
CITY OF LAS VEGAS, NEVADA . . . PERMIT NO. ·f"'l 3 1 
""'"" 3-; G :, -,,,. ,~ 

DEPARTMENT OF BUILDING AND SAFETY 
PHONE 229-6251 

FOR INSPECTIONS, CALL 229-2071 PLUMBING PERMIT 

PLAN CHECK NQ. ___ P_(_;_l_5 _____ 0ATE __________ (X)NST. VAL. $-----~tr------\ 

ADDRESS OF 
CONSTRUCTION 10125 Hope Island Drive OWNER ____ D_e_l_W_e_b_b _____ _ PHONE __ 8_7_6_-_5_9_5_2 __ 

CONTRACTOR Cox & Sons Plumbing & Heat.in~rJ~sE N0. ___ 7_5_9_6_A ___ ~ B~~NSE N0 ___ -=1'-=0'-'l~0=-0~---

LOT(s) _ _,1;;...5;;...8.a.,._ __ BLOCK _____ SUBDIVISION ___ s_u_n __ C_i_t....;y;;...· _s_u_mm_. e_r_l_i_n __ s_3_5 ____ ZONE: ______ _ 

PROPOSED CONSTRUCTION: ______________ S_F_D ___________ USE: ____ R_E_S ______ _ 
PLUMBING 
PERMIT NO, _________ _ 

UNITS DESCRIPTION FEE TOTAL 
PERMIT ISSUANCE 

I For Issuing Each Permit 1550 I<. <l'J 
For Issuing Each Supplemental Permit 520 

FIXTURE CHARGE 
7 Bathtub, Shower, Lavatory, Toilet, Urinal EA. 2.25 I< "'1< 
J Floor Drain, Floor Smk, Wash Tray, Sink EA 2.25 ,;) -:J,<( 

:~ 
Garbage Disposal, Clothes Washer, Dishwasher 

2 25 
(residential) EA. 6.7$ 
Garbage Disposal (commercial) EA 890 
Clothes Washer, Dishwasher 

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 :J . :;;.:r 
Any other water using equipment, Attached 

2.25 
Coffee Makers, Ice Makers EA 

I Hot Water Heater (Gas or Electric) 2 25 ,J, ).j"' 
SEWER SYSTEM 
New, Replacement, Modification, or Any 

I Drainage Work 
11 05 I I o. '} 

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 dra,n) 2 25 

WATER DISTRIBUTION SYSTEM 
I Single Fam!lv Dwelling 6.70 G. 7o 

Mult1-Fam1ly Dwellmg 6 70 
Plus Each Dwelling Unit 340 
Commercial Bu,ldmg per floor 3.40 
Plus Each Unit (leased space or office) 2 25 
Hotel or Motel 8.90 
Plus Each Umt 340 
Trailer Park 33.00 
Plus Each Space 2.25 
Irrigation Single Family Dwelling 8.90 

lmgat,on 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 1s 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 

BUILDINGDEPT' / 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 
Mult1-Fam1ly Dwelling 11 05 
Plus Each Umt 2 25 
Commercial Building (per floor) 6 70 
Plus Each Unit (leased space or office) 6 70 
Medium Pressure System (Plan Check) 13.30 
Each Gas Appliance (Any Type) 2.25 
Steam Boilers 5.80 

SOLAR ENERGY SYSTEMS 

Collectors (including p1p1ng) (per collector) 5.80 

Storage Tanks (each) 580 
PIPELINE CONTRACT 

For Ons,te 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 prov1s1ons of Table 3-A of the Uniform 
Building Code, work which has been inspected 40.00 once and not approved may be subJect to a each Remspection Fee not less than $40.00 per each 
1nspect1on during business hours. 
Additional plan review required by changes. 4000 Additions to or rev,s,ons to approved plans (mm,- per ·hour mum charge two hours) 

Plumbing permit fees ma;,; be computed the 
same as bu1ld1ng permit ees by using the cost 
of installation for valuation amount when such 
work is not included in the above schedule. 

Construction Valuation 

FOR INSPECTIONS 
CALL 229-2071 

RECEIPT 

SEWER #7114-3654 
CONNECTION 

FIXTURES __ X,-----l 

69.20 FEE ________ __, 

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

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

PERMIT NO. 

MUST BE MACHINE VALIDATED 

TOTAL 

b. 7/1 



CITY OF lAS VEGAS, NEVtA . ... PERMIT NO. 

FOR INSPECTIONS, CALL 229-2071 AIR CONDITIONING PERMIT DEPARTMENT OF BUILDING AND SAFETY 

PHONE 229-6251 ~-l \ s. 
PLAN CHECK NO. __ t-+---~~----DATE ___________ CONST. VAL.$ _______ _ 

ADDRESS OF ,, d V fl. W bb 732 2545 CONSTRUCTION__:.7...::.0....:.1-=-2-=-5_H:..;...:;_o,;:..p..::.e._1:;_J.,..:...,t..;:.;a;.:_:n..:..;;;_ ________ OWNER ____ · _e. __ e. ________ PHONE ___ -__ _ 

h STATE 10867A CITY C11766 200571 CONTRACTOR _ _,Qs.:u=a-=-u;::...::.· t=c..;u.:.......;.M..;..;e.:;..;c.:;_;_;a.;;..;.v..:...U=· c.;;...;a.;;_fl_;;..._ _______ LICENSE NO. _________ LICENSE NO. _____ - ___ _ 

LOT(s) __ R_3_5 __ ~,•EfLOCK 

/ 
15 8 SUBDIVISION StUt C.ltl,f 9 3R 1 0 3 
1-s.·o tonp 3 batli 6anJ.ip 1 lz.i.tc.he.111 hood 

ZONE: ______ _ 

PROPOSED CONSTRL:JCTION _____________________________ USE: ___________ _ 

UNITS DESCRIPTION FEE TOTAL 
PERMIT ISSUANCE 

1 For the issuance of each permit 1550 15.50 
For issuing each supplemental permit 520 

UNIT FEE SCHEDULE 
For the 1nstallat1on 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. 1000 

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

For the 1nstallat1on or relocation of each floor 
furnace, including vent 10.00 
For the installation or relocation of each suspended 
heater, recessed wall heater or floor-mounted unit 
heater 10.00 

For the installation, relocation or replacement of each 
appliance vent installed and not included in 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 installation 
of controls regulated by this code 

1000 

For the installation or relocation of each boiler or 
compressor to and including three tons, or each 
absorption system to and 1nclud1ng 100.000 Btu/h. 

1000 

For the 1nstallat1on or relocation of each boiler or 
compressor over three tons to and 1nclud1ng 15 tons, 

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

\f\eO including 500,000 Btu/h 
1820 . 

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 including 1,000,000 Btu/h. 2495 

For the 1nstallat1on or relocation of each boiler or 
compressor over 30 tons to and including 50 tons, 
or for each atisorption system over 1,000,000 Btu/h 
to and includi1g 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 f,750,000 Btu/h. 6190 

SIGNED MASTER CARD NO 

BY 

BUILDING DEPT 

Approval for the work under this permit will be given only after refuse 
and debris have been removed from ,ob site and nubile naht of wav. 

UNITS 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 1s a portion of a factory-assembled appliance, 
cooling unit, evaporative cooler or absorption unit 
for which a permit is required elsewhere in this 
code 7 20 

For each air-handling unit over 10,000 cfm 12 20 

For each evaporative cooler other than portable 
type. 7.20 

4 For each ventilation fan. COMMERCIAL 5 20 
)( RESIDENTIAL 2 65 

J ' 

For each vent1lat1on 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, 1nclud1ng the ducts for such 
hood. 7 20 

For each fire damper installed in an ex1st1ng system 

5 20 

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

Re1nspect1on fee assessed under prov1s1ons of 4000 
TABLE 3-A of the Uniform Building Code each 

Inspections for which no fee 1s spec1frcally 4000 
indicated (m1rnmum charge - one hour) per hour 

Additional 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 mstallat1on for 
valuation amount when such work 1s not included m the above 
schedule 
Gas p1p111g which ,s directly related and necessary to the 
repair or replacement of heating, air cond1t1oning, or 7.20 
refngerat,on systems not exceeding 500,000 BTU H 

2310-2435 RECEIPT 

I if \30 
PERMIT '-\ '1 
FEE ________ -i 

TOTAL 
FEES========1 

MUST BE MACHINE VALIDATED 

TOTAL 

Ky_; 

rermit Expires ii 80 Days Aftelf' Abandonment of Worn 

I 



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

PERMIT NO . 
FOR INSPECTIONS, CALL 229-2071 

ELECTRICAL PERMIT 

PLAN CHECK NO.~P_-~1=1=5~------ CONST. VAL. $ _______ _ 

ADDRESS OF 
coNsTRucTI0N _ __,1=-o=-aa1=2=5:a..-=H=O""'P,__F=~'-----"J'--'S=L=A=N~D=,,-=D~R-=--~--owNER ___ ~n~R=1~··-=w'"'"""'E."A""""R"-'-""'"c"""•.o_,_MM"""""""'"r..,__,1N-"-'-T .... rr_r'-'R:.:..,...~'------------

STATE CITY 
CONTRACTOR l'IME ELECTRIC. INC. LICENSE NO. O?OR?.i!-A LICENSE NO.0 .... ?......_3.._i::; __ 7"-?..__ ____ _ 

JOHN HINKELL 1RO 7~0 a~~~ 
(PRINTNAMEOFMASTERELECTRICIAN) 835 LOT 158 / MODEL H<"l206 R..,.t':,.,.i""'sb"'E'=-'3.,,cA"'""'R=D_,.N=o------- CONTRACTORPHONE 

PROPOSED CONSTRUCTION: ________________________________________ _ 

ELECTRIC 
PERMIT NO. _________ _ 

UNITS DESCRIPTION FEE TOTAL 

PERMIT ISSUANCE 

1 For Issuing Each Permit 1550 f;_f)() 

Supplemental Fee 5.20 () 00 
APPLIANCE CHARGE 

Residential or General Commercial 

86 Receptacle 54 Switch ..,. ..... 50 i ..... ()0 ~. .... 
Each Light Fixture, Socket, or Exit Light, .40 

30 Smoke Detector or Exhaust Fan I?. no 
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 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) 8.60 v.vv 
- -

Each Add1tIonal 1,000 Watts 340 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 on 
First KVA For Each Unit 340 () 00 
Each Add1t1onal H P., Ton or KVA up to 50 60 () ()0 
Each Add1t1onal HP, Ton or KVA over 50 45 () f)() 

Temporary power or Pole 6.70 () ()() 

ELECTRIC SERVICE OR MAIN DISCONNECT 

1 Up to 200 AMP 6 70 R 70 
400 AMP And 600 AMP 13.85 () ()() 

Over 600 AMP To 1200 AMP 27.65 () ()() 

Over 1200 AMP 55.25 () ()() 

Each Additional Meter Socket 60 () ()() 

Sub Panel, Motor Control Center 
Disconnect Switch, Transfer Switch (Each) 340 0.00 

Swimming Pool (Res1dent1al) 22 00 () {'I{) 

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

Spas 890 () ()() 

Recreational Vehicle Spaces (Each) 3.40 ("\ ()('\ 

I hereby certify that I have carefully examined and read the above apphcat1on, 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. 

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) 3.40 

Gas Pumps, Dispensers (Each) 3.40 

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

i Each Air Handler 1.15 

RESIDENTIAL LOW VOLTAGE INSTALLATIONS 
Speaker Outlets (Each) .40 

Signal or Alarm Outlets (Each) .40 

Amplifiers 2.80 

Control Panel 60 

fi TV Master System 40 

4 Telephone or Computer Outlet 40 

Wmng 10.00 

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

Reinspection 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 40.00 
1nd1cated (minimum charge - one hour) per hour 
Add1t1onal 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 lees may be computed 
the same as bu1ld1ng permit fees by 
using the cost of installation for valuation 
amount when such work is not included 
in the above schedule. 

# 2310-2432 

PERMIT 
FEE $89. 35 ------'-------I 
LESS 
STARTER PERMIT -------1 

TOTAL 

RECEIPT 

TOTAL 

n nr1 
q LJ.() 

1 1 ,; 

non 
() ()() 

() fl{) 

() ()('\ 

? (\(\ 
- -

1 ~(\ -- - -

FEES==========~ PERMIT NO. ________ _ 

MUST BE MACHINE VALIDATED 

Permit Expire~ 1 ®O [i)~~ Mtsr Abandonment of Work 



·---CITY OF LAS VEGAS, .t!E~A9A PERMIT NO. ;9 3 - r: 7 5 :s :.:na 
DEPARTMENT OF BUILDING AND SAFETY 
PHONE 229-6251 

FOR INSPECTIONS, CALL 229-2071 

.<;, <:;?! c5_3 If f 
PLAN CHECK NQ ___ ~P_-=1=15~---- DATE ___ --2~/-5/_9~3~----

BUILDING PERMIT 
F¢R: Single Family Dwelling, Remodel 
Additions, Misc. Residential Construction 
' K~7 .-, 
CONST. VAL $ 64 ,~. 00 

ADDRESS OF ( 
CONSTRUCTION __ =l=0=l-=2-S~H.,.o'-!;p= .. e~I~s~l~a~o~d..,.\ ..... , n~,-..._i.._v .... ~------ OWNER __ n,......P..._] ~W=a.._b .... b ......... C ... o~r,;,p .... o .... r ... a ..... t .... ·i ... o .... u,...__ __ PHONE 363-~1-l-!--

LOT(s) __ ~l=5~8~---- BLOCK __ S~--- SUBDIVISION_~S~J~m~C~:f ~t~Y-::-.~1-,a .... s~'{..,7e..,g""a...._.s__,,.l/....,3...,5,__ ____ ZONE-~P.,..,... • ..,C ...... -----
\ . 

PROPOSED CONSTRUCTION ___ S~0~F_._p_,~W .... I_F_P ______ ~,,__, _______ .-,_---- u1E :Residential 
, f, . . . r OFF SWIM 

THIS PERMIT FOR _____ B_LD_Gc...·__._......_A_/__cC...c□=-...;E=L=E--'C-'--. =□'---"-P=LB;_G;;..c.'._;;o=-____ i!._-'--__ ·...;o;_T..;..H=E"--R...;..P_;;;E"'-R-'-"M"'-IT;_;;S;_;R-',;E::..:Q=D;,..;. .. ..;....;..FE=N...;..C::..:E;::.;...;;;□=-___;:_S;,,;_IT:::..E =□'---'-PO;:;_O::..:L'-=□:;__ 
l. 

FLOOR AREA BSMT __ N...,_,_./A~-- 1 ST-~2~J~6~2~- 2ND_ .... N+/..,A ___ GiRAGE__.,,6 .. l "J-6--- PORCH-2"""O,,...O1----- TOTAL 297 8 
STATE ' CITY 

CONTRACTOR __ =D~e=l~W=e-b_b~C-o_r...,p-o_x:_a~t_:f-a~D~-------- LICENSE No _ _,Q ... 0 ..... 2 ... 6 .... 6 .... 0.,...3,#------ LICENSE NOl J-02622-203607 7 

ARCHITECT ___ _.W..,a=l ... t;=e=--r__..J._. • .__.R...,.i ... c..,b ... s .. r ... d .... s""o.,_n...._ ________ ENGINEER __ ___._G ...... C ....... -Ii .. 1.._a ... 1 ... 1 .. a .... c__,· .. ______ ~----------

MASTER PLUMBER/ MASTER ELECTRICIAN/ 
coNTRACTOR ___ .,.C""o""x..__.P.._.l .. um.....,...,b'-"i ... n",!g _____________ coNTRACTOR _____ s.,...e ... c ... u .. r ... a......,li'.....,l. .. e ... c ... t ... r,...:! ... c----~-----

oTHER INSPECTIONS AND FEES 

1. Inspections outside of normal business hours= $40 00 per hour (mm1mum charge three hours) 
2. Re-inspectron fee during normal business hours assessed under prov1s1ons of TABLE 3-A of the Uniform Building Code 

~ $40.00 per hour .,. 
SPECIAL CONDITIONS. 

3 Inspections during normal business hours for which no fee 1s specifically indicated = $40 00 per hour (mm1mum charge 
one hour) 

4 Additional plan review required by changes, add1ttons, or rev1s1ons to approved plans = $40 00 per hour {mm1mum charge · 
two hours) H4206C 

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 cond1t1ornng, 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 tiave read and understand the contents of this applicatron and permit; I hereby state that the information 
I h;ive supplied on this application Is true and correct. 

6. A~proval tor the work under this permit wrll be given only after refuse and debns have been removed 
from job site and public nght of way 

7. 24HOUR;MINIMUM NOTICE REQUIRED FOR INSPECTIONS 

BY 
OWNER 

BY 
AGENT 

I hereby certify tha ave ation and the proposed P.lans and have found 
th pment meets the requirements of the City of Las Vegas Flood Hazard 
Re th ·ssuance of this Dev m1t. 

RECEPTACLE SWITCH___ .50 

:::--,-:-::-c::-:=""""-:r-'-->"~---'-----l'c:::,;;,/--li'-"'4-r.'C'7""'l EACH LIGHT FIXTURE OR SOCKET __ _ 40 

SPECIAL OUTLET, APPLIANCE ETC. .80 

A.G. 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 HEATER 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 - 2435 TOTAL 

Pe:rmit Expires 18,0 fr)a.ys Afietr ift.bar:donment oi Wo:rk 

FEE 

RECEIPT 
MUST BE MACHINE VALIDATED 

PERMIT NO. 



r CITY OF LAS VEGAS, NEVADA r-----------eERMIT NO. 

~~b~~i~1f [1 BUILDING AND SAFETY rnj I I/H/111/1 Ill l/111 //1/I /II/ l/17 ELECTRICAL PERMIT 

PLAN CHECK NO.-=-P_--=1=1=5_C\___,_~-----~-
11

A~~n,-,-,.,.---,j gg3 CONST. VAL.$ _______ _ 

ADDRESS OF 
CONSTRUCTION _~1~0=1=2=5---=-H=-=O~P~E~I=S=L=A=N=D~D=R~---OWNER ___ D-E~I~, ~WE~B~B~G~D~MMI~~I~N~I~T~I~E~S~--------

CONTRACTOR TIME ELECTRIC, INC. 
STATE 
LICENSE NO. 0208:;:4-A 

CITY 
LICENSE N0.~0""2 ... 3 .... 5~7 ..... ? _____ _ 

JOHN HINKELL _1_8-D~-------7~3~9~-..... 8-5~5=4~----
H4206 R~B~ARD NO CONTRACTOR PHONE (PRINT NAME OF MASTER ELECTRICIAN) S35 LOT 158 /- 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 

86 Receptacle §4 Switch a~ .50 t3. 00 
Each Light Fixture, Socket, or Exit Light, 40 

30 Smoke Detector or Exhaust Fan 2.00 
EACH OUTLET FOR SPECIAL PURPOSE: 
Dishwasher, Garbage Gnnder, Trash Compactor, 

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

" "" 
X-Ray Urn! 11.05 v .. --

" "" 
Area Lighting (First 3,000 Watts) 8.60 v.vv 

" "" 
Each Additional 1,000 Watts 340 v---

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

First HP or Ton For each Unit 3.40 0.00 
First KVA For Each Urn! 3.40 0.00 
Each Additional H P, Ton or KVA up to 50 .60 0.00 
Each Additional 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 1200 AMP 55.25 0.00 
Each Additional Meter Socket .60 0.00 
Sub Panel, Motor Control Center 340 

0.00 
Disconnect Switch, Transfer Switch (Each) 

Sw1mm1ng Pool (Res1dent1al) 22.00 0.00 
Swimming Pool (Semi-Public) 33.00 0.00 
Spas 890 0.00 
Recreational Vehicle Spaces (Each) 3.40 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 spec1f1ed or not. 

BUILDING DEPT ' DATE 

Approval for the work under this permit will be given only after refuse 
and debns have been removed from Job site and public right of way 

UNITS DESCRIPTION FEE 

Busways-Trolley or Plug-in (Ea 100 Ft.) 3.40 

Gas Pumps, Dispensers (Each) 3.40 

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

1 Each Air Handler 1.15 

RESIDENTIAL LOW VOLTAGE INSTALLATIONS 

Speaker Outlets (Each) .40 

Signal or Alarm Outlets (Each) .40 

Amplifiers 2.80 

Control Panel .60 

5 TV Master System .40 

4 Telephone or Computer Outlet .40 

Winng 10.00 

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 specifically 40.00 
indicated (minimum charge - one hour). per hour 
Add1t1onal plan review required by changes, addItIons 
or revisions to approved plans (minimum charge - 40.00 
one hour). After work hours - $40.00 per hour - per hour 
minimum 1 hour. 
Starter Permit 52.00 

CONTRACT PRICE OR COST OF INSTALLATION 

Qommercial -Burglar Alarms 

-Music Systems 

-Data Processing 

-Communication 

Conduit Only-Contract Pnce 

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 
in the above schedule 

# 2310-2432 

PERMIT , $89. 35 
FEE------------1 

LESS 
STARTER PERMIT -------l 

TOTAL 

RECEIPT 

TOTAL 

() ()() 

:=l A.() 

1 1 i=.. 

() ()() 

() ()() 

() ()() 

() ()() 

? ()() 

1 RO 

FEES===========! 
PERMIT NO. ________ _ 

MUST BE MACHINE VALIDATED 



CITY OF LAS VEGAS, NEVADA 
DEPARTMENT OF BUILDING AND SAFETY 

PHONE 229-6251 -~ l \ s 
PLAN CHECK NO.--~---~~---­

Fruiii ' TNO. Q 3 -· ! ' 0 t~ ? 1 .,/ I f O '- f 

AIR CONDITIONING PERMIT 
113940 

DATE CONST. VAL. $ 

ADDRESS OF 
CONSTRUCTION 7 012 5 HO pe. 1 .o,fand OWNER Ve.f We.bb PHONE 

732-2545 

CONTRACTOR Qua.f'.ity Me.c.hanic.a.f'. STATE 10867A CITY Cl 1766-200577 LICENSE.NO. LICENSE NO. 

LOT(s) __ R_3_5 __ BLOCK 158 SUBDIVISION Sun City 9 3 R 1 0 3 
1-5.0 ton, 3 bath 6an.o, 1 kite.he.vi hood 

ZONE: _______ _ 

PROPOSED CONSTRUCTION ___________________________ USE. ___________ _ 

UNITS DESCRIPTION FEE I TOTAL 
PERMIT ISSUANCE 

1 For the issuance of each permit. 15 50 15.50 
For 1ssu1ng 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 1nclud1ng 
100,000 Btu/h 10.00 

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

For the installation or relocation of each floor 
furnace, including vent 1000 
For the installation or relocation of each suspended 
heater, recessed wall heater or floor-mounted unit 
heater. 10.00 

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

For the repair of, alteration of, or addition to each 
heating appliance, refngerat1on unit, cooling unit, 
absorption unit, or each heating, cooling absorption, 
or evaporative cooling system, including installation 
of controls regulated by this code 

10.00 

For the installation or relocation of each boiler or 
compressor to and 1nclud1ng three tons, or each 
absorption system to and including 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 

,p.,aO including 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 including 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 absorption system over 1,000,000 Btu/h 
to and including 1,750,000 Btu/h 

37,00 

For the 1nstallat1on 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 certify1that 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 acc6rdance with all 'the provisio,ns of...J:he applicable Ordinances of 
the City of Lai Vegas, Nevada and 'he State Laws, whether herein specified 
or not. { 

MASTER CARD NO 

BY 

BUILDING DEPT 

Approval for the work under this permit will be given only after refuse 
and debris have been removed from 10b site and oublic rioht of wav 

UNITS 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 1n 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 

4 For each vent1lat1on fan COMMERCIAL 5 20 

X RESIDENTIAL 2 65 

For each ventilation system which is not a portion of 
any heating or a1r-cond1t1oning system authorized by 
a permit. 7.20 
For the installation of each hood which 1s served by 
mechanical exhaust, including the ducts for such 
hood 7.20 

For each fire damper installed in an existing system. 

5 20 

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

Re1nspect1on fee assessed under prov1s1ons of 40 00 
TABLE 3-A of the Uniform Building Code each 

Inspections for which no fee 1s spec1flcally 4000 
1nd1cated (minimum charge - one hour) per hour 

Additional plan review required by changes, add1t1ons or 4000 
rev1s1ons to approved plans (mtrnmum charge - two hours) per hour 

Mechanical permit fees may be computed the same as 
bu1ld1ng permit fees by using the cost of mstallation for 
valuation amount when such work 1s not included m the above 
schedule 

Gas piping which is directly related and necessary to the 
repair or replacement of heatmg, air cond1tlonmg, or 7.20 
refrigeration systems not exceeding 500,000 BTU H 

2310-2435 RECEIPT 

PERMIT .Ll L) 30 
FEE ________ _, 

TOTAL 
FEES==========l 

MUST BE MACHINE VALIDATED 

TOTAL 

\dP 

~ermit !Expires ii 80 Days Al'ter Abandonmeni: of Worn 

I 



CITY OF LAS VEGAS, NEVADA ~-------Dr-.DL.11•::r NO. 

{ l~Hlll!l\1!~1~1111~1 
93 · 177376 

DEPARTMENT OF BUILDING AND SAFETY 
PHONE 229-6251 

PLUMBING PERMIT 

PLAN CHECK NQ ____ P_1_1_5 _____ 0ATE ___________ (X)NST. VAL.$ ________ _ 

ADDRESS OF 
CONSTRUCTION 10125 Hope Island Drive OWNER ____ D_e_l_W_e_b_b _____ _ PHONE __ 8_7_6_-_5_9_5_2 __ 

CONTRACTORCox & Sons Plumbing & Heatin~1AJ°~sENo. ____ 7_5_9_6_A ____ fi~JNsEN0. ___ 1_0~1~0~0~---

LOT(s) __ 1_5_8 ___ BLOCK _____ SUBDIVISION ___ s_u_n __ c_1_· _t_y_S_u_m_m_e_r_l_i_n __ s_3_5 _____ ZONE; ______ _ 

PROPOSED CONSTRUCTION: ______________ S_F_D ___________ USE: ____ R_E_S ______ _ 

PLUMBING 
PERMIT NO. ________ _ 

UNITS DESCRIPTION FEE TOTAL 
PERMIT ISSUANCE 

I For Issuing Each Permit 1,550 l."f..s'O 
For Issuing Each Supplemental Permit 5 20 

FIXTURE CHARGE 
7 Bathtub, Shower, Lavatory, Toilet, Urinal EA. 2.25 l."1'?5 
I Floor Drain, Floor Sink, Wash Trav, Sink EA 2 25 ,;) :J. .-< 

Garbage Disposal, Clothes Washer, Dishwasher 

3 (res1dent1al) EA. 
2.25 6.?S' 

Garbage Disposal (commercial) EA. 8.90 
Clothes Washer, Dishwasher 

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 :2. ;;s 
Any other water using equipment, Attached 

2 25 
Coffee Makers, Ice Makers EA. 

I Hot Water Heater (Gas or Electric) 2 25 ,,(, 'J, .:r 
SEWER SYSTEM 

I 
New, Replacement, Mod1hcat1on, or Any 

11 05 II I?< 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 drain) 2 25 

WATER DISTRIBUTION SYSTEM 
I Single Family Dwelling 6 70 G.70 

Mult1-Fam1ly Dwelling 6 70 
Plus Each Dwelling Unit 3.40 
Commercial Building per floor 340 
Plus Each Unit (leased space or office) 2 25 
Hotel or Motel 890 
Plus Each Unit 340 
Trailer Park 33.00 
Plus Each Space 2 25 
Irrigation Single Family Dwellin;:i 890 

Irrigation 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 

SIGNED CONTRACTOR MASTER CARD NO. 

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

BUILDING DEPT I DATE 

UNITS DESCRIPTION 
FUEL PIPING SYSTEM 

I Single Family Dwelling 
Multi-Family Dwelling 
Plus Each Unit 
Commercial Building (per floor) 
Plus Each Unit (leased space or office) 
Medium Pressure System (Plan Check) 
Each Gas Appliance (Any Type) 
Steam Boilers 

SOLAR ENERGY SYSTEMS 

Collectors (including piping) (per collector) 

Storage Tanks (each) 
PIPELINE CONTRACT 

For Onsite Sewer, Gas or Water Contract Value 
Fee based on Bu1ld1ng Code Permit Valuation 
Chart. 

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

Under provIsIons of Table 3-A of the Uniform 
Bu1ld1ng Code, work which has been inspected 
once and not approved may be subJect to a . 
Reinspection Fee not less than $40.00 per each 
inspection during business hours 

Add1t1onal plan review required by changes. 
Add1hons to or revisions to approved plans (mini-
mum charge two hours) 

Plumbing permit fees ma(e be computed the 
same as building permit ees by using the cost 
of installation for valuation amount when such 
work is not included in the above schedule. 

Construction Valuation 

on y a er re use 
bile ri ht of wa . 

FEE 

6.70 
11.05 

2.25 
6 70 
6.70 

13.30 
2 25 
5.80 

580 

5.80 

40.00 
per hour 

40.00 
each 

4000 
per hour 

FOR INSPECTIONS 
CALL 229-2071 

RECEIPT 

SEWER #7114-3654 
CONNECTION 

FIXTURES __ X _----i 

69.20 FEE ________ ~ 

2310-2403 
PERMIT 
FEE ________ ~ 

69.20 

TOTAL. 

6. 7CJ 

TOTAL 
FEES========1 ~RMITNQ ______ _ 

MUST BE MACHINE VALIDATED 



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

PLAN CHECK NQ ____ P_-_1_1_5 _____ _ DATE_· ___ 2~/5~/_9_3 ____ _ 

93-175938 
BUILDING PERMIT 
FOR: Single Family Dwelling, Remodel 
Additions, Misc. Residential Construction . K7 

· CONST. VAL. $_6~4~~~~-~o~o· __ _ 

ADDRESS OF 
CONSTRUCTION __ l_0_12_5_H_o..._p_e_l_s_l_a_n_d_D_r_1_· v_e ______ QWNER_~D~e=l~W'-'-=e b=b=-=C=o-=-r_.,p"""o-=r"""a,_,t,.,i~o=n~-- PHONE 3 6 3-2 l j j 

LOT(s) ___ l_5_8 ____ BLOCK __ 5 ____ SUBDIVISION_~S_u_n~C_i_t_y_L~a~s~V~e~g_..a=s~t~1=3=5 _____ ZONE __ P-,~G~-~-----

PROPOSED CONSTRUCTION ___ s_._F--._D_._W .... /_F __ P _______ '-------------- USE Residential 
OFF SWIM □ 

THIS PERMIT FOR _____ B--LD_G.;;_._IXIX;a;;;__A __ /--C--□=--E'--L_E--C_. _□ __ P--LB_Gc..c·--□'-'------------O_T_H_E_R_P_E_R_M_IT-'S--R_E_Q--D_.:_F_EN_C_E_□_---'-S_IT_E_□ __ PO-'--O'--L __ 

FLOOR AREA BSMT __ N~/_A ___ 1ST_2_1_6~2 __ 2ND_N~/A~-- GARAGE~6=1~6 ___ PORCH 200 TOTAL 2978 
·STATE CITY . · ·· 

CONTRACTOR ___ D_e_l_W_e_b_b_C;__o--r;;..ipi;_o;;_r;c..a;;_t.;;;..1c;;;.· o.;;;..n=--------- LICENSE NO._....,o:..,· 0<..:2,,_,6"--'6"--'0=3"'--___ LICENSE ool 1-02 6 2 2-203607 7 

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 Electr1· C 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 during 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 whrch no fee Is specifically indicated = $40 00 per hour (minimum charge 

one hour) 
4 Add1t1onal plan review required by changes, additions, or revIs1ons 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 ,s poured, before rough 
wonng, electrical, plumbong,'framing is covered Also for air cond,toomng, drywall and sheathing inspection 

2. I agree that when the Job ,s completed that I will call for final ,nspect,on before occupancy. 
3. I agree to perform all construction on accordance w,th City Ordinances and Building Codes 
4. The Contractor's signature below denotes authority from the owner to sign ,n hos 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. r' ~ave read and understand the contents of this application and permit, I hereby state that the information 
I have supplied on this application ,s true and correct 

6. Jl,:iproval for the work under this permit will be given only after refuse and debns have been removed 
,\[6m Job site and public nght of way . 

7 ,4 HOUR MINIMUM NOTICE REQUIRED FOR INSPECTIONS .. 

BY 
OWNER 

BY 
AGENT 

I hereb certify that I ave rev1ewe 1s app 1cat1on and the proposed plans and have found 
th pment meets the requirements of the City of Las Vegas Flood Hazard 
R th issuance of this De mit. 

ELECTRICAL 

SPECIAL CONDITIONS 

H4206C 

FEE 
RECEPTACLE SWITCH___ .50 

SPECIAL OUTLET, APPLIANCE ETC. .80 

bb,,-~~l=::-~~----------+---1.'-l-~:-!'!'.~-i SERVICE/ PANEL-SUB/3.40- 200A/6. 70-400A/ 13 85 

AC. UNIT OR MOTORS 3.40 

PLUMBING FEE MISC 

WATER DISTRIBUTION 6 70 2310 - 2432 

SEWER SYSTEM - NEW QR MODIFICATION 11 05 

FIXTURES - WATER SOFTENER, HW. HEATER 2 25 1113 - 2437 ZONING 

t-G_A_R_B_A_G_E_D_IS_P_O_S_A_L_-_W._'A_S_H_E_R _______ 2_.2_5+-----t 2310- 2431 PLAN REVIEW 

FUEL PIPING 6 .70 

IRRIGATION SYSTEM 8.90 2310 - 240 1 BLDG PERMIT 

,_M_IS_C _________________ ~----1 7143 - 2973 SEWER 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 

2.65 

FEE 6122 - 3352 TORTOISE 

- 2897 P.I.F. 

88100-1232 TRANSPORT 

TOTAL FEES 

TOTAL 

21.00 

10.00 

428'.00 

1,100.00 

500.00 

2 059.00 

Permit Expires 180 Days After Abandonment of Work 

RECEIPT 
MUST BE MACHINE VALIDATED 

PERMIT NO. 
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APPRO 

~fird0 ,0 ~pfNT/~ 
nus tt!&r qfJ.isiYefiai,ATIVE. PLOT PLAN AND SUBJICT TO CHANGE 
PENDING FINAL GOVERNMENTAL 
APPROVAL. SCALE: 1" = 30' 

9 . .3.3, 

9.oo· 

ACCORDANCE WITH 
CONSTRUCTION 
SEQUENCE SCHEDULI 
DATED 2/17/93 

CONSULT THI RECORDED 
SUBDMSION PUT FOR 
ACCURATE LOT SIZE AND 
BOWDRY INFORKA'ffON. 

SUN CITY LAS VEGAS, NEVADA UNIT 1135 

LOT 158 PLAN H4206C ADDRESS 10125 Hope Island Drive 

DEL E. WEBB COMlCUNl'l'IES 



-----...... 

~jf d 0 o ~TEil~ 
THIS tti&f qiJ.ilsxYefiiirATM!, PLOT PLAN AND SUBJICT TO CHANG! 
PENDING FINAL GOVERNMENTAL 
APPROVAL. SCALE: 1" = 30' 

9.33, 

9.0Q' 

ACCORDANCE WITH 
CONSTRUCTION 
SJ:QUENCI SCHKDUU: 
DATED 2/ 17 /93 

CONSULT THI RECORDED 
SUBDMSION PLAT FOR 
ACCURATI LOT Sl2I AND 
BOUNDRY INFORMATION. 

SUN CITY LAS VIGAS, NEVADA UNIT tt35 

LOT 158 PLAN H4206C ADDRESS 10125 Hope Island Drive 

DIL B. WEBB COMlCUNJ.'l'IBS 



... 

INSTALLATION CARD 

LA HABRA WALL 

LA HABRA STUCCO COMPANY 

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

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

Name: NEVADA STATE PLASTERING Telephone 
3308 MEADE AVE. 

Address: _____ _._taA~5~Y.E~GQA$......,_N~Yw6~9~l~09,<__ 
Number: ( ) ....:.._-~-------

City: 702-873--6110 

----------------
Approved Contractor Number As Issued By The Plaster Manufacturer: 

This is to certify that the plastering system on the building exterior at the 
above address has been ,/2: ut:;cl:~n accordance with the evaluation report 
specified abov. , d the~ r's instructions. 

gn ture of uthorized Representative ~#/~ 
of Plastering Contractor 

Installation card must be presented to the Building Inspector after completion 
of work, and before final inspection. 



THE USE OF THIS CARD SHOULD Nar 
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 
Aof: should be: 

A-38 12" Thick 
A-38C 10¼" Thick 
A-30 9½"Thick 
A-30C 8¼" Thick 
A-25 8" Thick 
A-22 6¾" Thick 
A-21 5½" Thick 
A-19 6¼"Th1ckt 
A-15 3½" Thick 
A-13 3½" Thick 
A-11 3½" Thick 

t R-18 in a 5½'' cavity 

Unlaced insulation is branded to identify 
A-value. 

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

A-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 

Raf: not be less than not be less than be less than 

A-49 33.3 30 Sq.Ft. 1.173 19½In. 
A-44 30.3 33 Sq.Ft. 1.053 17½ In. 
A-38 26.3 38 Sq.Ft. 0.910 15¼ In. 
A-30 20.4 49 Sq.Ft. 0.718 12 In. 
A-26 17 9 56 Sq.Ft. 0.622 10¼ In. 
A-22 15.2 66 Sq.Ft. 0.527 8¾In. 
A-19 13.0 77 Sq.Ft. 0.455 ?½In. 
A-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 A-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. 

ftfiiQ1!fD +Miiit? 5M:Affi ij lr 1$tJii if U W§ilf #iA&? ~, 4sl .:t,, #4s4#ef.fPyijj •\:Ji\ ' ,f3ip J 

The following products have been installed as specified above: /~/,JS flt; p-£ .:Z.~LA-N /:, 

Type (Check appropriate box) S 3, 5 
kraft unlaced foil FS-25 loose fill 

Ceilings □ □ □ □ B" 
□ □ □ □ □ 

Floors □ □ □ □ □ 
□ □ □ □ □ 

Walls □ ~ □ □ □ 
□ □ □ □ 

s/" /,3 
® Fiberglas Is a registered trademark of Owens-Corning Fiberglas Corporation 
Copyright© 1992 Owens-Corning Fiberglas Corporation 
Pub No 15-BW-14673-D Lithe In U S A , November, 1992 

A-Value 

13 

Builder: 

signature 

Thickness No. Pkgs 

date 

Coverage 
Area 

OWENS-CORNING WORLD HEADQUARTERS 
FIBERGLAS TOWER 

TOLEDO, OHIO 43659 

TM 



DEPARTMENT OIF Bl\Jrnlll)i G & SAIFIE1"V' cnrv Of lAS VIEGAS 

9 3= "K , ·1; 16 <:. ::> . -~,~~,-t . 'H i 4> 3 4 7 

INSPECTION NUMBER 
22 

LOT/BLOCK RECORDED SUBDIVISION NAME 

'il53 $UN ~XYV SU~PeniR~ 535 
FIRE DEPT.MAP NO CALL-IN-DATE CALL-IN TIME SCHEDULE DATE 

~61 mu 93 
INSPECTOR/NAME MARKETING/BUSINESS NAM,E 

JESSf StM~ll := 61 

□ PARTIAL 
INSPECTION 

b 

~I!\'HlL GAS .'i-~51 (423~ 

PARTIAL PARTIAL DESCRIPTION 

0 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 

lo-
RING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 

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

IF YOU HAVE ANY QUESTIONSJ)N THIS INSPECTION, YOU MAY 
CALL THE INSPECTOR FROM 7:00 AM - 7 15 AM OR 2 45 P.M. - 3·00 PM. AT 

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



Ult~AH I MIENlr OIF IBll;JJ!ll;i)IINl..'G & SAIFIElrV 

~1 -~) 93='l11°t'iio '-{;>I ·:~~j;;~ 52 

CllrV Of LAS VEGAS · i 
~ ;·;,,,.c\•~~•t't~ . 

-, ~ ~ .. ' t~"'" • ., . 
JOB ADDRESS 

'il!I1'Y25 'il 'll~ g4·7 MOPE XS\l.tHHI ~t.61 
LOT NO. BLOCK NO I SUBDIVISION NAME 

·.1ss .suti ex,r~ S~JH-lE~IL 1t~ S35 
FIRE DEPT. MAP NO I JOB PHONE I CALL-IN DATE I CALL-IN TIME 

2i14=69 256=S52~ 04#26/93 i1g36 
I SCHEDULE DATE 

04#21193 
INSPECTOR NO INSPECTOR NAME 

: (51 .8 ES S~ S C~IEU. 
. -~.· 

.-~~ ) 
,1..~•;:>16)1111;,s.::s~f@Q) 

YOP OiJ'?=t,JAY E ~61 G~So H.A~l!E ~«t,,2{D 

. ..,.. 
,· 

. 

.. ~ 
.. . 

. fL ! ~ . ~ ~ 
.. 

t i -

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. 

~@u@ru1 
'~ 

·c )_ £/ti/ I INSPECTION DATE 

((~77,3 
□ 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 ~ 229c67 69 CALL THE INSPECTOR FROM 7·00 AM • 7 15 AM. OR 2:45 P.M. - 3:00 P.M AT 

l 
I 
I 

I 
I 
I 
I 
l 

For Additional Assistance Call i:i 229-6251. See Reverse Side For Inspection Types. I 
11 



JOB ADDRESS 

LOT NO. 

58 
FIRE DEPT MAP NO 

INSPECTOR NO 

□ PARTIAL 
INSPECTION 

SUBDIVISION NAME 

.s W CITY su~~E~LIN $35 
CALL-IN TIME SCHEDULE DATE 

il3!'W/ 93 
INSPECTOR NAME 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

,,171. APPR(AO)VED O STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL 
~ .WORK (C) APPROVAL 

r::, HOLD 
L.:J' (H) 

0 REJECTED (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. . 

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=6759 CALL THE INSPECTOR FROM 7 00 AM. - 7:15 A.M. OR 2 45 P.M. - 3:00 PM. AT 

For Additional Assistance Can~ 229-6251. See Reverse Side For Inspection Types. , 



DIEPAIRTMIENT OIF B\\JJiltlD!NG & SAIFIETV ·-~ CffV OIF lAS VIEGAS 

(g] I ~) 9 3= 'il 1-1i1 ., ... iY I ~©nm) >· 8 
~ ~ ~ 

JOB ADDRESS 

'HH25i OHJ!PE XSUH\l!f IHl 'i 14841' 
LOT NO. BLOCK NO. I SUBDIVISION NAME 

158 surd tl YV SUNP.rn~L ll !.'ti 535 
FIRE DEPT MAP NO I JOB PHONE I CALL-IN DATE I CALL-IN TIME 

2114~69 256°552~ 03/ij9/93 'iig16 
I SCHEDULE DATE 

!l"J3# 1@193 
INSPECTOR NO INSPECTOR NAME 

6L) DON Htrn~xs 
.• ~ -tr· 

~~) am~rrnst AB l?llJJ~BXNG (LH'l7l 
9 

~~ 
.. 

.. . 

- j__-• ~;, ... -· .... _,. -~ • .. 

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. 

~~1 
~ ) ,.._ -

I INSPECTION DATE 

7/~ /} /c,.''] 

0 PROJECT 
,, - F - ,,, 

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=6769 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. 



' \ 

IDllE~AIRl"M~~l" Of Bl»illD) ~-& SAIFrETV. , CITY Of lAS VIEGAS 
rn -._ ~;,,.;; ·,..- 9 3co- "H 8~ 2 1 - · . - · · 1 ii 3 9 MJ O 9 

~-'·,, " ~ 

LOT/BLOCK 

35 158 
FIRE DEPT.MAP NO 

2-u ·l~=t\9 
INSPECTOR/NAME 

RECORDED SUBDIVISION NAME 

SUL'J tlriV ,,, 
CALL-IN-DATE CALL-IN TIME 

MARKETING/BUSINESS NAME 

~ 
~~.,,..~~~ ,..,,_., 

□ PARTIAL 
INSPECTION 

PARTIAL PARTIAL DESCRIPTION 

0 APPROVAL (P) 

.. SCHEDULE DATE 

[;6! 1 ij/ 93 

A-,) 
" 

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

0 REJECTED (R) REINSPECTION REQUIRED- CALL *_229-2071 PERMI; ::-. i .. _. 
□ REFEE ' (F) 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 
CALL THE INSPECTOR FROM 7:00 A.M. - 7·15 A.M. OR 2:45 PM - 3·00 ~-M AT 229=67 69 

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



JOB ADDRESS 

LOT NO 

35 
FIRE DEPT. MAP NO 

2H 4°69 
INSPECTOR NO 

61 

:~©Im, 
~~ 

I 

□ PARTIAL 
INSPECTION 

APPROVED 
(A) 

JlSLtl\'-J il i)~ 
BLOCK NO. SUBDIVISION NAME 

'il 58 SUN CXYV (' 
CALL-IN TIME~· 

256=552~ 0(>/26/93 'ili g34 
INSPECTOR NAME 

.D tES Sta S CtHE ll\. 

ft OU GH f:'.llC MANXCAl\. (32()) 

t. ·, ·. :, 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 
CALL THE INSPECTOR FROM 7·00 A.M - 7 .1 5 A.M. OR 2.45 PM - 3.00 P.M AT 

'tt 'ul 9~0 
~~, 

SCHEDULE DATE 

04# 21'.? 93 
I 

' 
. · ~ · }" ~ 

~ -./ .,r 

.... ~ 

:.. 

229=67' 69 

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

1 
I' 

l 
r 
1 
I 
I 
·1 

I 



JOB ADDRESS <l l1il <l ':I) Ii:: ii'\\ I 
,\.!Jiu.~ H@Pf ns1urnD o~ "il'il9§11115 

LOT NO 

FIRE DEPT MAP NO 

2'ii"~=69 
INSPECTOR NO. 

ti1 

' ' 

□ PARTIAL 
INSPECTION 

BLOCK NO. SUBDIVISION 'NAME 

CALL-IN TIME SCHEDULE DATE 

IO (ii/ 21' # 93 
INSPECTOR NAME 

JIESSf SCHIEL!. 

□ 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) 

0 REFEE (F) 

~~ 
I ~ 

□ 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 

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 AM. - 7:1 5 A.M OR 2.45 P.M. - 3 00 P.M. AT 

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



__ ~_s_s ____ s_~~--s_u_~_c~x~~-v_li ___.s..-s_· _t1~rE_G_hs_3_s _ ____. j 
CALL-IN DATE CALL-IN TIME SCHEDULE DATE I FIRE DEPT MAP NO 

0~126193 ,'. 'ig34 0~!27'!93 
I INSPECTOR NO INSPECTOR NAME 

~~u;;:;:1~~--J-(F.s_s_e_s_rcN_~_L_l ________ --:--____ ----1 J 

\',· I 
I 

_I 
I 
I 
I 
I 
I 

\ 
--- ··] 

.... 

I 
I 
I 
r 
1 
I 
1 

t----.----.----------.----------' □ PARTIAL □ PARTIAL PARTIAL DESCRIPTION I 
INSPECTION APPROVAL (P) 

-ti APPROVED □ STOP (S) □ COMMENTS □ TEMPORARY (T) - UNTIL □ HOLD I y=- (A) WORK (C) APPROVAL (H) I 
0 REJECTED (R) REINSPECTION REQUIRED - CALL * 229-2071 PERMIT l 
□ REFEE (F) REINSPECTION FEE REQUIRED - PAY AT CITY HALL O REQUIRED 

3RD FLOOR - 400 E. STEWART STREET. I /h-,-..~-,~-~~-
0
-D~-----------,----~1-Ns_P_E-CT-10_,N_D_A-JE------1 

~'~=·=D=.i_-,--~~~~~---1..__L~__L__~-~ I 
□ PROJECT ING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS I 

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

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY , ., 2 9 616 n I 
CALL THE INSPECTOR FROM .f..o~ A.M - 7:15 A.M. OR 2:45 PM. - 3:oo PM. AT " ~ '?, = " j 

For Additional Assistanc~ Cal_[.* 229-6251. See Reverse Side For lnspe~tion Types. : I 
\ -· • 1 



JOB ADDRESS 

LOT NO 

FIRE DEPT MAP NO. 

INSPECTOR NO. 

6~ 

□ PARTIAL 
INSPECTION 

r;;;if APPROVED 
t.p' (A) 

0 REJECTED (R) 

0 REFEE (F) 

~ 
-~ 
0 PROJECT 

COMPLETE 

SUBDIVISION NAME 
I 

SUN CXTY LAS VEGAS 35 
CALL-IN TIME SCHEDULE DATE 

256=5524 03112#93 1ig05 
INSPECTOR NAME 

IL ll\l~ t3 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

REINSPECTION REQUIRED .- CALL* 229-2071 PERMIT 
REINSPECTION FEE REQUIRED • PAY AT CITY HALL O REQUIRED 
3RD FLOOR - 400 E. STE.WART 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 b : ·•~ 24,29=6 7 69 
CALL THE INSPECTOR FROM 7 00 AM - 7:15 AM. OR 2.45 P.M - 3 ·00 PM AT .· 

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



DIEPARTMIENT OIF BWlD!NG & SAIFIETV :Cff'\f OIF lAS VIEGAS 

eJ ~ - 93=i1S9~.-.· ~-~-~~-~·;r 'Bio 

LOT NO BLOCK NO. SUBDIVISION NAME 

158 5 SU~ CIY1 .lAS V~GAS 35 
FIRE DEPT MAP NO JOB PHONE CALL-IN DATE CALL-IN TIME SCHEDULE DATE 

1~~=6~ 256°5524 ijJ/@2!93 09g23 03#03/93 
INSPECTOR NO. 

6f:i 

□ PARTIAL 
INSPECTION 

INSPECTOR NAME 

i>ON HMHUS 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

Rll APPROVED O STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOL.D 
,'-"- (A) WORK (C) APPROVAL (H) 

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

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

PROJECT 
□ COMPLETE 

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 O ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY M 229=67 6() 
CALL THE INSPECTOR FROM 7:00 A.M. - 7:15 A.M. OR 2:45 P.M - 3:00 P.M. AT '" ,, • -l 

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



"-. 

'D PARTIAL 
, INSPECTION 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

0 APP~,PiVED O :i~(S) 0 COM(~rNTS O T~~ti?cf~~y (T) - UNTIL O H~\D 

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

INSPECTION DATE . 

/ . 

G-1-!ASQ.GARB-W IRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C of 0. ISSUANCE (Commercial Only) 

, IF You HAVE ANY QUESTIONS ON THIS INSPECTION~YoLi'MAY , .,. .. · 
CALL THEINSPECTORFROM7·00A.M.-7:15A.M:OR2'45PM.-3,00PM AT,,. , ~ a,,i9_=i)](S9' 

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



IDHEIPA!Rl7l"MIEN1" OIF IBIUrnllrnNG & SAIFIE7l"V ci,rv OIF lAS VIEGAS 
~~ 1,/ll= ,. = 

JOB ADDRESS INSPECTION NUMBER 

~11~5 HOP~ KSLA~D DC 
LOT/BLOCK RECORDED SUBDIVISION NM-:1E 

i58 5 
FIRE DEPT MAP NO. JOB PHONE CALL-IN-DATE CALL-IN TIME SCHEDULE DATE 

INSPECTOR/NAME 

0 

□ PARTIAL 
INSPECTION 

APPROVED 
(A) 

MARKETING/BUSINESS NAME 

V 

□ PARTIAL I PARTIAL DESCRIPTION 

APPROVAL (P~ .. 
□ 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 □ REQUIRED 
· · 3RD FLOOR - 400 E. STEWART STREET. 

~ 
~~ 

,·,;-PROJECT 
COMl?llE'flE 

INSPECTION DATE 

ING 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 AM. OR 2.45 PM · 3:00 PM AT, 

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



IDrE~AIFfii"MIEN"ir OIF BlUJ!l[))I G & SAIFIETV CITY Of lAS VEGAS 

~ ·. i~~i¥1f~ . 9'5=~ 1593 f' :j~_ n Jf.l~r~-2 

JOBADDRESS~Oil25i MOi?f RSllH'J© :li)G1 14 
LOT/BLOCK RECORDED SUBDIVISION NAME -

~ 5 8 5 
,, . 

SU~ CITY LAS ~~GQS ]5 , 
FIRE DEPT.MAP NO. JOB PHONE ' CALL-IN-DATE . CALL-IN TIME SCHEDULE DATE 

21!4~69 256Q552~ 061.'il?#93 illh~5 06//'il~/93 
INSPECTOR/NAME MARKETING/BUSINESS NAME 

n PARTIAL 4r SPECTION 

PARTIAL PARTIAL DESCRIPTION 

0 APPROVAL (P) 

d APPROVED 
. (A) 

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

□ HOLD 
(H) 

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

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

-'h l?ROJIE 
' Ll COMPllE 

"BRING H(Rr5"cAR[l.WITH FIRE, QUALITY CONTROL' & PL.A.NNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Comm~rcial Only) 

t ......... ~-.-

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 

1 · ''"""-~~9°~;] 69 

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



DIEIPAIRlrMIENlr Of' IB!Urnlp J~JG & SAf'IElrV CITY Of' lAS VIEGAS 
lff1 ~ . ,93P1-l'~3,f{' · .~~_-.'.,:-;, 50 
~ ~ : ~~ . . 

JOB ADDRESS 

□ PARTIAL 
INSPECTION 

D' REJECTED (R) 

0 REFEE (F) 

~~ 
~ 

□ ·PROJECT 
COMPLETE 

SUBDIVISION NAME • 

SUW CX1V lAS YEGAS 35 
CALL-IN DATE • CALL-IN TIME SCHEDULE DATE 

2s6~ss2• bs10,193 ~ j~z1s 05105193 
INSPECTOR NAME 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 
R ED - PAY AT CITY HALL □ .REQUIRED 
3 IT 

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 i, ... ~:21'1'9= 6 7 6 (} 
CALL THE INSPECTOR FROM 7:00 A.M. - 7.15 A.M. OR 2A5 P.M - 3:00 P.M. AT '>\ 

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



JOB ADDRESS 

LOT NO. 

~58 
FIRE DEPT MAP NO 

□ PARTIAL 
INSPECTION 

APPROVED 
(A) 

0 REJECTED (R) 

0 REFEE (Fl 

□ PROJECT 
COMPLETE 

HO?~ Dft 
BLOCK NO SUBDIVISION NAME 

5 :SU~ tX 'iV l.AS llE6.AS 35 
CALL-IN TIME SCHEDULE DATE 

256=5524 05103#93 .- 10::;06 
INSPECTOR NAME 

.D !ES SE setHH.L 

... ·:. L ., 

□ PARTIAL . PARTIAL DESCRIPTION 
APPROVAL (P) 

0 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 O REQUIRED 
3RD FLOOR - 400 E. STEWART STREET. 

RING 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 Catt• 229-6251. See Reverse Side For Inspection Types. 



LOT NO. 

sum c11, ns ueGPs 35 
FIRE DEPT. MAP NO. CALL-IN TIME SCHEDULE DATE 

INSPECTOR NO. ·, INSPECTOR NAME 

. ~7 '!I 

□ PARTIAL 
INSPECTION 

EJECTED (R) 

(F) 

□. PROJECT 
COMPLETE 

~Klf~XOR LAYNISTUCCO C129J 

□ 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 

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

/ . 

' , 

IVf<)U' HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY " · • (}f~ 9 06 "'f ~ () 
~ALL 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 

LOT NO BLOCK NO. SUBDIVISION NAME 

5 
FIRE DEPT. MAP NO JOB PHONE SCHEDULE DATE 

□ PARTIAL 
INSPECTION 

NAPPROVED 
_{JA... (A) 

0 REJECTED (R) 

0 REFEE (F) 

~~ 
~ 

---.,,.:,..---

r 

□ 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 FEE REQUIRED - PAY AT CITY HALL □ REQUIRED 
3RD OR - 400 E. STEWART STR ET. 

BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C of O ISSUA~C_E _(s,cmmercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY ..... , H, 1i 29 f, "'i' 6 9 
CALL THE INSPECTOR FROM 7.00 A.M. - 715 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 Of' IB!UilD!NG & SAf'IETY CffY OF LAS VEGAS . I 

□ PARTIAL 
INSPECTION 

APPROVED 
(A) 

0 PROJECT 
COMPLETE 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

□ 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 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 i, ~·· ··• ~j9o6 7 69 
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 ~or Inspection Types.: j 
I 



IDIEIPARli"MIENli" OIF BtmlrnNG & SAIFIETV C!TV' OIF lAS VIEGAS 

ID ~'vl),fil) 
~ 

,113082-2 

INSPECTION NUMBER 
HOPE ISLJHH> DR 

LOT/BLOCK RECORDED SUBDIVISION NAME 

158 5 SUN CITY LAS VEGAS 35 
FIRE DEPT.MAP NO JOB PHONE CALL-IN-DATE CALL-IN TIME 

2114-69 256-5524 06/.18/93 14:29 
INSPECTOR/NAME MARKETING/BUSINESS NAME 

JESSE SCHELL.- 67 

~ 
~ 

BUILDING FINAL (140) 

□ PARTIAL □ PARTIAL PARTIAL DESCRIPTION 
INSPECTION APPROVAL (P) 

49 

SCHEDULE DATE 

06/21 / 93 

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

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

□ REFEE (F) REINSPECTION FEE REQUIRED· PAY AT CITY HALL □ REQUIRED 

PROJECT 
COMPLETE 

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 0. ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 229-6769 CALL THE INSPECTOR FROM 7 00 AM. - 7·1,5 A)l,1 OR 2.45 P.M. - 3.00 PM. AT 

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



U~~AH I MIENT OIF IBIU!lDiNG & SAIFIETY CITY OF lAS VEGAS 

~, -,~ ,:;;:) 93-175938 ,,, ,;~~ ~~ 14 
• ~ ~: - ,t.~~~~ -'i·~:41:· 

JOB ADDRESS 10125 HOPE . ISLAND DR ·113082 
LOT NO BLOCK NO. I SUBDIVISION NAME 

.158 5 :SUN CITY 'LAS VEGAS -35 
FIRE DEPT. MAP NO IJOB PHONE I CALL-IN DATE I CALL-IN TIME 

2114-69 256-5524 03/02/93 09:28 
I SCHEDULE DATE 

03/03/93 
INSPECTOR NO INSPECTOR NAME 

c54 DON HARRIS 

~~) FOOTING, LAYOUT, REBAR, ZONING < 101 > 
-~ -

PROPER~S~RIFIED · BY: . 
!!.•l ; ' •' •. ~• '. _t·.!~~- • ' • :~• .: • ;:: -·• 

~~~~---~ - . -- ~ - ~~~~-~~~~--~~~~-~--~~~~-

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. 

~@TI@fJ1~ 
~ 

I INSPECTION DATE 

-:::;, /-:t /,c;.? 
PROJECT I . ., 

0 COMPLETE 
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 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. 



IDIEIPARTMIENT Of BWlrnNG & SAflETV CITY Of lAS VIEGAS 

93-1 ?5938 3 
JOB ADDRESS 

10125 HOPE ISLAND DR 1130S2 
LOT NO BLOCK NO SUBDIVISION NAME 

158 5 ·SUN CITY LAS VEGAS 35 
FIRE DEPT MAP NO CALL-IN TIME SCHEDULE DATE 

2114-69 256-5524 03/01/93 10:18 03/02/93 
INSPECTOR NO. INSPECTOR NAME 

64 DON t-LH~RI S 

FOOTING, LA10UT, REBAR, ZOHING (101) 

. . . -----·--------------------------------------------

□ 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) 

0 REFEE (F) 

REINSPECTION REQUIRED - CALL* 229-2071 PER 
REINSPECTION FEE REQUIRED - PAY AT CITY HALL O REQ~:iED 
3RD FLOOR - 400 E. STEWART STREET. 

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 AM OR 2 45 PM - 3·00 P.M. AT 

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



IDIEPAIRTMIENlr OIF BlllllmNG & SAFIETY CITY OF lAS VEGAS 

Ix] ~ .--< 93-177376 -.. !~~~! 7 
JOB ADDRESS 

LOT NO. 

INSPECTOR NO 

64 

□ PARTIAL 
INSPECTION 

ND DR 114847 
BLOCK NO SUBDIVISION NAME 

INSPECTOR NAME 

DON HARRIS 

BUILDING SEWER (YARD :LINES) · (405) 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

J71 APPROVED O STOP (S) 0 COMMENTS O TEMPORARY (T) - UNTIL O HOLD 
~ (A) WORK (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. 

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 PM - 3:00 P.M. AT 

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



DIEPARTMIENT OIF IBU!lD!NG & SAIFIETV CITY OIF lAS VIEGAS 
~ 
~ 

JOB ADDRESS 

LOT NO. 

158 
FIRE DEPT. MAP NO. 

INSPECTOR NO. 

64 

93-175938 10 

HOPE IS LAND DR 1130~2 
BLOCK NO SUBDIVISION NAME 

5 SUN C!TY LAS VEGAS 35 
CALL-IN TIME SCHEDULE DATE 

256-5524 03/12/93 11:05 03/ 15/ 93 
INSPECTOR NAME 

DON !-l!HHHS 

PRE-SLAB (105) 

P ROPERTV LI NE 8 

□ PARTIAL 
INSPECTION 

fC::j_ APPROVED 
LP' (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 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-~7 69 
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. 



DIEIPARTMIENT OIF IBIWlD!NG &. SAIFIETV CITY OIF lAS VIEGAS 
~ ~~ ~ ~00 9 3-1 7 59 3 8 ~ 34 

JOB ADDRESS 
10125 HOPE ISLAN, DR 113082 

LOT NO. BLOCK NO. SUBDIVISION NAME 

158 5 SUN CITV LAS VEGAS 35 
FIRE DEPT. MAP NO. CALL-IN TIME SCHEDULE DATE 

256-5524 04/13/93 -14:14 (.i4/14/93 
INSPECTOR NO. INSPECTOR NAME 

67 JESSE SCHELL 

(l) Pt:JJ;7 ll-.£ ;l'cd--,'o c_df ~wt,r ,r--: 

8) IJ.11 Ihde/a .,,d, .r IC-)r.,/~" h-\1u-.tr7 ~ 

WIJ-{[ 

® h'l~J.J lhl 4,8 · rnA<rh-r ;s'e-1.{ w#/1 

□ PARTIAL 
INSPECTION 

REJECTED (R) 

0 REFEE (F) 

~@u@ru 
~ 

PROJECT 
□"COMPLETE 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 
REINSPECTION FEE REQUIRED - PAY AT CITY HALL □ REQUIRED 
3RD FLOOR - 400 E. TEWART 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 229-67 69 
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. 



IDIEIPAIRTMIENT OIF 18lU!ILrnNG & SAIFIETV CITY OIF IL.AS VIEGAS 

33 

JOB ADDRESS 1n12s HOPE ISLAND DR 113082 
LOT NO BLOCK NO. SUBDIVISION NAME 

-15 8 5 SUN CilY ~LAS VEGAS 35 
FIRE DEPT. MAP NO. JOB PHONE CALL-IN DATE CALL-IN TIME SCHEDULE DATE 

2114-69 256-5524 0 4/13/93 14:13 0 4/14/93 
INSPECTOR NO. INSPECTOR NAME 

67 JESSE SCHELL == ROOF S~EA1H! ~G (107) 

([) ~ fd- / o/S"tl 

z J - K ~ - 1 j -1u - i 1 
+() f Cl+) 

~ ~~ o~y 

□ PARTIAL 
INSPECTION 

,qt_ c.c-Q1 

Y1 ~vJ ..q_,~,~ ;--n (.,.e.,,r- ~ ;J 
C.. l)AJ ~ +, GI'"\ 

. Or 

□ APPROVED O STOP (S) 0 COMMENTS 
(A) WORK (C) 

□ HOLD 
(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 

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- 67 69 
CALL THE INSPECTOR FROM 7.00 AM. - 7:15 AM OR 2:45 PM. - 3:00 P.M. AT 

For 1,Additional Assistance Call* 229-6251 . See Reverse Side For Inspection Types. 



Ult.11-"AIH U Mic.IN U UI/- lt:51UJIILIIJ!NG & SAIFIETV CffV OIF lAS VIEGAS 

~ ~ 93-17593-8 '~ \~l!:· 49 
JOB ADDRESS 

10125 HOPE ISLAND OR 113082 
LOT NO BLOCK NO. SUBDIVISION NAME 

158 5 SUN CITY "LAS VEGAS 35 
FIRE DEPT. MAP NO CALL-IN TIME SCHEDULE DATE 

2114-69 256-5524 04/26/93 -11 :34 04/27 / 93 
INSPECTOR NO. INSPECTOR NAME 

67 JESSE SCHELL 

□ PARTIAL 
INSPECTION 

REJECTED (R) 

REFEE (F) 

0 PROJECT 
COMPLETE 

cr"ttl~J B~+t.... 

//.,.. 4"--

□ 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 

RING 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. 



JOB ADDRESS 
10125 HOPE ISLAN 1, DR .113940 

LOT NO BLOCK NO SUBDIVISION NAME 

35 158 :SUN tITY 
FIRE DEPT MAP NO CALL-IN TIME SCHEDULE DATE 

114-69 256-5524 04/26/93 '11 :34 04/27 /93 
INSPECTOR NO INSPECTOR NAME 

67 J f1S SE SCHELL 

~~ ROUGH fllECHAhlCl\l (J20) 
·~~ 

I n,;.;-,;,;J ,4-.. c 

)[ ;-J-,_i_ ~ n o o /C 

□ PARTIAL 
INSPECTION 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

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

REJECTED (R) 

REFEE (F) 

~ 
~ 

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

INSPECTION DATE 

l.f-;;,.) 7J 
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 229-67 69 
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. 



DIEIPAIRTMIENT OIF BIUrnllDING & SAIFIETV CffY OF lAS VEGAS 
i ~ : 93-11593 s , ~@mrgx~r ~'it.:.:. ~ ~ . ; . ~ 1! .,1,· 9 

JOB ADDRESS 
10125 HOPE ISLA~O DR ,113082 

LOT NO. 

158 
FIRE DEPT. MAP NO 

zn 4-69 
INSPECTOR NO 

'. 61 

□ PARTIAL 
INSPECTION 

REJECTED (R) 

0 REFEE (F) 

~@iffi 
~ 

0 PROJECT 
COMPLETE 

BLOCK NO SUBDIVISION NAME 

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

256-5524 04/26/93 .10:24 04/27/93 
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. 

INSPECTION DATE 

'(-.:i.7 7 
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 AM - 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. 



DIEPAIRTMIENT OIF BWlD!NG & SAIFIETV C!TV OIF lAS VEGAS 
~ ~ ~ 93=175938 

JOB ADDRESS 

LOT NO. 

FIRE DEPT MAP NO. 

INSPECTOR NO. 

□ PARTIAL 
INSPECTION 

HCPE ISUH!D DR 113$082 
BLOCK NO SUBDIVISION NAME 

SUN C!lY LAS VEGAS 35 
CALL-IN TIME SCHEDULE DATE 

256-5524 04/29/93 10:39 f).4/30/ 93 
INSPECTOR NAME 

JESH SCHELL 

f:XTfR!OR LAlM/S1UCtO (129) 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

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

□ PROJECT 
COMPLIETE 

REINSPECTION REQUIRED - CALL* 229-2071 
REINSPECTION FEE REQUIRED - PAY AT CITY HALL O ~~~~:iED 
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 
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. 



DEIPARlrMIENlr Of' IBIUrnlD!NG & SAFETY . CffV OF lAS VEGAS 

JOB,'ADDRESS 

LOT NO. 

158 
FIRE DEPT MAP NO 

□ PARTIAL 
INSPECTION 

93-175938 17 

HOPE ISLAND DR 113082 
SUBDIVISION NAME 

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

256-5524 05/03/93 10:13 05/04/93 
INSPECTOR NAME 

JESSE SCHELL 

EXTERIOR lAlH/STUC CO · (129) 

□ 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) 

REFEE (F) 

REINSPECTION REQUIRED - CALL* 229-2071 

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 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. 



IDEIPARlrMENT OIF IBU!lDING & SAFIETV CITY OF LAS VEGAS 

l!1] ~<~~· 9 3-1 7 59 3 3 50 
> . ' 

JOB ADDRESS• 
1D125 1-fCPE OR 113D82 

LOT NO 

:158 

□ PARTIAL 
INSPECTION 

BLOCK NO. SUBDIVISION NAME 

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

256-5524 14:15 05/!)5/93 
INSPECTOR NAME 

JESSE SCHELL 

EXTERIOR LP.lH/STUCtO (129) 

□ 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) 

~ 
;~timll~ 
"~~u,~ 

□ PROJECT 
COMPLETE 

REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 
R UIRED - PAY AT CITY HALL O REQUIRED 
3 

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 PM - 3·00 P.M. AT 

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



DEPARTMENT ·OIF IBWllD!NG & SAIFIETV crrv OF lAS VIEGAS 

rn ~~ , 9 3='1! a ]ij 26 •""w,V'J.,=~= 'il-v 98{))5 

RECORDED SUBDIVISION NAME 

CALL-IN-DATE CAL_L-IN TIME SCHEDULE DATE 

256=552~ o 6 1 o 21 sis "· ,l9 g slO ©6dfll3./793 
INSPECTOR/NAME MARKETING/BUSINESS NAME 

J~SSf sc~~ll Q ~? 

□ 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 □ 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 
CALL THE INSPECTOR FROM 7:00 A.M. - 7:15 A.M. OR 2.45 P.M. - 3:00 P.M. AT 

229=616~ 
\ J 

For Additional Assistance Call * 229-6251. See Reverse Side For ln~pection,.. Typ~~ 
. (j 



' I I 

93-177376 
JOB. ADDRESS 

10125 HOPE ISLAND DR ·114847 
LOT NO. BLOCK NO. SUBDIVISION NAME 

158 .SUN CITY SUMMERLIN S35 
FIRE DEPT MAP NO. JOB PHONE CALL-IN TIME SCHEDULE DATE 

□ PARTIAL 
. INSPECTION 

i-;zi APPROVED 
F (A) 

0 REJECTED (R) 

0 REFEE (F) 

□ PROJECT 
COMPLETE 

256-5524 03/09/93 11:16 03/10/93 
INSPECTOR NAME 

DON HARRIS 

UNDERSLAB PLUMBING ·(407) 

□ 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 O REQUIRED 
3RD FLOOR - 400 E. STEWART STREET. 

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

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 229-67 69 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. 



DEPARTMENT Of' BQ.IJ!lD~NG & SAFETY CITY OF l:AS VEGAS 

~ r:::?lii~~17~~1.1;>..! 9 3= 'll i 1 :s i ~" n ~ ~4 ?' ""2 

JOB ADD_RESS "Hl'il 2 5 Mo, !E ! S ltHlil iHl , ~ (5 

LOT/BLOCK RECORDED SUBDIVISION NAME 

15 8 SUN CITY s~r~E~Llt 535 
FIRE DEPT.MAP NO · CALL-IN-DATE CALL-IN TIME 

21 i~=69 
INSPECTOR/NAME MARKETING/BUSINESS NAME ,i, 

~~~ 
•, ... ..I .: ••••• 

) ' 

. ,:;, 

□ PARTIAL 
INSPECTION 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

SCHEDULE DATE 

06t?ll 8# 93 

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

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

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 

229=67'69 

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


