAY AT CITY HALL O REQUIRED 

·-~ 
-~~ 

3RD FLOOR - 400 E. STEWART STREET. 

6-1 
BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C of O ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 229-6769 CALL THE INSPECTOR FROM 7:00 A.M. - 7:15 A.M. OR 2:45 P.M. - 3.00 P.M. AT 

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



l. 

DlEIPARTMIENT Of"Bll.lrnlrnNG &$AIFIElV CITY Of' lAS VIEGAS 

INSPECTION NUMBER 

suru CJVY SURDE~LKN 835 
SCHEDULE DATE ,;.1 ,. 

061 i6/ 9:f 
INSPECT0R7N'.l!;lll1E" '"' •-'""'"'- , .";') MA~KETING/BUSI~. E~f_N.'.~~~ .. t. 

~~7 -~ 

□. PARTIAL 
INSPECTION 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

□ APPR(AO)VED O STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOLD 
WORK (C) APPROVAL (H) 

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

(F) REINSPECTION FEE REQUIRED - PAY AT CITY HALL O ~~~~:~ED 
3RD FLOOR - 400 E. STEWART STREET. 

BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C of 0. ISSUANCE (Commercial. Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION,,YOU MAY 
CALL THE INSPECTOR FROM 7:00 A.M. - 7·15 A.~,:,OR 2·45 P.M. - 3:00 P.M. AT 

For Additional Assistance Call. *.229-6251. See Reverse Side For lnspectiOIJ Types. 
!.:·;:· 



DIEfPAR1'MEN'Tr Of 18lQJ~U))!NG & SAfETV cnv Of lAS VIEGAS 
~ 
~ 

LOT/BLOCK 

~53 
RECORDED SUBDIVISION NAME 

~~ 
~ 

INSPECTION NUMBER 

~nm tX'Vil SIURmH'llIN SJS 

~'.; 

FIRE DEPT MAP NO JOB PHONE CALL-IN-DATE CALL-IN TIME SCHEDULE DATE 

2~ ~ ~=6~ 
INSPECTOR/NAME 

□ PARTIAL 
INSPECTION 

256°5 5i24 ~~#'ili5t'93 1 :S g Zl© ©«;J 11 I ~3 
MARKETING/BUSINESS NAME 

lrUrnlL ~lU P.9 li l¾'G i 4Po ti} 

PARTIAL PARTIAL DESCRIPTION 

0 APPROVAL (P) 

□ STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOLD 
WORK (C) APPROVAL (H) 

REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 
REINSPECTION FEE REQUIRED - PAY AT CITY HALL □ REQUIRED 
3RD FLOOR - 400 E. STEWART STREET. 

INSPECTION DATE 

BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Commercial Only) 

229=61' 69 

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



[D)[EIPAR1"MIEN1" Of IBU!lrnNG & SAflEl"V Cil"V Of lAS VEGAS 

~ ~ 93-175935 ~ : ·. ·113079 
JOB ADDRESS INSPECTION NUMBER 

110108 HOPE ISLAND DR 27 
LOT/BLOCK RECORDED SUBDIVISION NAME 

153 ·4 SU~ CITY LAS VEGAS 35 
FIRE DEPT.MAP NO CALL· IN-DATE CALL-IN TIME SCHEDULE DATE 

2114-69 256-5524 06/it1/93 :11 :22 :06/14/93 
INSPECTOR/NAME MARKETING/BUSINESS NAME 

.-dESt£ -SCHELL • 67- 75 
·~ 
·~ 

□ PARTIAL 
INSPECTION 

BUILDING FINAL (140) 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

□ APPROVED O STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOLD 
(A) WORK (C) APPROVAL (H) 

REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 
REINSPECTION FEE REQUIRED· PAY AT CITY HALL □ REQUIRED 
3RD FLOOR - 400 E. STEWART STREET. 

BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
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 7 00 AM. - 7·15 A.M . OR 2:45 P.M. • 3·00 PM AT 229-6769 

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



LOT/BLOCK 

'il 5 3 . 4-- ·-
, FIRE DE~T.MAP NO. 

2~ t·~-69 
INSPECTOR/NAME 

□' PARTIAL • 
, INSPECTION 

[J APPROVED 
. (A) 

,INSPECTION NUMBER 

CAl.L-IW-DATE? ·• - CAbL,lNJIME SCHEDULE DATE 

256=552~ ~iii·ii1·,·~:s ,.:'f1it,- -::-->~.@:ia.?f419~ 
MARKETING/BUSIN!i:,SS NAME 

•,i 
I•:· 
', r 

J ·1 
. I 
l . J 

I }; 

.... ,. 'f ( 

□. PARTIAL PARTIAL DESCRIP!ION. 
APPROVAL (P) · . 

' t .. ~ .. 

,.· / 

/ I ,(. 

' . ' . 
,•· i_.,.., 

□ STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL 
WORK (C) APPROVAL 

□ HOLD 
(H) 

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

, REFEE (F) REINSPECTION FEE REQUIRED - PAY AT CITY HALL O REQUIRED 
3RD FLOOR - 400 E. STEWART STREET. 

BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Commercial Only) 

IF_:,Y,¢°Ci HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 
., .... CALL THE INSPECTOR FROM 7:00 A.M • 7.15 A.M. OR 2:45 P.M.·, 3:00 P.M. AT 

For Additional Assistance Call* 229-6251. See Reverse Side For Inspection Types/ 
' ; 


