














Builders
Insulation Statement

Plan D

FIBER GLASS INSULATION

Insul-Safe HI® has been ihstalled with the
ro-

ndations to
using

manufacturer’s recomm
vide a value of R

bags of insulation to cover /2J¥ square
feet of area at a minimum thickness of

inches.
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Builder (Sign)
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Batts and Blanket

R* Insulation
Value Thickness
R-38 12"
R-30 10"
R-22 62"
R-19 64"
R-13 3"
R-11 3"

Meets Federal
Specification HH-1-521F and ASTM C-665

Fiber glass batts or rolls have been in-
stalled in accordance with the manufac-
turer’s recg d5nendat|on to provnde an| R-

valueof _ 39" _in the ceiling, in
the exterior walls, in the floor or

Date

Builder (Sign)

Company Name

Date
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Thermal Performance—Attic Blowing Application

= In accordance with the chart betow, you must instali the specific number of bags per 1,000 sq. ft. of net
area for each R-Value listed.

» The maximum net coverage per sqg. ft. must not exceed that specified for each R-Value.

» The installed insulation must be at or above the specified minimum thickness for each R-Value

» Failure to install the required minimum weight per sq. ft. of insulation at or above the minimum thick-
ness will result in reduced R-Value.

# This product should not be mixed with other blown insulations or the thermai claims will become

invalid.

“R" means resistance to heat flow. The higher the R-Value, the greater the insulation power. To get the
marked R-Value, it is essential that this insulation be installed properly. if you do-it-yourself, get instruc-

tions and follow them carefully. instructions do not come with this package.

CAUTION: RECESSED LIGHT FIXTURES—TO PREVENT OVERHEATING, DO NOT INSULATE ON TOP
OR WITHIN 3" OF SUCH DEVICES. DOES NOT APPLY TO TYPE IC LIGHT FIXTURES.

BAGS PER MAXIMUM MINIMUM MINIMUM INSTALLED
R-VALUE* 1000 SQ. FT. NET COVERAGE WEIGHT/SQ. FT. THICKNESS THICKNESS
To obtain Weight per Shouid typically
a thermal Bags per contents of bag $q. i. of installed Should not be within this
resistance 1000 sq. ft. should not cover insulation should be less thickness range:
(R) of: of net area: more than: {sq. i.) [ not be less than: (Ibs.) than: (inches) {inches)
R-49 345 29SF. 857 LBS. 18" 18" -20%”
R-44 31.3 32SF. 773 LBS. 16" 16%" - 18%”
]-38 26.3 38 SF. 566 LBS. 14" 14" -16%"
R-30 20.8 48SF. 523 LBS. 11" 1" -13"
R-26 18.2 55S.F. .452 LBS. " 9Ye”-11%"
R-22 152 66 SF. .381 LBS. 8" 8" - 9%”
R-19 133 75S.F. .333L8S. 7 ™ - 8%
B-13 9.0 111 8F .226 L8S. an 4%” - 5%
R.11 i) 132SF. 190 LBS. 4 4" - A
*R-Values are in with ASTM C-687 and C-518. Conforms to Federal Specification HH-1-10308 and ASTM C-764.

Framing Adjustment

To compensate for framing members the number of bags per 1000 sq. ft. of insulatable area should be as

shown below:
BAGS/1,000 5Q. FT. BAGS/1,000 SQ. FT.
,R-VALUE JOISTS DIMENSIONS 16" 0.C. SPACING 24" 0.C. SPACING
R-49 2x4 338 340
2x6 334 338
2x8 33.1 336
R-44 2x4 306 30.8
2x6 30.2 30.5
2x8 29.9 30.3
R-38 2x4 257 25.8
2x6 25.3 256
2x8 25.0 254
R-30 2x4 20.2 204
2x6 198 20.1
2x8 19.5 19.9
R-26 2x4 175 k&4
2x6 17.2 17.5
2x8 16.8 17.3
R-22 2x4d 145 14.7
2x6 141 145
2x8 138 142
A-19 2x4 127 129
2x6 12.3 126
2x8 12.0 124
R-13 2x4 83 8.5
2x6 8.0 83
2x8 7.7 +8.1
R-11 2x4 69 7.1
2x6 8.5 6.9
2x8 6.2 6.7
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INSTALLATION CARD

- WESTERN ONE KOTE STUCCO SYSTEM
WESTERN STUCCO PRODUCTS CO. INC.

Job Address: ICBO Evaluation Service, Inc.
g,/é W{,\(*( ( Cps€ pf Report No. 3899 ,
Lot A Biks’ Date of Job Completion P20

Ho L bo r (o &
Plastering Contractor
Neme: L2 F (.{)/)9 T’:ﬂj“/ &/1/6“/%
Address: LC) ]ﬁg 3/ M"\d/lLﬂ‘C’ (/Uj‘ ?Z’;(’ il
Telephone Number 3/0 /' 253 é </C/\j I

Approved Contractor License Number a /¢

Issued by Western Stucco Products
This is to certify that the plastering system on the building exterior at the above address has been installed in
accordance with the evaluatlon:;p%’rtdspemfned above and the manufacturer’s instructions.

Y e 2

Signature of authorized rep'resentative of plastering contractor » Date

Installation card must be presented to the building inspector 0
after completion of work and before final inspection. NO 008429




DEPARTMENT OF BUILDING & SAFETY CITY OF LAS VEGAS

—a BN

JOB ADDRESY PEE / E PERMIT NO, ]
‘ jy//é M A5/ S5
LOT NO. MAP NO /4 f: 3 ?—NSPECTOF[;_ ? .—/, %

SUBDIVISION NAME : Za A - PHONE . : PR

INSPECTOR
SIGNATURE

INSPECTION DATE

£(-4-90

AT 1385

] PARTIAL INSPECTION - DESCRIPTION:

KT APPROVED - « [ O PERMIT REQUIRED [0 STOP WORK

I REJECTED - CORRECTION NOTICE - REINSPECTION REQUIRED CALL 799-2071
DESCRIPTION INSPECT DESCRIPTION
O s-1 FOOTING, LAYOUT, REBAR, ZONING| O P-1 | ON SITE SEWER O X-2 | UNDERGROUND HYDRO
OB-2 | STEMWALL —FORMS & REBAR | [JP-2 | ON SITE WATER (0 X-3 | UNDERGROUND FINAL/FLOW
0O B-3 | PRE-SLAB [ P-3 | BUILDING SEWER (YARD LINES) | [0 X-4 | SPRINKLER SYSTEMHYDRO -
[0 B-4 | ROOF SHEATHING O P-4 | UNDERSLAB PLUMBINGA 0O X5 | FIRE ALARM
[08-5 |FRAMING O P-5 | TOP OUT-WATER, GAS, WASTE O X6 | OTHER:
O B-6 | INSULATION -6 | FINAL GAS TEST 0O X-7 | FINAL FIRE
[OB-7 | DRYWALL NAILING —ETF7 | FINAL PLUMBING y 5 . 3 .
OB-8 | EXTERIOR LATH/STUCCO , ) 5 [ E-1 | UNDERGROUND ELETRICAL
O0B-9 | WALL GROUT & STEEL O M-1 | ROUGH VENT OE-2 ROUGH ELECTRICAL
[ B-10 JZele]N PRE-GUNITE 0O M-2 | HOOD O E-3 | LOW VOLTAGE ELECTRICAL _
gs-11 [ele/MN PRE-PLASTER / FINAL -3 F!NA|% MECHANICAL O E-4 | SIGN INSPECTION
[0 B-12 | BUILDING FINAL 2 [ E-5 | FINAL ELECTRICAL
[ B-13 | CERT. OF OCC. 0 X-1 | KICKER / FLUSH O E-6 | TEMP POWER
0 FINAL BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS
INSPECTION SIGNED OFF TO BLDG & SAFETY FOR C. of O. ISSUANCE (Commercial Only)

FOR ASSISTANCE -CALL: 386-6251



DEPARTMENT OF BUILDING & SAFETY CITY OF LAS VEGAS

JOB ARDRESS, PERMIT NO.

' & / N AN -

c9 / é ﬁ GO/ A/ Cou&
LOT NO. MAP NO. INSPECTW/ DATE
SUBDIVISION NAME PHONE
y LA - ' :
RINSPECTOR INSPECTION DATE .
S, Rl Op7— 10

[ PARTIAL INSPECTION - DESCRIPTION:

N4

APPROVED

[0 pErRMIT REQUIRED

[O] stop woRK

|j REJECTED - CORRECTION NOTICE - REINSPECTION REQUIRED CALL 799-2071

‘ INSRECTS (INSPEET
O8-1 | FOOTING, LAYOUT, REBAR, ZONING| 1 P-1 | ON SITE SEWER OX2 | UNDERGROUND HYDRO
OB-2 |STEMWALL — FORMS 8 REBAR | CP-2 | ON SITE wATER OX-3 | UNDERGROUND FINAL/FLOW
0B-3 PRE-SLAB O P-3 | BUILDING SEWER (YARDLINES) | OO X-4 SPRINKLER SYSTEM HYDRO
0B-4 ROOF SHEATHING O P-4 | UNDERSLAB PLUMBING ) Oxs FIRE ALARM
[1B-5 | FRAMING D1P-5 | TOP OUT-WATER, GAS,WASTE- | X6 | OTHER:

C1B-6 | INSULATION OP-6 | FINAL GAS TEST O X7 | FINAL FIRE

0B-7 | DRYWALL NAILNG OP-7 | FINAL PLUMBING

[0 B-8- | EXTERIOR LATH/STUCCO ) O E-1 UNDERGROUND ELETRICAL
(1B-9 | WALL GROUT & STEEL CIM-1 | ROUGH VENT DE-2 | ROUGHELECTRICAL
aB-10 FEEL | PRE-GUNITE O m-2 | HOOD D E-3 | LOW VOLTAGE ELECTRICAL
OB-11 | FOEL | PRE-PLASTER/FINAL | I M-3 | FINAL MECHANICAL OE-4 | SIGN INSPECTION

OB-12 | BUILDING FINAL OE-5 | FISAL ELECTRICAL
01 8-13 | CERT. OF OCC. O'X1 |KICKER / FLUSH CIE-6"] TEMP POWER

] FINAL BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS

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

FOR ASSISTANCE -CALL: 383-8251










DEPARTMENT OF BUILDING & SAFETY _ CITY OF LAS VEGAS

" PERMIT INSPECTION: "
i NUMBER NUMBER

JOB ADDRESS Z”‘{&gmpa/ L [ OU(

Lo%am Bﬁov& SUBDﬁION NAME ca'/E,.

FIRE DEPT. MAF JiO. [JOB PHONE CALL-IN DATE CALL-IN TIME SCHEDULE DATE

7-1Ql i P8,

INSPECTQR NO. " |INSPECTOR NAME

REQ ED M'D/Q(M

—QAS -Ma b ($BoS

& t T S S S

PARTIAL PARTIAL P PARTIAL DESCRIPTION
D INSPECTION D APPROVAL

OVE STOP COMMENTS | — TEMPORARY ., — UNTIL HOLD
: wp O work®)| 1) 01 Aeproval (M O &
| [] REJECTED (R) _REINSPECTION REQUIRED - CALL *799-2071

: ' PERMIT
'[] Reree ()  REINSPECTION FEE REQUIRED - PAY AT GITY HALL O Required
3RD FLOOR - 400 E. STEWART STREET.

|NSPECTOR INSPECTION DATE
'SIGNATURE 7/, 7 -2-7/

P | RING HA‘E/CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS
OMP E SIGNED OFF TO BLDG & SAFETY FOR C. of O. ISSUANCE (Commercial Only)

S :
IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY F

- CALL THE INSPECTOR FROM 7:00 AM. - 7:15 AM. OR 2:45 PM. - 3:00 PM. AT




