


DIVISION OF FIRE PREVENTION CITY OF LAS VEGAS

|RERNIT > e TN, CiHION-
i NUMDER 92-160403 v 1IN 1

JOB ADDRESS
700 SHADOW | A —-ASQ0

LOT NO BLOCK NO SUBDIVISION NAME
UHS= DR . RHMED / qf /~j
FIRE DEPT MAP NO JOB PHONE CALL IN DATE CALL INTIME SCHEDULE DATE
2424=61 798-7231 12/09/932 09.53 12/40/92
INSPECTOR NO INSPECTOR NAME

> FINABL FIRE (540)
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= PARTIAL a PARTAL o, PARTIAL/ 7
INSPECTION APPROVAL DESCRIPTION
APPROVED STOP COMMENTS TEMPORARY  UNTIL
q (A) L womk ) L 7c) [ apPROVAL (T) [l HOLD (H)
{1 REJECTED (R) ‘o PERMIT
R ; U REQUIRED
L INSRE : £ f INSPECTION DATE
sigworer TP W W 12072
0 PROJECT COMPLETE’ SIGNED OFP 70 BLDG & SAFETY FOR G of O ISQUANCE (Commarcil Oyl
INSPECTION TYPES
hy
[0 501 UNDER/ABOVE GROUND TANK [0 509 FIRE ALARM SYSTEM [0 517 LIQUID PETROLEUM GAS
[l 508 HOOD SYSTEM [0 513 EXTINGUISHING SYSTEM [0 519 SUPERVISION MONITORING
(J 505 UNDERGROUND FINAL/FLOW “[ 515 FIRE INVESTIGATION 0 539 TEMPORARY FIRE
[ 507 SPRINKLER SYSTEM/OVERHEAD HYDRO [1516 MEDICAL GAS (J 540 FINAL FIRE

(0 550 OTHER

v
FOR INSPECTIONS CALL 229-2071 '1«. FOR FURTHER INFORMATION CALL 383-2888












CITY OF LAS VEGAS, NEVADA PERMIT NO ap 161151
DEPARTMENT OF BUILDING AND SAFETY PLUMBING PERMIT
PHONE 229 6251
100802
LOGNO & AREA _\___L-1200 DAT. CONST VAL $
ADDRESS OF
CONSTRUCTION LLANE #450 OWNER DR. AHMED PHONE _873-3512
STATE CITY
CONTRACTOR LICENSENO ___ 018159 LICENSENO _C 11282294334
LOT(s) BLOCK SUBDIVISION ZONE
PROPOSED CONSTRUCTION TNEANT IMPROVEMENT USE ICAL

4
e given only after refuse

gEHMIBTH\r{JGO Approval for the work under this permit wil
and debris have been removed from job gfte and public right of way
UNITS | DESCRIPTION N\ [ ree [ ToTAL UNITS DESCRIPTION /. FEE | TOTAL
PERMIT ISSUANCE N\ FUEL PIPING SYSTEM ~
| For Issuing Each Permit w70 [15 5 Single Family Dwelling 645
For Issuing Each Supplemental Permit \ 485 Muiti Family Dwelling 1070
FIXTURE CHARGE Plus Each Unit / 215
2 Bathtub Shower Lavatory Toilet Unnal EAY 215 4 Commercial BulldingAper floor) 645
Floor Drain Floor Sink Wash Tray Sink EA T\ 215 Plus Each Unit (leaéed space or office) 645
Garbage Disposal Clothes Washer Dishwasher 15 Medium Pressut€ System (Plan Check) 1285
(residential) EA Each Gas Appfiance (Any Type) 215
Garbage Disposal (commercial) EA 8 60\ Steam Bong{s 560
Clothes Washer Dishwasher 515 7 SOLAR/ENEBGY SYSTEMS
(commercial) EA \
Ciothes Dryer (gas) (venting) R N Collegfors (lncl piping) (per collector) 560
Dental Unit 860 N Stgfage Tarﬂ;s’(euh 560
Drinking Fountain 215 N PIPELINE ¢NTRAQT \ m 18
Refrigerator Ice Maker Water Dispenser 215 N >/ For Onsite Gas ter bontract Value
Any other water using equipment Attached Fee bas ermit Valuation
Coffee Makers Ice Makers 215 \ Chart |
Hot Water Heater (Gas or Electric) EA 215 C o INSPE(‘:"'
Hﬁﬁ IONS AND FEES
SEWER SYSTEM \ 7 A
tions outside of normal business hours 2500
1 New Replacement Modificatior or Any 1070 1 O\ um charge-—three hours) per hour
Drainage Work Y deljprovisions of Table 3 A of the Uniform
Grease or Sand Trap or Interceptor 215 Buiilding Code work which has been inspected 3000
LidisE Tiap RERIalpase) B Rencpection FLE nol es faan $40.00 et ach each
WATER SOFTENERS / RY inspection during business hours
Non Permanent Type (rental) 215 / ¥ ional plan review required by changes
Permanent Type (connected to drain) 215 /. Additigns to or revisions to approved plans (mint 30h00
WATER DISTRIBUTION SYSTEM yAPE rge two hours) Reraour
Single Family Dwelling 645 | / N Plumbing pegrmit fees may be computed the
Muiti Family Dwelling 645 \ s?me aﬁ bulding permit fees by using the cost
of instaliationNor valuation amount when such
Flus Each Dweliing Unit 3 25/ work 1s not inclyded in the above schedule
1 Commercial Building per floor 3% 3 4
Plus Each Unit (leased space or office) ?’15 Construction valuajon
Hotel or Motel /860
Plus Each Unit / 325
Trailer Park 3210 FOR INSPECTIONS RECEIPT
Plus Each Space / 215
Trrigation Single Family Dwelling 7 860 CALL 229-2071
Irngation Commercial Fee Based on
Building Code Valuation Chart SEWER # 7114 3654
Construction Valuation CONNECTION ##0002u%
FLEG 34 45
CHEK 34 45
L]
FIXTURES _=2=F—a2dzon 39434000 12 19

I hereby certify that | have carefully ex
tion that the same 1s true and correct a

the City of Las Vegas Nevada and he
not

ined and read the above applica
that the work herein described Is to

be done In accordance with all the provisions of the applicable Ordinances of
tate Laws whether herein specified or

FEE

FEE

2310 2403
PERMIT

PERMIT NO

MUST BE MACHINE VALIDATED


















i et
JOB ADDRESS

DEPARTMENT OF BUILDING & SAFETY
e

700 SPADOH LA ~45]

CITY OF LAS VEGAS
Z,-,” INSPECTION

“©

92-160407 NUMBER

LOT NO BLOCK NO SUBDIVISION NAME
UNS= DR. AHMFD
FIRE DEPT MAP NO |JOB PHONE CALL IN DATE CALL IN TIME SCHEDULE DATE
2424=63 798-7231| 09/24/92| 11314 09725792
INSPECTOR NO INSPECTOR NAME
68 JOHN CARSON BZ 715 A Hr

REOUESTED

"INSPECTION! ™

FRAMING (120)

PARTIAL PARTIAL PARTIAL DESCRIPTION
O ispecrion | O approvaL P
T —
APPROVED STOP MMENT: TEMPORARY — UNTIL HOLD
O O work® W 0] “Approvar M (I e
ED (R REINSPECTION REQUIRED CALL *229 2071 PERMIT
[] REFee  (F) REINSPECTIONFEE REQURED PAY AT CITY HALL ] ReQuired
3RD FLOOR 400 E STEWART STREET
% INSPECTION DATE
0 PROJE 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

CALL THE INSPECTORFROM 700 AM 715AM OR245PM 300PM AT

QUESTIONS ON THIS INSPECTION YOU MAY

’ 220-67 65

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



DEPARTMENT OF BUILDING & SAFETY CITY OF LAS VEGAS

, PERMIT  PPEPPRRITEN . INSPECTION 9

| NUMBER 15133 NUMBER :
JOB ADDRESS

700 SHADNH LA =450
LOT NO BLOCK NO SUBDIVISION NAME
FIRE DEPT MAP NO |JOB PHONE CALL IN DATE CALL (N TIME SCHEDULE DATE
2424=63 871=157%| N9I24/92| 13:14 G9725192
INSPECTOR NO INSPECTOR NAME
80 THOMAS GUGINQ
ROUGH MECHANICAL (323)

f’ 376 q }7)’rw ¢d
D PARTIAL D PARTIAL ) PARTIAL DESCRIPTION

INSPECTION APPROVAL

APPROVED STOP COMMENTS TEMPORARY — UNTIL HOLD
Yl O work®| O O "approval ™M (I ey
[[] REJECTED (R)  REINSPECTION REQUIRED CALL *229 2071 0 PERMIT

o REINSPECTION FEE REQUIRED PAY AT CITY HALL

[] REFEE  (F) 3RDFLOGR 400 E STEWART STREET REQUIRED
|NspECTOR~ /‘ R INSPECTION DATE
SIGNATURE, g 175492
0 PROJECT BRING HARY 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 } 2729-K7 69
CALL THE INSPECTOR FROM 700 AM 715 AM OR245PM 300PM AT

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









DEPARTMENT OF BUILDING & SFETY CITY OF LAS VEGAS

768 AODRESS 700 SHADOW LA =450
LOT NO BLOCK NO SUBDIVISION NAME
UHS= DP. AHMED
FIRE DEPT MAP NO |JOB PHONE CALL (N DATE CALL IN TIME SCHEDULE DATE
242 4=63 798-7231| 10/08/92| 14:21 10/09/792
INSPECTOR NO INSPECTOR NAME
68 JOHN CARSONM
% °D CEILING GRID (127)

Prtele comedo, ¢ lormal ]

%M/Z’ZW wntle whica _
uss 77f2e receek & o
;;L77Zé (1¢24xzﬁzg -

Do Frrrnl eenlX

PARTIAL PARTIAL PARTIAL DESCRIPTION
O wspection | L apPROVAL (P)
—

S N
APPROVED STOP OMMENTSY ] TEMPORARY o, — UNTIL HOLD
K-m—/'ﬂ WORK (S O “approvaL ™ an

[ ] REJECTED (R)  REINSPECTION REQUIRED CALL *229 2071 ep—
_lj REFEE  (F) REINSPECTION FEE REQUIRED PAY AT GITY HALL O reQUirend

3RDFLOOR 400 E STEWART STREET

O INSPECTION DATE
, 'R‘ g Lo | [9-F-72—

0 PROJECY 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 229-87 865
CALL THE INSPECTOR FROM 700 AM 715AM OR245PM 300PM AT

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






JOB ADDRESS

LOT NO BLOCK NO SUBDIVISION NAME
URS-= DR. AMNLD
FIRE DEPT MAP NO | JOB PHONE CALL IN DATE CALL IN TIME SCHEDULE DATE
2424-63 798=-7231| 09/22/92| 08337 09729792
INSPECTOR NO INSPECTOR NAME
63 JOUN CARSON

INSPECTION'YN SARTA 2
;_BEQ&E‘%IEDE% FOAKRING (120)

e , f/ws o/ SW’

: e () Ccarl .
W
O it B ”

D PARTIAL D PARTIAL P) PARTIAL DESCRIPTION
INSPECTION APPROVAL e

APPROVED STOP COMMENT TEMPORARY . — UNTIL HOLD
O (A) O work(® @-@—j O approvaL (™ O &

g ——
! EJECTEP (R) REINSPECTION REQUIRED CALL *229 2071 PERMIT

REINSPECTION FEE REQUIRED PAY AT oY FALL | [] REQuiReD
3Rp FLOOR 400 E, STEWART STREET

e

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 =5674A8
CALL THE INSPECTOR FROM700 AM 715AM OR245PM 300PM AT

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



DEPARTMENT OF BUILDING & SAFETY CITY OF LAS VEGAS

FESPYREIN - INSPECTION
'NUMBER

eSS wa SUADOM LA -450

LOT NO BLOCK NO SUBDIVISION NAME
UBS~ DRe AHYFD
FIRE DEPT MAP NO | JOB PHONE CALL IN DATE CALL IN TIME SCHEDULE DATE
242463 798=7231| 29/28/92| 283137 9729792
INSPECTOR NO INSPECTOR NAME
68 JOHN CAPSON

T4 DN (ks R

INSPECﬂo CEILING GRID (127)

PARTIAL PARTIAL P PARTIAL DESCRIPTION
O O approvaL P

INSPECTION
/—\\
APPROVED STOP OMMENTS ) — TEMPORARY (1, — UNTIL HOLD
O™ | D work'® @/ L1 “approvar ™ ey
REJECTED () _ REINSPECTION REQUIRED CALL * 229 2071 CERMIT
) REINSPECTION FEE REQUIRED PAY AT oy FALL | L ReqUIReD
390 FLOOR 400 E STEWART STREET

8 At P agss | 9759 2

0 PROJEGT 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 229-46765
CALL THE INSPECTORFROM 700 AM 715AM OR245PM 300PM AT

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



DEPARTMENT OF BUILDING & SAFETY  CITY OF LAS VEGAS s

- NUMBER

r-v"‘

92=16%% 43 INSPECTION - “'/Zb
4

JOB AD

700 SHADOY LA —457
LOT NO BLOCK NO SUBDIVISION NAME
j UHS- DR. AHHMED
FIRE DEPT MAP NO [JOB PHONE CALL IN DATE CALL IN TIME SCHEDULE DATE
2624=6% 798-7231| 59/29/92| 13:23 19730792
INSPECTOR NO INSPECTOR NAME
JOHM CAPSIN

FRAMING (120)

Xeliguoatd |25 Ko
Cedl @il foale %d N
(v W 2
Tl b po9- 77/W

___€¥d7,055 Re'n P

D PARTIAL D PARTIAL P) PARTIAL DESCRIPTION
INSPECTION APPROVAL

PROVED STOP (o OMMENTY)| — TEMPORARY 1, — UNTIL HOLD
g@b 0 work! @ O aperovaL (™ ey
[] REJECTED (R) _ REINSPECTIONREQUIRED CALL *229 2071 PERMIT

REINSPECTION FEE REQUIRED _PAY AT oY FALL | L] ReQuiRep

D REFEE  (F)  3RDHLOOR 400 E STEWART STREET

, 7’7627222/,/”%2242779L) wﬂ;ﬁgﬁgmg‘z_
PR

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

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION YOU MAY 229=47 AS
CALL THE INSPECTOR FROM700 AM 715AM OR245PM 300PM AT ks

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



DEPAHTMENT OF BUILDING & SAFETY

CiTY OF LAS VEGAS

S‘PECTION

108 ADDRESS "/@@ SEADOYW LA =4 50
LOT NO BLOCK NO SUBDIVISION NAME
UHS= DR. AKFED
FIRE DEPT MAP NO |JOB PHONE CALL IN DATE CALL IN TIME SCHEDULE DATE
2424=63 798=7231| 09/24/92| 11214 09725792
INSPECTOR NO INSPECTOR NAME
JORN CARSON Bz 777 A r
L7 /

g b
e Wis o
E

K

PARTIAL PARTIAL PARTIAL DESCRIPTION
O wspecrion | O approvar )
T
APPROVED STOP MMENT. TEMPORARY -, — UNTIL HOLD
O L1 work(S )t'!r&m—}) 01 "approvaL (™ d
TED (R)) REINSPECTION REQUIRED CALL *229 2071 [ Ferun
REINSPECTION FEE REQUIRED PAY AT CITY HALL
[] REFEE  (F) 3RDFLOOR 400 STEWART STREET REGRIRED
Toa / Z %‘J ECTION DATE
] ‘iul %’ L’

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

} 229-67 65

.///'COMPL

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION YOU MAY
CALL THE INSPECTORFROM700AM 715AM OR245PM 300PM AT

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

'%‘




DEPARTIMENT OF BUILDING & SAFETY  CITY OF LAS VEGAS
CPERMIT . N » . INSPECTION
JOBADDRESS 200 SHADOW LA <450 ‘
LOT NO BLOCK NO SUBDIVISION NAME
UHS-= DR. AHMED
FIRE DEPT MAP NO [JOB PHONE CALL IN DATE s CALL IN TIME SCHEDULE DATE
2842463 798=7231] £9/728/92| D8:g37 09229792
INSPECTOR NO INSPECTOR NAME
JOKN CARSON
CEX E.]IN/G GRID (127)
[
D - ¥
» 7 :
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h% 2!”}:4 158 Y
] B
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/ 7 \
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7 —
, 199\
PARTIAL PARTIAL PARTIAL DESCRIPTION
[ iwspecrion | O APPROVAL (P)| X
—
APPROVED STOP COMMENTS TEMPORARY — UNTIL HOLD
E_! A O work!® %’M 01 “appROVAL O "6
(L %“REJECTED ()  REINSPECTION REQUIRED CALL *229 2071 [ PeRMT
— () REINSPECTION FEE REQUIRED _PAY AT CITY HALL REQUIRED
38D FLOOR 400 E STEWART STREET
R
'N$H.E{éﬂi@n A INSPECTION DATE
SIGNALUREI DA A | 9292
PROJEST |“ BriNG HARD CARD'WITH RIRE QUALITY CONTROL & PLANNING APPROVALS
2 COMPLETE SIGNED OFF TO BLDG & SAFETY FOR C of O ISSUANCE (Commercial Only)

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION YOU MAY
4 CALL THE INSPECTORFROM 700 AM 715AM OR245PM 300PM AT

b 229=6765

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

SE—



bEPARTMEN OF BUILDING & SAFETY , CITY OF LAS VEGAS

JOB ADDRESS

"I PERMIT Y
|NUMBER

700 SHADOW LA =450

_ INSPECTION

92°’f°¢@5‘* e

LOT NO BLOCK NO SUBDIVISION NAME
UHS= DR. AHVIED
FIRE DEPT MAP NO |JOB PHONE CALL IN DATE CALL IN TIME SCHEDULE DATE
2624-63 | 798-723%1| 09/28/92| 08337 09729792
INSPECTOR NO INSPECTOR NAME ;
68 JOHN CARSO
O
) FRANING (720) b

Cev W? O]/ﬂzl% V4 5_0710?,

PARTIAL PARTIAL PARTIAL DESCRIPTION
O ispecrion | L1 ‘aprrovac U] s
APPROVED STOP COMMENT, TEMPORARY -, — UNTIL HOLD
O " O work® @-—\‘m‘j O " approvar. (™ O "
q EJECTED (R) _ REINSPECTION REQUIRED CALL *229 2071 0 PeRMT
=~ (F) REINSPECTION FEE REQUIRED PAY AT OITY FALL REQUIRED
3RP FLOOR 400 E, STEWART STREET
”L INSPECTION DATE
féﬁz? 29
= PROJELT BRING HARD CARD WITH FIRE QUALITY CONTROL & PLANNING APPROVALS
COMPLETE SIGNED OFF TO BLDG & SAFETY FOR C of O ISSUANCE (Commercial Only)

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION YOU MAY
CALL THE INSPECTORFROM 700 AM 715 AM OR245PM G300PM AT

’ 2296765

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




























DEPARTMENT OF BUILDING & SAFE'I]'Y " CITYOF LAS VEGAS

R &%g> 92-160403 4
JOBADDRESS 200 SHADOW LA =450 97 %54
LOT NO BLOCK NO SUBDIVISION NAME
UHS~ DR, AHMED

FIRE DEPT MAP NO }{JOB PHONE CALL IN DATE CALL IN TIME SCHEDULE DATE
2424=63 798=7231| 03705/93| 11135 03/08/93
INSPECTOR NO INSPECTOR NAME

57 HOWARD STUARTY

BUTLDIMG FINAL (143)

W

u!v
D PARTIAL D PARTIAL ) PARTIAL DESCRIPTION e
INSPECTION APPROVAL AN
APPROVED STOP COMMENTS TEMPORARY — UNTIL HOLD
W (A) O work® | O ey O “aprROVAL (™ . (H)
'D REJECTED (R) REINSPECTION REQUIRED CALL *229 2071 PERMIT
D REFEE (F) REINSPECTION FEE REQUIRED PAY AT CITY HALL D REQUIRED
3RD FLOOR A00 E BTEWAR} STREET
HY |Nf%no §\TE
Lo 3
| A
PROJECT BRING HARD CARD WITH FIRE QUALITY CONTROL & PLANNING APPROVALS
COMPLETE SIGNED OFF TO BLDG & SAFETY FOR C of O ISSUANCE (Commercial Only)
229=67 65

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION YOU MAY
CALL THE INSPECTORFROM 700 AM 715AM OR245PM 300PM AT

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







- Bl D

g P - —— oy~ a2l

e s orr—D

S

tificate of Orcupancy
Uity of Las Yegas, Neil;ﬁ';t T :
Department of Building & Sufety

This Certificate 1ssued pursuant to the 1equirements-of the” Uniform Bulding . -
Code certifying that at the time of issuance this structure was in compliance
with the various ordinances of the City regulating building construction o1
use For the following

- “  Bulding Pexr;mt No 92-160403
Building Address__ 700 SHADOW LANE Suite No  #450

o

- “ . -

-~

Type of Construction REMODEL Occupancy Classification B-2
Building Owners Name _UNIVERSAL HEALTH SERVICES
Owners Address

Tenants Name ___DR__AHMED

Description of Use _ DR 'S OFFICE

Prepared By D INGHRAM Date 4/21/93

iy @/ /%

POST IN CONSPICUOUS PLACE

John E Tucker
Building Official



