
UltraKote, .. lnc . 
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2865 N.W. Grand Avenue • Phoenix, AZ 85017 • (Set) 484-0320 . . FAX (602) 278-2699 

.Job Address · INSTALLATIQN 'CARD ICBO Report No. 4858 
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D~te of Job Completion ·------

Plastering Co~ctor j " r a ,-, 1 · 1 
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Address: ·-- - ,.) 0 L:J, , 
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TelephoneNo. l ) -~----'-----------------------

· Above contractor is approved by UltraKote, Inc. 

This is to c;rtify that the exterior coating ~ys,~m on the building exterior at the above address has been 
i~staUed in accordance with the evalu,io~rt ~pecifiedb:i ~~ea · the manufacturer's instru~: . 
lions. . cf±;. 1 • • . ~ /,-' · ·• 0) , /;-•./ ,. 
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, . . • iature of authorized representative Date 
of plastering contractor · · ·· . 

Thi~ in!itallation card must be presented to the building inspector after completion of work and before 
fi".,.I i"ef'\Orfinn · •. · :_ 



DEPARTMENT OF BUILDING & SAFETY CITY OF LAS VEGAS 

LOT NO. 

FIRE DEPT. MAP NO. JOB PHONE SCHEDULE DATE 

INSPECTOR NO. 

□ PARTIAL 
INSPECTION 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

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

REINSPECTION REQUIRED - CALL 799-2071 PERMIT 
REINSPECTION FEE REQUIRED - PAY AT CITY HA L 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 
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 386-6251 
SEE REVERSE SIDE FOR INSPECTION TYPES 



DEPARTMENT OF BUILDING & SAFETY CITY OF LAS VEGAS 
■ PERMIT 

NUMBER 
JOB ADDRESS 

LOT NO. 

FIRE DEPT. MAP NO. 

INSPECTOR NO. 

qs-q3i 
r; 

ZLL-INTIME SCHEDULE DATE 

(;]_; 
INSPECTOR NAME 

wall 
rf}1tdd !Vri: Ls , kl ht!JJ~,€ J,t,,-deoo"" c/o.sen 

□ PARTIAL 
INSPECTION 

..,..,/4pROVED 
l,M"'" (A) 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) . 

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

□ HOLD 
(H) 

REINSPECTION REQUIRED - CALL 799-2071 PERMIT 
REINSPECTION FEE REQUIRED - PAY AT CITY ALL 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 
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 386-6251 
SEE REVERSE SIDE FOR INSPECTION TYPES 


