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GOHRES COMST

PAGE AL/ Za

DEPARTMENT OF DEVELOPMENT SERVICES
4701 West Russell Road - Las Vegas, NV 89118 * (702) 455-3040

INSPECTION RECORD
COMMERCIAL BUILDING

Site Addreas: 3110 E TWAIN AVE Permit Nbr: 07-17705 BU1
Ovner Name: TERACLLC Owner Phn: 00

Owner Addreps: 6550 5 PECOS, LAS VEGAS NV B9l20-2828, LAS VEGAS NV 831202828

Conbracton: GOIRES CQONSTRUCTION QO Crr Phome: T68-8598
Contr Addr: 1040% PACIFIC PALISADES AVE, LAS VEGAS NV 83144

Subdiviaion: Unit#: Lot#: Blockd#:
Parcel Hbr: 162-13-607-002 Wor of Unlts: 0 Sguare Footage: 0
Fermit Type: BUILDING PERMIT/COMMERCIAL Constructicn Type: 5B Oooupancy: B/S2
Appl Type: MEDTCAL OFFICE BLDG-NEW Irsue Date: 2/01/08

Comments/Conditicns: NEW MEDICAL OFFICE COMPLEX GRADING PER

Scope: NEW MEDICAL OFFICE COMPLEX GRADING PERMIT $06-551%8, COMMERCIAL

Permits bacome null and void if construction is not commenced wlthin 180 days from date of Issuancg
or work Is suspended or abandoned for a period of 180 days anytime after work is commenced.

CODE REQUIRED INSPECTIONS DATE-INSPECTOR CODE REQUIRED INSPECTIONS DATE-[NSPECTOR
2207 | Pad Grading ( Seil / Certification) 3380 | Termnporary Powear Pole (Electrical)
2222 | Foundation:Foatings
a9 | Ufer/Ground Electrode 3111 | Well, Electrical Underground, Partial
DO NOT POUR FOOTINGS UNTIL AROVE ARE SIGNED 3199 | Well, Elegtrical Final, Partia
3311 | Underground Electrical 2233 | Columns & Supports
5511 | Underground Mechanical 2228 | Concrete Floor/Deck
3321 | Slab Electrical 2225 | Goncrete Wall
4412 | Underground Plumbing 2226 | Masonry Pre Grout ‘Lift
2220 | Conerste Slab On Grade Masanry Pre Grout 'Lift
Masonry Pre Grout Lift
DO NOT POUR CONCRETE SLAB UNTIL ABOVE ARE SIGNED 2235 | Subfioor Gheathing
2239 | Shear Walls 2284 | Sluwco Brown Coat
2236 | Roof Sheathing 2273 | Suspended Celling Frame
333 | Rough Electrical 4489 | Sump Pumps (Ejectors) Lifts
4425 | Water Fiping 4486 | Sand/Oil Intercaptor
4441 | Rough Plumbing 4479 | Graase Interceptor
5551 | Rough Mechanical 4488 | Bollers
4422 | Gas Piping
4455 | Sewer 4483 | Gas Test (Plumbing)
4485 | Gas Tag
2268 | Roof Underlayment & Flashing
2244 | Framing 5636 | Duct Detector Test
2249 | Exterior Lath/Siding 5546 | Damper (Smoke/Fire}
2252 | Insulation £548 | Rough Grease Duct
2259 | Interior Lath/Drywall E548 | Grease Duct Enclosure B -
5675 | Type | Hood
3390 | Final Elactrical 5577 | Type N Hood
4498 | Final Plumbing Hood Air Balance Report
5599 | Final Mechanical Hood Extinguishing System (Fire Dept)
5583 | Gas Test (Mechanical)
QAA Final Report
3381 | Ternporary Pawer
2299 | Final Bullding 3361 | Generator Test
3395 | Electrical Meter Tag 3831 | Fire Alarms (Rough Elachrical)
3991 | Fire Alarms (Fre-Final)
Fire Alarms (Fire Dapt. Testing)
3999 | Fire Alarme (Final Electrical)
Mechanical Air Balance Report
Sprinklers (Fire Department)
Fire Deparment Final
REQUIRED PRIOR TQ FINAL INSPECTIONS
Drainare Complignce Report - C.C. Gl Engineering 455-4600
Sewer Clearance - C.C. Waler Raclamatlon | 434-6600
Septic Tank Clearance - C.C. Hoalth District - .385-1291
P ER:‘: é 7’:"3”% .“.-?APF; ":: l?i%‘a;EgSFE ngg’nggsii g _"{;gAL*’gBLE Landscape Certification - C.C. Building Depariment | 455-3000
Watar - L V. Watar Disfrict B70-4154
CALL 455.3000 TO REQUEST INSPECTIONS OFF Sitos - C.C. Givil Engineering 4554600
JOBCDCOM Rev 02/07
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1, a8 awnar of the property upan which | & requesting to bulld or improve a atructura. and the struutura te ba burl‘t of improvad is 8 resldenhal structura wnlcn 1{intend to aecupy.

A do not [ntend to sell said structura of transfer ownership uf said stricture at Iaast until1 oteupy the pramises for a perlud of one year under NRE. 624, 031

| intand 1o act as fmy own contracter and | understand that | &m liable to eriminial pragecution under §24.212 if F engage In business as & contractor without i icense and will
nat ba sxarnpt from licensa requirement as outlingd in NRS 624.031. Dt S . LRE I

Applicant Slgnatire . ) Date Izgued By

THIS PERMIT EECOMES NULL AND VOID if work ar conslruction Is not commenaed within 180 days from date of issuance. or work ¢ suspended or abandoned

for a pariod of 100 days any lime nfter work iz commaongad.
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DEPARTMENT OF CONSERVATION AND NATURAL RESOURCES
DIVISION OF WATER PLANNING

———— T PSS AR

¢ This form must be completed upon appraval of commercial or industrial
projects where use of water is 5.0 acre-feet or more per year.

s Fee: $85.00 + $0.50 per acre-foot or fraction thereof.

LR

1. ilipg address of Project Owner or Developu“
TEEE

(ﬂ@){fm LJ ) S o0 - 2K €

2. Lucatmn of Project by legal description (Section, Township, Range, etc.):

M ODlba Ly . lbo- 12450 7O
1% T A [t o

i ﬁi m ption ﬁf cludmg a ary of the amount of water required apnually:
= .

4. Water supplieg (utility, rmunicipality, water district, self supplied):
LSO | i

UERY. e N

5 M self supphed, please state the source of water, and identify the water ng,hts (i.c.,
under%?#wnter, spring, stream) also (permit, claim, certificate):

OFFICE USE ONLY
permitNo. 77121 W BASE £E.r-erveerree $85.00
Date MQ@ ! , §/§O AF/@.50...00000emne g a3

Check

Issued by _ﬁ) : Date O/ 6/ Qﬁ Cash
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9> Development Services Department
County of Clark, State of Nevada

QUALITY ASSURANCE AGENCY SPECIAL INSPECTION AGREEMENT
PAC # 07-17705

Ou this date 1/31/2008, the Clark County Development Services Department, acting through the
BUILDING OFFICIAL and TRR A CL L C as the OWNER or OWNER'S AGENT for the
construction and/or alteration of a structure/building known as TRRAC MEDICAL OFFICE COMP
at 3110 E TWAIN AVE for work described as MEDICAL OFFICE BLDG-NEW with inspection
or testing services being performed by Grisham Consulting Services Inc. and APEX TESTING
CORP an approved quality assurance/testing agency in the County of Clark, State of Nevada,
agree to the following:

1, That the BUILDING OFFICIAL, in accordance with Chapter 17 of the 2000 International
Building Code has identified a requirement for onsite special inspection and/or testing
services for that work which falls within the categories specifically identified on the
attached addendum.

(Ttem # G,5,C.Y) Grisham Consulting Services Inc.
(Item #W) APEX TESTING CORP

2. That the OWNER or OWNER'S AGENT is responsiblc for obtaining all testing and/or
special inspection services from a quality assurance of testing agency approved by the
BUILDING OFFICIAL.

3 That all work falling within the categories identified on the attached addendum shall be
inspected or tested in accordance with the provisions of Chapter 17 of the 2000 International
Building Code, and that written results of those inspections or tests shall be provided to the
BUILDING OFFICIAL with copies available to the permit holder upon permittee’s request.

4. That the BUILDING OFFICIAL shall determine when special inspections or testing
services are to commence and terminate based on the scope and progress of work.

5. That no testing services will be performed by Clark County.

THIS AGREEMENT 1§ ACKNOWLEDGED BY THE SIGNATURES SHOWN BELOW

CLARK COUNTY DEVELOFMENT SERVICES DEPARTMENT

By: Il T—
(Print Name) . /%

(Print Company Namem%r L-C-C____
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- .-”—F )
:

CLAHW‘&%UNTY DEPAFITMENT OF DEVELDPMENT SERVICES Date:

, /- & PERMIT APPLICATION CENTER oo N \
e K- CONTROL LOG R ontrol No. |
F.,PFIINT PACKAGE NTRO 0 07#" !_ 75)_,,

MC M&b(m’& nEFIes @t/,ﬂ.!x)c
(F'ro]adNBme) @-’D‘{{ﬂ’fc: f: Kg,\_]?" /VM/{C’ éoﬂ#(_‘ (Proje Location) ,7 é 9’—- yﬁ y

(Crwmar's Nama) o (Cuntraster) {Contaet) -
R TJouss Fiest |
' ok o Subdivision Name} {Unit {Nb. of Units)
1 BUILDING PERMIT © 1 GRADING PEHM'ITONLY [ FDONQATION PERMIT ONLY J OIHER
x
SCOPE OF WORK: MeDIAL O FF & SNELL

P . ZONING

NG

5ltslo7 APPLICATIONS: &2 o= 1 0%
{Crater ) B LT e i) N B ——
NEWADDRESS: _
. | i - I
LEGALDESCRIFTION_ Pl B2 e 2.

\3 ( D# )
ZONING:_C- AE:__ | PM#: ASSESSOR#: J-Z: /5 E07- 007
acreace:__| 14 PENA:S PARK DISTRICT: [
COMMENTS/USE: "

AFPPROVED: o))

ZONING (Sigrtutd

CIVIL ENGINEERING DIVISION

COMMENTS: &/ Z7-Z068/

APPROVED: “f/‘diﬂﬂA ﬂb—* ""/ / °7
GWILENGIritEﬂlNG(jgnntum

DEVELOPMENT SEHVICES

{Data Tn) (Dt Chut)

COMMENTS:

: | | APPROVED: ‘E {/ ! é/

BUILDING (Signdiure)

B 50-12 (Rev. 11/03) DISTRIBUTION:  WHITE - Records ~ CANARY - PAC  PINK - Civil Englneering GOLDENROD - Zoning | GREEW - Assesso
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LAND RBA] IMITIGA ) £ FORM

Receipt #:

All project proponents'in the permit area are required to complete this form and
eubmit it to the appropriate local agency. Authorization to develop property will  Project #:

not be granted by the local agency until this form has been submitted and is R
accepted as complete. The project proponent is responsible for securing all City/ County: .-
signatures required below and for accurately providing all required information. e —— i ——————

-
!

P ESC 0
Assessor’s Parcel Number(s): /é?z A2 T - D02

OR.
Legal Description (Attach Separate Sheet If Required):

Legal Description includes: Township ; Range ; Va 1 b of Section

(This will provide a property deseription to the nearest ten acres: 640 ac.jsec * 1/64 sec. = ten acres). This finformation is
available on County or City plat maps for the subject property. Provide property address and nearest major street intersection if
existing. Also describe landmarks (e.g., shopping centers, railroad tracks, power lines or other unique featutes) with directions and
distances to or from said landmarks. A

' I
( N Y\ﬁ AN

Type of Development Permit Being Sought:

TOTAL ACREAGE IN PARCEL: e NUMBER OF ACRES WITHIN PARCEL TO BE DISTURBED: (L
; . . A ‘!" g .

CITY OR TOWN LOCATION: :"-"f»‘ // / ‘ / fp o f _.{/f\ff%m/ |

— ‘ ' L G N
NRLAt £l S o s 7m0/
PROPERTY OWNER - PRINTNAME SIGNATURE DATE

T ! S m e F / . T . — -~ : i - - & : .
[0S0 N (Greetel Valle P Set Z00 172 752 37 THFO
ADDRESS, CITY, STATE, ZIP / TELEPHONE NUMBER

PROJECT PROPONENT - FRINT NAME - SIGNATURE . DATE

ADDRE

$5, CITY, STATE, ZIP YL e , TELEFHONENUMBER -

¥

— FOR OFFIC _ EEEERTY DL

i . A e

cres within Parcel to be develu];.\ed verified by Mitigation Fee Assesse 4 (e %S850 — 8 Nane
O a Building Department 4:’7) o

1 b. Public Works Compliance Report Fee (Administrative Fee) s
‘ D R
~FN -~ Temi - 1 S
e Zeming \ OTALFEES PALD g Lt

0 d. Health District

If exemption or reduction of fee applies, please explain below:

+  Tortoise Mitigation Fee Previously Paid: Permit No " =519 % (Attach Docamentation)
+  Property Previously Developed, Fee Not Applicable. Explain:

+  Property Subject to Governmental Exemption _. Explain Type of Project and Purpose:

+  (Other, Explain:

Received By: A7 CALCULATION OF ACRES DEVELOPED
. Dae: I Rl s AND FEES PAID WILL BE AUDITED

(Rev. 96/03
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* Development Services Department

%w-?? County of Clark, State of Nevada

QUALITY ASSURANCE AGENCY SPECIAL INSPECTION AGREEMENT
PAC# 07-17705

On this date 1/31/2008. the Clark County Development Services Department, acting through the
BUILDING OFFICTIAL and TR R A CL L C as the OWNER or OWNER'S AGENT for the
construction and/or alteration of a structure/building known as TRRAC MEDICAL OFFICE COMP
at 3110 E TWAIN AVE for work described as MEDICAL OFFICE BLDG-NEW with inspection
or {esting services being performed by Grisham Consulting Services Inc. and APEX TESTING
CORY an approved quality assurance/testing agency in the County of Clark, State of Nevada,

agree to the following:

1. That the BUILDING OFFICIAL, in accordance with Chapter 17 of the 2000 International
Building Code has identified a requirement for onsite special inspection and/or testing
services for that work which falls within the categories specifically identified on the
attached addendum.

(Item #W) APEX TESTING CORP

2. That the QWNER or QOWNER'S AGENT is responsible for obtaining ail testing and/or
special inspection services from a quality assurance or testing agency approved by the
BUILDING OFFICIAL.

3. That all work falling within the categories identified on the attached addendum shall be
inspected or tested in accordance with the provisions of Chapter 17 of the 2000 International
Building Cade, and that written results of those inspections or tests shall be provided to the
BUILDING OFFICIAL with copies available to the permit holder upon permuittes's request.

4. That the BUILDING OFFICTAL shall determine when special inspections or testing
services are to commence and terminate based on the scope and progress of work,

5. That no testing services will be performed by Clark County.

THIS AGREEMENT I8 ACKNOWLEDGED BY THE SIGNATURES SHOWN BELOW

CLARK COUNTY DEVELOPMENT SERVICES DEPARTMENT M_/
Ry: w/ K

(Print Name) Em W WS #5342
(Print Company Name) m (LC__.

—
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Air Quality & Environmental Management
500 S. Grand Central Parkway, 1st floor Hmwm

Pt ol | ||| 1]

(702) 455-5042 - Fax (702) 383-9994 el
CLARKCOUNTY + LASVEGAS - NORTHLASVEGAS + BOULDERCITY » HENDERSON - MESQU

| THIS PERMIT DOES NOT EXEMPT THE PERMITTRE FROM COMPLIANCE WITH THE ENDANGERED SPECIES ACT
PAYMENT INFORMATION: 20078665/877)

-..‘l

Permit Number:

33438 Mod: 1 Fee: $256.00 |
Permittee and Project Information Balance Due: § }M & @

Permittee:  Gohres Construction Company Inc
Permittee Address: 10409 Pacific Palisades Avenue
City, State, Zip: Las Vegas NV 89144
Project Name: TRRAC Medical Office Complex
Project Address: W of Twain Ave & Pecos-McLeod
Located In:  Township: 21 Range: 61  Section: 13 EQ Area: SE
Acreage This Mod: 1.1 Total Acreage: 11
Cross Streets:

Project Contact(s) S
Normal Hours:  Patrick Micell After Hours: Mare Gohres
Company: Gohres Construction Company Inc Company: Gohres Construction Co In¢
FPhone: (702)612-8901 Phone: (702)612-8901
Issue Date: 03-Jan-2008 Expiration Date: 04-Jan-2009
Effective Date:_ /- L/“ /},CA %
o ) Request Of Sign Waiver

Notes () Public Works Agraement

RENEWAL

o Ciosure lan ——— e
O Conditiona) Renawal

DUST CONTROL MEASURES MUST OCCUR 24 HOURS A DAY, 7 DAYS A WEEK

THIS PERMIT IS NOT VALID UNTIL ALL FEES ARE PAID IN FULL AND A COMPLETE COPY IS
ON THE PROJECT SITE, INCLUDING CONDITIONS OF PERMIT AND DUST MITIGATION PLAN

It iz a condition of the issuance of any operating permit requtred by the commission or pursuant tv any local erdinance for
the control of air pollution that the holder of the uperating permit agrees to permit inspection of the premises to which the
permit relates by any authorized officer of the department at any time during the holder's hours of operation without prior

notice. This condition musi be stated on each applicalion form and operaling permit. NRS 4458.580.

The ié.suanne of this PERMIT does not relieve the PERMITTEE from compliance with al ather applicabie federal, state, county and_ Iocal
ordinances and regulations. Issuance of this PERMIT shall not be a defensa to viclations of any applicable ordinances or mgulations.
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' GOHRES CONSTRUCTION CO., INC.

3393 Dean Martin Drive, Las Vegas, Nevada 89103
OFFICE (702) 949-9889, 948-0268 * FAX (702) 448.7460

CONSTRUCT'ON CO. Internet - hitn:/iwww. GohresCompanies com

Email - MarcGohres@GohrasCompanies Com

Clark County Development Services
4701 W. Russell Road
Las Vepas, NV §9118

Helvwahilellaual byl

January 81, 2008
Re: TRRAC Medieal Offices

Attn: Permit Issue

Permit # 07-17705

Project Address: 3110 E. Twain Avenue

BANK TRRAC
Jay Hanna has permission to use a\;éheclg_fl]ﬁhﬁ\f}-om tive ~S=Conertints; -

B to pick up permit number state above S our state contractors license number # 34056
B.

Simncerely,

Meghan Stocks

Accounting/Office Manager
Gahres Construction Co., Inc.

sz - EA0L M ARE

Gohres Construction Co., Inc. — Nevada State Contractors License #0034056 B, 0039928 C-18
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e Clark County Water Reclamation District
3 5887 EAST FLAMINGO ROAD ACCOUNT
LLAS VEGAS, NEVADA 89122-5598 CNO. 0703547-001

(702) 458-1180
SYSTEM DEVELOPMENT APPROVAL

CONTRACTOR : GOHRES CONSTRUCTION

OWNER : TRRACLLC
PROPERTY  : 3110 E TWAIN AVE
CONCERNED LAS VEGAS NV 88120
LEGAL : LOT 2 BLOCK ' PCL # 162-13-607-003
DESCRIPTTON LoT 2
TYPE OF : TRACC MEDICAL CTR
UNIT TO BE
CONSTRUCTED
UC LISTING :
uC ERUS uc ERUS uc ERUS e ERUS
99 0.000
TOTAL ERUS ISSUED -» 0.000
RESERVE APDPLIED -- = 0.000
CHARGEABLE ERUS ---» 0.000 X %1,600.000 ERU RATE = 50./00
<-- TOTAL CHARGE --» $0.00

COMMENT : STTH: 3110 E TWAIN AVE "TRACO MEDICAL CENTER™
OFFICE BLDG SHELL BUILDING ONLY NO PLYMBING BEING INSTALLED
ALL FUTURE TI WILL REQUIRE ADD'L SEWER DERMTTS
PAC #07-17705 DM '

REFUNDS WILL ONLY BE PROCESSED UPON WRITTEN REQUEST OF THE OWNER AND
IN ACCORDANCE WITH ALL DISTRICT RULES AND REGULATIONS, /

APPROVED BY: §§>Q4Lhﬂd\1\[\hbﬁﬂigﬁ

CS DESIGNEE

DATE ISSUED: 01/31/08 EXPIRES: 01/31/09 SCH. START OF SERVICE: Dj/31/09
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" Clark County Water Reclamation District
5857 E Flamingo Road
Las Vegas, Nevada 89122-5598

(702) 458-1180 MISCELLANEQUS PAYMENT
10:24:20 /23L/2008
PAYMENT
JE # ; D00.5R402
TYPE : CHECK# 76356
FOR ¢ SITE: 3110 E TWAIN AVE "TRACC MEDICAL CENTER"
PAID 850.00 CK #76356 0703547-001
PAC H#07-17705 DGM
AMOUNT
DUE : £50.00
FAID £50.00

CHANGE : .00
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CLARK COUNTY WATER RECLAMATION DISTRICT

BIE_IE’IIIQEIE’IB a7s:33

12/20

~ 2.~ " _APPLICATION FOR SEWER SERVICE PERMIT - SYSTEM DEVELOPMENT APPROVAL
: account # 1RG0
ENGINEERING: |

1S SEWER AVAILABLE? YES ___NO INTERCEPTOR REFUND #

LIFTSTATION? YES PRESELL? YES NO AVAILABILE CAPACITY: _ INITIAL & DATE _: f:.‘ ; X
CONDITIONS: o o
ERU CALCULATION: BILLING UNITS/USE CODE o v — L
: b : .

TOTALERUs ___ ERU CREDTT/RESERVE APPLIED CHARGEABLE ERUS Jf
SPA PAID & . - DATE N
¥ provECT NAME: | \vﬁi\*ﬁu X1 AwESRL
_/ SITE ADDRESS: _#i(5¢h & . T Y ‘J N 2
N ASSESSOR'S PARCEL NUMBER: 167 SRR CY RS A
':‘*'*Nnte: If hous.ing tract ot subdivision. please attach supplemental list with APN#s: lots/blocks; addresses
o L BRI ;
CONTRACTOR/BUILDER NAME; _ e hiii™s ¢ v oy LT ATy PACHS) fg&PJfA?tht&ﬁ@
PHONE #
SERYVICE INFORMALTON: (Mark Approprialc Spaces) : ‘
Bs,]_c_lenlml - Commercial New Construction Tenant Tmprovement/Ramodel

RULES FOR SEWER SERVICE
All system development approval (3DA) charges are Jue and payable in advance. SDAS must be ebtaited und paid for prior i obtaining a building permit.
commercial (nen-residential) structure, a copy of constmiction plumbing/architeetural/kitchenr plans mnst be _pt"bmlilul to the Clark Connty Watcr Reclarnatio
(COWRT, Construcliva must commence within one (1) year of issoance of the DA, exeept in arcag eovefied by presell reselutions where constuction mus
Oi issuance of the DA, or the DA heeames vaid,

threc ("S) L

All comstruction mllsl vomply with- CCWRID Design and Construstion Standards. Fvery sepasate striclure must have a separte OGN o the sewer main

lateral installation(s) will be required. Release of centifientes of occupancy will not he anthorized wntit all diserepancies, 1f found, are resolved, Under no cir

CCWRD nuthorize relemws of covupaney permits for propory that has mot Leeu inspocted and Tind af) applivible charges paid.
- Iy

All Tal:‘ﬂ.mes- whru%rth\hc,hargu'wgmmmrm’ﬁﬂhc District collection System mmst camply m]ly with all Fed
1"1(."I|II‘I(”«. |hl|\1 ¥ nrn]'ﬂy w1r11ul'h:1rn"r diachargs standards.

i.

=

- CC‘WRD -rgw::vca rhc n;_'ht to conducl a physical inspection of all cammercial structures apon completion of eonstruction for the purposs of determining
(ERUs) i plhc‘: 1f the number of ERUs feund during inspection differs Irom those counted from the plans. paid Tor. an adjustment in system developm}
made. Tf 5DA fees are hased on estimated water usage. additional fees may be required upon verification of aclual water usage ag determingd by the appn
Remeval of fixteres may be necessary il treatment plant or ¢ollection system capacity 15 limited, T additional ERUs arc fonind, $DA charaes will be dud
and shall be paid at the rate in effect al the dute of discovery by CCWRD. Additionally, COWRD may pericdically, hut fs not required to, inspect the pr

ial, State, and local pretreattnent standsrds, Any onf

" 3DA is fora

Dhistrict
commence within

Inspection off
umstanecs will

site pumping

actual hilling units
tull r|1:-|rgr': may e
hpriate water provid
and payahle upon
miscs for any

champes of the type of business conducted. quality of wastewatet discharged, and to determine the number of hilling units/HRUs. AN additional ERUs stall be hilled to the

legal ownet of the property.

~ TAGREE TO ABIDE BY ALL CL.ARK COUNTY WATER RECLAMATION DISTRICT SERVICE RULES. RULES, AND REGULATIONS,
/ .
:& T T Ty S .
/ {AVC WA -0
. - TITLE : UAIE
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POGGEMEYER
DESIGN GROUP
LETTER OF TRANSMITTAL
Date: January 31, 2008 - PDG JOB NO.: 06231-¢
To: Gohres Constructlon Froject Name: TRRBAC Medical Office Complex
3993 Dean Martin Dr. '
Las Vegas, NV 84103
Attention: Mark Gohres
We are forwarding via: To Be Picked Up
No. of Copies Description
1 Document CCFD Acceptance Letter
1 Document LVVWD Fee Receint
1 Document LVVWD Meter Receipt
2 Document LVYWVWD Reguest for Service Removal
2 Document LVVWD Request for Service
This material is sent for: | X Your Information Approval
Review X As Requested
Response
HRemarks:
If you have any questions, please call (702) 255-8100
Distribution: % ( :L/‘
Adam Pilarz, El
Land Development
Received By: Date:
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PLAN REVIEW ACCEPTANCE

(An Inspection must be scheduled, please note "IMPORTANT INFORMATION" at the bottom of this decument)

Plan Review #

Code Section

| C-03450-5-2007__ _ ]

lgsue Date o173072008 “.

Expiration-Final Date

Plan Review Type
Sub Contractor
Major Project
Sub Project
Street Addressa
City

Cross Roads

Assossor's Parcel #

LUNDERGROUND EiRE SE

POGGEMEYER DESIGN GROUP

TRBAC MEDICAL OFFICE COMPLEX

LAS VEGAS
TWAIN & PECOS

162-13.607-002

Bldg/Suite #
Zip

[[=]

Renewal Req'd NO

Assigned Inspector

Plans approved for scope of werl sresoatsa for this cubmitioh
ONE HYDRANT RELOCATED DUE TO CONFLICT WITH WALL.

| THIS DOCUMENT MUST BE ON-SITE AND AVAILABLE FOR INSPECTION AT ALL TIMES.

- IMPORTANT INFORMATION ---
Flans have been reviewed and accepted by this department, You are authorized to proceed with the installation in
accordance with the approved plans.

Your permit cannot be approved/finalized until such time as you schedule a Final Inspection with our office and if
neceszary, additional inspections. To schedule inspections, please visit our website,

www accasealarkesunty. com/fira/firadapt.hitm

Expedite Review Fee $10.00 Receipt # 2008013013335
Permit/Planscheck Fee $20.00

Total Fee Paid 30,00 Payment Method CHECK

Fee Verifigd By JODEL GOS8 Check ¥# 1i3d

Fee Collected By  CHANDRA ADAIR Co. Name

Appraoved By KEVIN HOYT Bal. as of 01/30/2008 $.00
Comments

EFRF - 1 HYDRANT.
CK ISSUED BY INTEGRATIVE DEVELOPMENT & CONSULTANTS LLC.

Farm: PRA-10/2007
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Las Vegas Valley Water District
METER RECEIPT

No; 18418
Date; 01/30/2008

By: SOMM ERED
Contact Material Services at 258-2802, two (2) working days prior to meter pick-up.
Meter pick-up is available 7:00 a.m. to 3:30 p.m. Monday through Friday excluding hofidays. This original,
validated meter receipt must be presented to pick up meters and all meters listed below wil be Issued at one time.
Copies will not be accepted.

PROJECT NAME: TRRAG MEDICAL OFFICE COMPLEX
AGREEMENT NUMBER: 113020
PROJECT LOCATION: TWAIN W/PECOS-MCLECD

DEVELOPER: TRRAG, LLC

ADDRESS: 1000 N GREEN VALLEY PKWY, STE 300-172
HENDERSON, NV 89074-

PHONE: (702)375-9440 x

COMMENT:

METERS TO BE ISSUED

QUANTITY SIZE DESCRIPTION
1 2 Inch METER UNIT
* 1 TOTAL RECEIPT UNITS

VOID UNLESS VALIDATED BY CASHIER spIp MY s R0
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g i

. LAS VEQAS VALLEY WATER DISTRICT
PROPERTY OWNER REQUEST
FOR SERVICE REMOVAL

PROPERTY OWNER._ (ASLEHIT FNTTRPRISES, LLC PHTANT (ALY

AGCOUNT NUMBER 1220 LATERAL SIZE . WAV
METER NUMBER Sy ataan o s e METER SIZE CAMR
SERVICE LOCATION 18 o X e L s o R
PROJECT NAME LRLICAL BT AT I AT AR RN QUAD SHEFT H.‘!Hw_“fﬂ *.‘fl.?‘ v

NI WIS

SERVIGE TO BE REMOVED BY: REMOVE AND RELOSATE

O DISTRICT - REMOVE ON OR AFTER

‘E'E(;E'RIVATE CONTRAGTOR
)

PROPERTY OWNER understands and agrees:

1. The renewal of service to the property will be subject o obtaining a new water commitment and payment of the
established installation charges and applicable fees as set forth in the Service Rules of the Las Vegas Valley Water
District,

2. All meters are to be removed by, or in the presence of, an authorized representative of the District. |n the event a
meter is removed by anyone other than the District and is damaged or lost, the Owner agrees to pay the replacement
or repair cost for the meter to the District, as well as any other related costs.

. - f,r',f
Property Owner '
x Flo...... ., .. ..,/ The service shall be removed in conformance
Printor Type Name @ndTie 7~ With the UDACS and District specificntions.
DISTRICT USE ONLY
METER REMOVED BY DATE

METER READING -
WAS METER RELOCATED?Q YEST NO  IF YES, LIST NEW ACCOUNT # -

SERVICE REMOVAL GOMPLETED BY :  DATE
RUOENET;
WHITE - Davelopment Servicas b e —
YELLOW - Contactor removal - Inspection (Retum to Billing Services when complete) J AN % 0 . ﬂﬂ B
‘ District rermoval - Distribution (Retun to Billing Services when complete) N / .
PINK .+ Gontractor removal - Inspection - File Gopy IR T el VW
Digtrict removal - Distribution - File Gopy '
GOLDEN - Gustomer .
; E:
LVVWD FORM #01112 (1av. 4/99) ' | ' E
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et ‘-'.A-:'l,-.‘.‘ ‘-\ﬂ“j Tl R
SRR

I.AS VEGAS VAI..LEY WA'I'ER DISTRICT
PROPERTY OWNER REQUEST
FOR SERVICE REMOVAL

PROPERTY OWNER__ASTICRTE NTERPIUARS, L14] WWISHT (AL
SERVICE ADDRESS 013 FEA AL BALLAR/LY EN LIKL LININEL

: Tiesas 3

- ACCOUNT NUMBER ";’Tf’l}*"-; LATERAL SIZE &R W AR

SERVICE LOCATION . o as i g e
B PROJECT NAME

Ari=1 3N

QUAD SHEET

X
B ANN )

Pl A ]

SERVICE TO BE REMOVED BY:

O DISTRICT - REMOVE ON OR AFTER

jﬁi@F{IVATE CONTRACTOR

PROPERTY OWNER understands and agrees:

1. The renewal of service o lhe properly will be subject 10 oblaining a new waler commitment and payment of the
established installation charges and applicable fees as set forth in the Service Rules of the Las Vegag Valley Water
District, '

2. All meters are to be removed by, or in the presence of, an authorized representative of the District. n the event a
meter is removed by anyone other than the District and is damaged or lost, the Owner agrees to pay the replacement
or repair cost for the meter to the District, as well as any other related costs. :

e ! o : -
" . . . £ ) A K

i A
Property Owner
X ) EUETIE , - 4w,/ The service shall be removed in conformance

Prnt or Type Name and Tille ———"  with the UDACS and District apecifications.

RISTRICT USE ONLY

METER REMQVED BY DATE —
METER READING : ‘ }

WAS METER RELOCATED? O YESO NO  IF YES, LIST NEW ACCOUNT #-* =k
SERVICE REMOVAL COMPLETED BY ____ DATE :

WHITE - Neveloprment Saervicas H [i‘E, f@ E'f'. ﬂ W F’E_.'_:' ﬁ:}
YELLOW Contratter removal - Inspection (Retumn to Billing Services when mmplele)
District removal - Distribution (Retum to Billing Services when complete) JAN 3 0 2 DB
FINK - Coniractor removal - Inspection - File Copy - ‘ .
District removal - Distribution - File Copy . ' [lavakoiertes Dt AR
50 DFN - Castnmear

E
e,

LVYVWL FORM #01112 (rev. 4/88)

Ramn'$
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"THIF.‘- D&&QN‘IENT ANDLA.:LIDqEQUEr\ﬁ' T‘A‘{MI;NFF;DT’I'E DDE KT AFFECT ! THE O TGOME QREFEE AEQUIREMENT TO OBTAIN A WATER GOWMMITIMENT FOR THE PROJEGT. A WATER corimeNT MUST BE

OBTAl FROM THE DIETRICT TREEUEH THE PR C‘qu DESCAIBED (M TRE OfET R SERVIGE FULES. THIS DOCUMENT AND PAYMENT OF FEES IS NOT A COMMITMENT FOR WATER SERVICE.
EY ‘j. AGREEMENT NO. 1411 3000 SERVICE POINT 4
e " Foollv L AGENET
" Las Vegas Valley Waer District . 5% VL. S0A€206 ;
AplecAﬂou FOR CONNESTION - - ClfcHoDy roy 2 et
AHD REQUEST FOR SERVICE  .050RDER# FiAd DATE
Proiect Name:__, TRRAC MITHEAL OFFICE COMPL BN }afd
Servioe Location(s):__ TN Avemar: . 3100 Block . ACKNOWLEDGEMENT
- Ay T e A s Developer and Property Owner understand and agree:
Senice Addrags: 31 '“T{h Fwuiae A v 1. Water service will be providad in accordance wih the Las Viegas Vallay Water Digtriet

Service Fules.

Developer,__ 1oLl 1l ({MR ¥

2. A¥ water dafuared through & sarvies sonmection will be matarsd and billed to tho
Devalopar urtl the Daveloper ragquasts that the sarvies ba shut off] The use of idlars
ia prohibited. Matars must be Instaled by the Developers' conlactor before any

water i3 drawn through the service connaction,

Soclal Securlty or Tax 1.0, No.: 26 M09 3, In the event of abandonment or cessation of construction, prepad installation and
xepn . - connection charges may be used by the District to pursue completion of alk or part
Bilng Address:___ 0> B-frFeott-tad of the project.
4 ER TR 4. Loost o elgvation of san tions to be Inmtaled by the Disict must
LospSoeaeFRRRe - L, ilertifit! (stekach By ower prior ?g?n”;‘;":t?én? TR cost of adjubment io loeation
o elavation aftar installation will be botne by ownaer.
Telephona Na. ( } 7RSS 5. Seniga connaction(s) identifiod on this spplication 1o ba ingtelad prremoved on sn
' Mot The property Gwhnat BroMEs 10 dy e erance Wi 50 days afr
- . arourt, the prope iSEs i i
‘Err:_openy Owner; 'ﬂ"{fy:_;\{,‘v L recelet of notl ce‘p P Pay ve
- 6. Failure to pay any chargas when dus will sutiject the propecty ta a lien and/or
discontinuance of water senvice,
FEES' GHARGES AND DEPOSITS 7. Hboxis marked 500 attached T::srm 1or spec:ual pressurs acvisomant, O
SERVICE CONNECTION INSTALLATION Paveloper;,.
COMPLETE SERVICE / SERVICE EXCLUDING METER (27301} ‘- / f / ff e —
SIZE: ] X "/ —= f St
. ‘ — ", Sanature ] .
~---~nMETEFIS ONLY (25?00) S f fﬁ}?ﬂw 1) ‘M: . Lru L S ; ux x_'{f‘f% f:/,j”f(
g ) H’h 1 ”q _".I‘ a3 ;r! ﬁ# /o8, $ 2.34 Print nr Tyra Mama and TiR j
"@ § /ea, &
" Pl'operty,dwner T
@ 8 lea, & .
- 3 L7 ,m:’n-«,»m 7 i e €.
AUTOMATED METER READING IJEVIGE (AMR) (27301 R-7723) - e o Sinature 1
- g Ay K - e
@ M !aa 5 208, x AT st ,4:’{; . A A
A T Print of Type Nara and 11,1“19"
SEHVIGES =2 INS_TALLED BY PRIVATE CONTRAGTOR ‘ :
1 £ o pypp DUTIA $ -0- Eensral Gommeants:
" TYPE: $ -0-
B?GKFLOW PQEVENTION (27301} {BY PRIVATE CONTRACTOR)
‘ : F1VE
ar W TYPE: 3{} ‘! »ﬁ. » $ -"1}- R - - B
" TYPE: . & _ PR DA LIRS
INSTALLATIONS/REMOVALS ON ACTUAL COST BASIS - DEPOSIT (25703) OFFICE USE
. . Fees Frid By: _
St " TR § Custarnar Wil St%lﬁ By e W] e MEE _J by A 1N
i ¥ ey ey LT
FAGILITIES, GONNEGTION CHARGE (3721) Cross Street: EOF CLEGT SHOR MsPer”
3 NV, '@ 15520 en 8 LA Cross Strest:
" LT &
@ 8 ea & Side of Strest; 10T ,3“‘,_ PZ:__ati®
as o PO L BT et User VA7 6
: Main Size / Type / Lo/ DWG
FRONTAGE CONNECTION CHARGE* - \ Zervice Removal Reguested For:
IFR% LR fea. & _,ﬂﬂ‘a - Servica No. Meter Size:
Fas fea. 8 SernicaMNo, _  Meter Stze:
LF 2% Jea % SanviceMNo. — — vieter Slze:
OVERSIZING CHARGE (27313) STATUS COMMENTS:
"E h fea, B
@ % /ea § N
- @ Jea. B FRONTAGE CONNECTION CHARGE DISTRIBUTION
. 25113 5 Relurifabile .
APPLICATION FEE (41300} . 27308 4 Hetainable SRV ND.
"® $ © /a3 & 24111 ) ‘ i
"B § lea. & 24111 %
@ & /ea, % 24111 §___ o Ty T
27308 & VY District
INSPECTION.EEE {41301
NSPECTIONRE @hoon 1ES. EY . -
L ney @8 sxp /o8 e n 1 - oo
AT g s S e 8 Rt - CASHIER'S VALIDATION
"2 % /ea. & T
OTHER CHARGES / CREDITE: ‘ oo
[ AR [
b \H. ...\ Ll
|JAN 3 0 2008
" $ . $ [ L
SUBTOTAL: » g Ml HORA s e et WV
REGID}\IA!.:Q&I;INEGTION GHARGE (30501) ADD ONE: _ ‘ :ap, Th LWUME | aild:d0
; ‘ 6 _5
WHITE-DEVE, OPMENT SERVICES. YELLOW-FALE  PING-CASHER  GOLD-BUSTOMER
BLUE CORY-DISTRIBLTION GREEN COFY-METER SERVICES WHITE GOPY-INSFECTION
WHITE COPY-ACASLINTING WHItF CoPv-ENGINEERIMG SERVICES  WHITR fOY-WATER QU/'"

LVWWD Firm # 01108 (Rav. DT] ff
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THIS tt‘lr‘s-.'IMEhrr AND SUBSEOLENT£4) l;l\al e uﬁwe oﬁmt ru:‘!:um:m:w TO OLITAIN AWATER OOMMITMENT FOR THE PROVECT, A WATER coimwem MUST BE
OBTARNED FROM THE”I;‘:IETWC‘T’THRO w;ﬂ-(a‘pno Eséimr‘ﬁcnl Eﬁ *rN ‘h‘-@ DISTRICT SEFVICE FULES. THIS DOCUMENT AND PAYMENT OF FEES I3 NOT A COMMITMEN' FOR WATER SERVICE.
[ i ) " T
'Em . ﬂ £ 1,‘...,33, ‘ 3 4 1 A‘bﬁlgFME?«rr N, MHON 153091 SERVICEPOINT# . o
. i Eelly . WIE2067 | N

i
Las Vegas Valley Water District r;
APPLICATION FOR CONNECTION CHECKED Y

AND REQUEST FORSERVICE & DRDER# P DATE
*Projest Narme: & mRA‘f BMETACAL (}W*HT ("BMW EX ey ™ '
Senvioe Locatian(s): Tovain Averare - 3100 Bnck SR ACKNOWLEDGEMENT
] 66T Do G e - Developer and Property Owner underatand and agres:
Service Address: ) Boces M [“UM AnCrGennRct 1. Water service wil be provided In aocorgence with the Las Vegas Villey Water District

Sarvice Rulaa.

Developer: TRRAC, LL4 "ﬁ*’ml}

2. Al water delivaraed through a sarvice connoction will be matorsd and biled to the
Dwalo?er until the Developer requests that the sarvica ba shut off] The use of idlers
is prohibfted. Meters must be Installed by the Devalopers’ con{:\or before any

water ig drawn through the service connection,

Sodial-Securilydn Tax LD N, 3. In the avent of abendonment or ceggation of congtruction, prepgd installation and

H.5624104

. e - - o connection charges may be uaed by the District to pursus carmplstion of all or part

ot ) T . : . 4. Lovaliun s elevalion wof service gonmeiions o e nslaled by e Disrlol mosl e

bl “‘5" VFENW:"” NY B4 2 ientified (stakad) by owner prior to inetellation. The cost of aéfumtmgnt to lecation
A or alovation after installation will ba borme by awner.

Tﬁ!enhnnﬁ M. | ) 2782440 5. Sanico connaction(z) idontifiod on this application b be mataliad br reravsd on b

‘ actual cost basls are subject to audit of final cost. If final costs aycaed the danosit

iaeh *gm Fiiie ijm:ﬁ ai, FLe Een;ghjartxtoftn&raropany owner promises 1o pay the diffaronce within 30 days aftar

6. Failura to pay any charges when due will sub]ect the pmper‘q to & llen and/or
discontinuance of water servies. 1

FEES, CHARGES AND DEPOSITS

7. IFboxis marked 568 aﬂached form for speclal prassure advisemgnt. [

. | SERVICE CONNECTION INSTALLATION Developer: / v-/’/
| ; 3 SERVICE EXCLUDING METER (27301) . X ; A',/
SI.‘;‘ i ’ _ $ 8 — il
iy Prruaia Contipetor) IR
METERS ONLY (25700) | X i d E Vi
@ $ P nt e Typa Nema and Titie

@ % lea. § ) ﬁpeﬁx‘mg\;;hn Py o

'@ § /ea § "}._
AUTOMATED'METER READING DEVIGE (AMR) (27301 R:7723) | R |
! @ % _ il /ea B 04, X A A T
Print or Typa Name and THir .

SERVICES > 2, INSTALLED BY PRIVATE CONTRAGTOR
2 " TYPE DETRA, ) g -0- General Gomments:
Ezimting 1" Meter F103400 to be ramoved sofl mltwatcd

T aew rorvice poitd and 3dg 17 RPPA

* TYPE: 3 -0-

,-«*‘Bi‘CKFLDW PREVENTION (2730H) (BY PRIVATE CONTRACTOR)

" TYPE: RPEA p -
o TYRE: % AR e TA-GRF 7 THTL o
- INSTALLATIONS/REMOVALS ON ACTUAL CO{ST BASIS - DEPOSIT (25703) OFFICE USE
i X " X ' Fess Paid By: .
e " TYPE: 8 Customer Wil Staa By mMm‘ e
‘ : T ETE o
FAclLlTIES CONNECTION CHARGE (27312) Cross Street:
. " Cross Straat: . _
- ,g g j::' g Side of Stregtr o S pz: AU}
R CR ‘ @ 3 / en, 5 Qs: o CLand Use:  FTTRRIREMD
) ‘ Main Size / Type / Loc / DWG v
FFIONTAGE CONNECTION CHARGE* Service Femoval Recuestad For: o
PHAR] i
L . LF @ % Jea. & Service No. TR Meter Size: —
o L‘ ; F ] L d
LF@sg jea. § Senvice No. RRENl Meter Slzer 6" BG _ ;
IF @ feA. & Surviue Mo, — Meler Sl \
OVERSIZING CHARGE (27313) STATUS COMMENTS: —
o "@ & /ea. B
g $ fea. § . ¥
@ § fea § FRONTAGE CONNECTION CHARGE DISTRIBUTION
. 23113 E Refundable
AFPLICATIQMEE (%1300) 156 150 27306 & Retainable SRM ND.
541, e AT T A3, 24111 g
e E, Jea. $ 24111 ¢
: @ § Jea. $ 24111 §
1 INaFEﬁ"IGHi BE (4 [301) 185 wgs I rang e - f2istoct '
I ny '@ % sog /ea § cen | T ‘ I
—BEha " % T ol $ B o CASHIER'S VALIDATION
‘@ $ lea. $ ‘
QTHER FHARSEH PREOPrx | (1.120.) i ENED
$ " - e g VAR
SUBTOTAL: $ e "': »{_W’Diauw‘hﬂ'ﬂ. :?E.‘:'IIF\PM.JE‘AS" -
REGIONAL CONNECTION CHARGE (30601) ADD ONE:
o - - u._ PRRLE, LUK | wil0idis
BY; $ , : . ] .
By [ . WHITE-DEVELOPMENT SEFVICES  YELLOW-FILE PINK-GASMIER  GOLD-QUSTOMER
TOTAL: » " G0 0 BLUE GOPY-DISTR BUTION GREEN COPY-METER SERVICES WHITE oPYANSRECTION
i ———————————— | WHTECOPY-AGCUUNTING WHITE GOFY-ENGINEEFING SFRVICES  WHITF COPV-WATER 13tIAl ITY
‘\ LVWWD Form 4 01108 {Fav. O7/08)



