CITY OF LAS VEGAS, NEVADA " TMIT NO 33-176578

e T T e,
PHONE 229 6251 B ) FOR Single Family Dwelling Remodel
L—__lﬁl_g_@__ﬂ___f_, Additions Misc Residential Construction

PLAN GHECK NO __ ¥>12 DATE__January 27, 1993 CONST VAL $__45,200 00
ADDRESS OF » -
SONSTRUCTION 5016 Signal Draive owner US Home Corporation PHONE 451-6222
LOT(s) 80 — 1 suebvision_ oS Prodos Phase 2 Unit 1B, sonE, FEDS
PROPOSED CONSTRUCTION SFD 1520 USE
OFF SWIM
THIS PERMIT FOR BDG B A/cK ELEc B PLBG Kl OTHER PERMITS REQD FENCE [0 sime[d pooL [0
FLOOR AREA BSMT 1ST 1521 2ND GARAGE£3______. PORCH-M— TOTAL_]iSE_
STATE h CITY
ConTRAcTOR__US Haome Corporation SN no 14906 etnseno L7512
ARGHITECT Rourke, Burke And Assoc ENGINEER
MASTER PLUMBER/ A MASTER ELECTRICIAN/
CONTRACTOR CONTRACTOR
OTHER INSPECTIONS AND FEES \

1 Inspections outside of normal business hours = $40 00 per hour (minimum charge three hours)

2 Zesl‘?(s)%egu%n: ;Ieoeu rdunng normal business hours assessed under provisions of TABLE 3 A of the Uniform Building Code SPECIAL CONDITIONS

3 Inspictlonsp dunng normal business hours for which no fee 1s specifically indicated = $40 00 per hour (minimum charge

4 (/)\g?ﬁltlglrj\z plan review required by changes additions or revistons to approved plans = $40 00 per hour (minimum charge f

two hours)
CONDITIONS OF THE PERMIT r >
1 | agree to call the City Buillding Department for inspections before concrete is poured before rough
wiring electrical plumbing framing 1s covered Also for air conditioming drywall and sheathing inspection . SEE APPROVED PILAT MAP

2 | agree that when the job 1s completed that | will call for final inspection before occupancy

3 lagree to perform all construction in accordance with City Ordinances and Building Codes

4 The Contractors signature below denotes authonty from the owner to sign in his behalf and that the

owner 18 aware of all requirements of this application and permit Separate permits must be taken out
for work outhned above this agreement

5 | have read and understand the contents of this application and permit | hereby state that the information e «©
I have supplied on this application 1s true and correct

6 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

7, 24 HOUR MINIMUM NOTICE REQUIRED FOR INSPECTIONS

gy US Home Corporation P

| HEREBY DECLARE THAT | AM THE LEGAL OWNER Off THE ABOVE PROPERTY OWNER |
BY %141 #

BRUCE SCASFX, Vice President/Construction, US Haf Corp

@

| hereby certify that | have reviewed*this application and the proposed plans and have found

ELECTRICAL T FEE

RECEPTACLE SWITCH 50

EACH LIGHT FIXTURE OR SOCKET—__| 40

SPECIAL OUTLET APPLIANCE ETC 80 RECEIPT

SERVICE/PANEL SUB/3 40 200A/6 70 400A/13 85 MUSH B MACHINE:VALIDATED

AC UNIT OR MOTORS 340

- . PLUMBING FEE |Mmisc
WATER DISTRIBUTION 670 2310 2432 TorAL | $68 00
SEWER SYSTEM NEW OR MODIFICATION 1105 17 00 '’ )
FIXTURES WATER SOFTENER HW HEATER | 225 1113 2437 ZONING -
GARBAGE DISPOSAL WASHER 225 5310 2431 PLAN REVIEW 10 00
FUEL PIPING 670
IRRIGATION SYSTEM ® 890 2310 2401BLDG PERMIT 341 00
MISC 7143 2973 SEWER CONNECTION 1,100 00 .
2310 2433 oAl $68 00
AIR CONDITIONING FEE |6122 3352 TORTOISE
NEW UNIT 3 TON=1000 OVER = 1820 SEEPEE
FURNACE TO 100 000/10 00 OVER/12 20
VAPORATIVE COOLER 720 88100 1232 TRANSPORT 200 00
$2,155 00
VENTILATION FAN 265 TOTAL FEES
2310 2435 TOTAL :
$51.00 PERMIT NO
Permit Expires 180 Days After Abandonment of Work










CERTIFICATION OF INSULATION

o s ADDRESSOR TRACT

2 -

<. SACRAMENTO INSULATION CONTRACTORS -

e -

U.5, HOXE

LOS PRABOG 3

G
E
N
3
R
A
L

LOT # @0/1

S o7e iv\g/ua,[ )Dd"l

( SQUARE FEET) (

D P O BOX 854 WEST SACRAMENTO CA 95691 LIC #202026

D P O BOX 4146 STOCKTON CA 95204 LIC #202026

D P O BOX 1631 RENO NV 89505 LIC #10675

D P O BOX 9651 FRESNO CA 93793 9651 LIC #202026

.‘E 6470 B SOUTH PROCYON AVE LAS VEGAS NV 89118 LIC #10675

CEILINGS

DATE INSULATION COMPLETED

Mpril/ftay 1993

FLOORS

SQUARE FEET)

SQUARE FEET) (

TYPE OF INSULATION TYPE OF INSULATION . TYPE OF INSULATION
R MATERIAL MATERIAL MATERIAL
FIBERGLASS FIBERGLASS FIBERGLASS
FORM FORM FORM
i BATTS BATTS & BLOW BATTS
MANUFACTURER S PRODUCT | D MANUFACTURER S PRODUCT I D MANUFACTURER S PRODUCT { D
" MANUFACTURER MANUFACTURER MANUFACTURER
A
R, OCF ¥ OCF OCF
E, BAGS
A
=
| R VALUE APPLIED % R VALUE APPLIED | MIN INSTALLED R VALUE APPLIED
Ml - INSTALLED THICKNESS JINSTALLED | THICKNESs | JWEISHTFER | INSTALLED _ THICKNESS ..
S
u
L R-13 R-30
A I
E KNEE WALLS IF R VALUE IS OTHER THAN WALLS ABOVE
D‘ MATERIAL FORM R VALUE MANUFACTURER ~
FIBERGLASS BATTS R-19 OCF
¥ 1 N & AIR INFILTRATION SEAUANT "7 8 ¢ i ¥ 5 " .
MATERIAL MANUFACTURER
W R GRACE

THIS IS TO CERTIFY THAT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN CONFORMANCE WITH APPLICABLE CODES

MATERIAL STANDARDS AND REGULATIONS % - R ': ot . "
SIGNATLRPZZINSULATION CONTRACTOR TITLE DATE
~j€/1/14 Cr LB MANAGER 5/10/93 X
SIGNATURE — GENERA( CONTRACTOR 7 TITLE DATE
REMARKS
SIC-303 RATTIC COPY

































DEPARTMENT OF BUILDING & SAFETY _CITY OF LAS VEGAS

O PERMIT- N _ H APPLICATION?

BN wuveer | SRS - Nuvser R
JOB ADDHESSﬁﬁ! 6 5 I S%RL D R ! I INSPECTION NUMBER 4
LOT/BLOCK RECORDED SUBDIVISION NAME

8C 1 L2S PRADOS PHASE 2 UNIT 1B
FIRE DEPT MAP NO |JOB PHONE CALL IN DATE CALL IN TIME SCHEDULE DATE
1721~786 54L5=53N8 | 06402793 13:14 0£/03793
INSPECTOR/NAME MARKETING/BUSINESS NAME

RANDALL BRESEL - 52

INSPECTION .Y
REQUESTED' 4

.....

BUILDING FINMAL (140)

PARTIAL PARTIAL PARTIAL DESCRIPTION
L insp n | O approvAL ()

APPROVED STOP COMMENTS| — TEMPORARY . UNTIL HOLD
LI work )| L7y L1 "apprOVAL (M O

(A) (H)
[] REJECTED (R) REINSPECTION REQUIRED CALL 229 2071 PERMIT
[] Reree (F) REINSPECTION FEE REQUIRED PAY AT CITY HALL O REQUIRED
— 3RD FLOOR 400 E STEWART STREET

INSPECTOR!

INSPECTION DATE
SIGNATURE b/ Qe — ~3-93%

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

CALL THE INSPECTORFROM700AM 715AM OR245PM 300PM AT

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION YOU MAY @ 229=6789

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
















C TR AR STV VY STE WY T e L B e S BRI W T R TR
Vioa 3
L

BrRmE £ Setig
3
P

o

. " . FIBER - REINFORCED STUCCO

‘ﬁ' LA 2

2865 N W Grand Avenue © Phoenix AZ 85017 e (602) 224-6012

Job Address S INSTALLATION CARD ICBO Report No 4658
) a e .
: S; ; r P4 , v%' 1‘:{ \ r x ; -
S : "% V) % Date of Job Completion ,4 i v
4 2 ¥ @

Plastering Contractor -

vame CEDCO, INC

SO / fAddress 3280 W ‘Hacienda, Suite 205, Las Vegas, NV 89118
r%felephone No (702 ) 361-6550 .

\Ab0V€E‘  contractor 1s approved by UltraKote Inc

i
A LI

This s t\(‘a)cemfy that the exterior coating system on the building exterior at the above address has been
installed'in accordance with the evalua pecified above and the manutacturer s nstruc

&+ ¢ tions 47{/7‘7

1gnat(r/ of authorized representative Date
- L Sy 2™ of plast€ring contractor

3,{

ab

This mstallatlon casd must be presented to the building inspector atter completion of work and betore

final mspectmn ( N ‘
¥ ‘*ﬂmA E T & !







































DEPARTMENT OF BUILDING & SAFETY CITY OF LAS VEGAS

. N’S,\'},',';",'ET,.. B o:-176573 [ ",:b{ﬁ;g,’f” 113196
JOoB ADDRES ‘ INSPECTION NUMBER
5016 SIGMNAL DR
LOT/BLOCK RECORDED SUBDIVISION NAME
80 1 LOS PRADOS PHASE 2 UNIT 1B
FIRE DEPT MAP NO |JOB PHONE CALL IN DATE CALL IN TIME SCHEDULE DATE
1721=76 645=5308! 05713793 14:53 05714793
INSPECTOR/NAME MARKETING/BUSINESS NAME
ELBERT HARRIS - 82
;;*ggggg;g B OTHER (450)
L}
lH‘ Jz;A« r~
PARTIAL PARTIAL PARTIAL DESCRIPTION
01 inspection | ] approvAL )
APPROVED STOP COMMENTS| — TEMPORARY . UNTIL HOLD
@ (A) O work® L1 c) L1 "appROVAL (M O
[ ] REJECTED (R) REINSPECTION REQUIRED CALL 229 2071 0 PeawT
REINSPECTION FEE REQUIRED PAY AT CITY HALL
[] REFEE  (F) 3RDFLOOR 400,71 STEHART STREET REQUIRED
'INSPECTOR: INSPECTION DATE
SIGNATURE: 9@() S~ Jep- 3
0 PROJECT BRING HARD CAHW FIRE QUALITY CONTROL & PLANNING APPROVALS
COMPLETE SIGNED OFF TO BLZG & SAFETY FOR C of O ISSUANCE (Commercial Only)
IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION YQU MAY -
CALL THE INSPECTORFROM700AM 715AM OR245PM 300PM AT } 229 67 65

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



















