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: Plastermg Contractar o b - . " 7" i <
. ,{‘ . Name‘ .‘ NEVADA S'IATE PLAST EHING il :
¢ . Address - 4224 Losed Road Sunte G North Las Vegas, NV 89030 )
o Telephone Number 649—8822 ‘ R cAL . )
. . " . Approved Contractor License Number ass : - y . \ .
;- . * Issued by Western Sgucco Products - 49 - : ‘ p '
. LT ThIS is to certity that the plastering’'sys on the-building exterior at the abril/e address has been mstalled |n
. accordance w:th t valyatiorf report s ified above and the marwfacturer instructlons 5 - . )

| * . "\- ignatdre o auth"-'nzed represen‘tatlve o‘f;astering contractor ‘ . Date e v 5 - .
| v Tt Installatlon card must'be pre sented to the building’ inspector ' L ‘ . . .

: # te / . o after completlon'bf work and e final mspectlon. N2 0 1|8 868
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‘ nsul-Safe llI® has been installed with the Thermal Perfon'hanoe — Atti Blowing Appllcation i
R " :  manufacturéy’s recOmmendations to pro- = 1, accordance with the chart below, you must lthe minimum number of bags per 1,000 sq. ft. :
g vide avalueof R_Z20 using =7 of net area for each R-Value listed.
) bags ofinsulationto cover HQ < -square "The maxitkum net coverage must not exceed that speafied for each R-Value. i
' . ! f t minlm m tmckm” of ™ The instalied insulation must be at or above the specified minimum thickness foé each R-Value.
h o N ee], S Z;Of a‘reah at a : u ® Failure to install the required minimum weight per sq. ft. of lnsulat;on at ohabove the mlrurgum ,
. nches.: . . thickness will relult in reduced R-Yalue. , '
) o : ® This prpduct should not be mixed other blown msulauons o the tharmail claims will become
" “Ingulation Contractor (SigQ) N - . invalid. * ! - e \ ,
o SE g 2 &E D “R” means resistance to heat flow. The higher the R- Value the greater the insulation power To get o
ST e = P the marked R-Value, it is essential that this insulation be installed properly. If you do—lt-yoursel}, get - - .. )
v COmpany Name - nstructions and follow them carefully..Instructions do not come with this package. , R
LY e A\ nY) QLl! 29 ’ " GAUTION: RECESSED LIGHT FIXTURES—TO PREVENT OVERHEATING, DO NOT INSULATE e
. : Date . - ’ ON TOP.OR WITHIN 3" OF SUCH DEVICES.| SNOT APPLY]'Q’TY P& IC LIGHT - H
. » ‘ . 3 FIXTURES OR TO FLUORESCENT FIXTURES WITH THERMALLY PROTECTED : : »
JBuider (Sign) | * . . BALLASTS. | VO ‘.\q '
any Name ’ ’ - . r ‘ . ) ' .
o B R : : BAGS PER MAXIMUM - | MINIMUM WEIGHT MINIMUM  ~ ’ !
S B - _ : R-VALUE 1000 50. FT. | SO.FT. PERBAG | POUNDS PER SQ. F]. THICKNESS Lol
R 1 / U!te .- F To obtain a , per - Contents of bag Weight per sq. flsdk ~ Shquidnot |
! L, R L . ' * thermal resistance 1 sq. ft. . shauld not cover | instalied insulation should be less than: IR
RINE v N (R) of: of net area: more thas: (sq. ft.) |  not be less than: (Ibs.) (inches) :
- . . Ba“§ and BIank.et ; 4 R-49 J{ 343 .' 29 ,\.858‘ . _19%7 . Cy PR
" R' - Insula ], e - ' - . -
. . Value Thickne! . Re44 311 ) 32 &78 - 179" o * ,
L \ " R-38 127 - . ! T = < g 0 :
R RN 10 , R-38 25 38 N 15w
B O R22 | 6w | P - : - - A .~ -
. R-19 , eve"* 't . . "R30 208 48 521 12%" - -
. : R13 | . 3w . . ; ~
* R-11 3" ” Tp - W R ; 18.1 55 452 : 1" . .
‘Meets ASTM C 665, replacing ) A-22 15.0 67 J 374 ‘ 1% N
. Federal Specification HH-I-521F. ' = Y
. N . R ' - 1/,
- . : Fiber glass batts or rolls have been A 132 s 0, o , *
installed in accordance with the manu- | © /13 9g " M . 225 - 5% - :
facturer’s recommendation to provide an -y 7a- = - ' 1ot ’ 43/: L
R-value of 20 _in the ceili in — : . ‘
the'extenor WQIS, [\ [ S in floor R-Values are determined in mordanoe with ASTM C 687 and C 518. Conforms to ASTM C 764
or crawl space perimeter. 220 0 wolls|  which replaces Federal Specification HH-I-1030fg, ‘ )
» .. . ‘ o
. Framing Adiustment , . » - e
TooompensatefortrammgnnmbershenumberofbagspeerOsqﬂofnetareashouldbe .
reduced as follows:
o Doduct / 100y R %o Deduct / 1000 sq. . DRI
Joist Size o mwo:g'.".‘ S ar 0C
- . ; ‘ L x4 . iy A 5 . P
Builder (Sign) . ) . : . - . : , . R
o N "l . X6 10 I R
. Compagy Name . _rxp .13 : 9 ) 2ot '
: | Date " : iy . 16 .0 o -
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