CITY OF SACRAMENTO Permit No: 0408372

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 256-H3

Site Address: 3221 MIKE WALDRON DR SAC Sub-Type: NSFR
Parcel No: 201-0990-061 NATOMAS CREEK 1 LOT 129  Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

D. R. HORTON INC.
4401 HAZEL AVE STE 225
FAIR OAKS, CA 95628

Nature of Work: MP 2907 2 STORY 10 ROOM SFR

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I gm{licens¢d under provisions of Chapter 9
(commencing witE section 7000) of Division 3 of the Business and Professions Code and my license is in full forcgland cifed.

License Class

License Number 750190 Date tM’" : Contractor Signature “W i
| H

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contraktors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License L.aw (Chapter 9 (commencing with Section 7000} of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

I, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered for
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If,however,
the building ot improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purposc of sale.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec, 7 usiness and Brpfessions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who ¢ ucije ﬁmﬁ'é!?s-'with a contractor(s)
licensed pursuant to the Contractors License Law). . C\R ©~
oy —34 L -
| (AN [N A
Date Owner Signature VY \_‘Y
RTELAMMTTT
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the represcntation\'{?} the am)l(ew,\that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constfucted does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This byilding permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

1 am exempt under Sec. B & PC for this reason:

I certify that T have read this application and state that all information is correct. I agree to comglyiwithjall city and county ordinances and state laws relatingto
building construction and herby authotize representative(s) of this city to enter upon the abovemdntioned fJroperty for inspection purposes.

Date (l 'l ) n : Applicant/Agent Signature
1)

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury o\'n: of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issucd. My workers' compensation insurance carrier and policy number are:

Carrier AMERICAN CASULTY CO Policy Number WC247856876 Exp Date 07/01/2004

(This section need not be completed if the permit is for $100 or less) I certify that in|the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensalior} Iaws of California and agree that if I should become subject tothe
workers' compensation Xrovij‘ons of Section 3700 of the Labor Code, I shall forthwith ¢ y With fhose provisions.

\ ‘ “ ‘ Applicant Signature )

Date

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNRAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.
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THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN 1S FOR THE PURPUSE OF INDICATING
GENERAL DRAINAGE AND APPROXIMATE UTILITY CONNECTION, ALL OTHER ~
DATA SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDINON, RETAINING
e WALLS ARE OFTIONAL, AND MAY OR MAY NOT BE CONSTRUCTED.
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12-13-'04 18:13 FROM-Toliver Plastering 916-631-9845 T-397 P0O@3/0@6 F-299

INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO,, INC.

Job Address:

ICBO Evaluation Services, Inc.
D.R. Horton =Sterling Hills Report No. 3899
Lot 1129 3221 Mike Waldron Drive Date of Job Completion:

Plaster Contractor

Name: TOLIVER PLASTERING, INC.
Address: 3346 Luyung Dr.. Rancho Cordova, CA 95742
Telephone Number: (916) 631-0844

Approved Applicator's License Number as
lssued by Western Stucco Products 507

This is to certify that the plastering system on the building exterior at the above address has been installed in
ith the evaluation re spacifiad above and the manufacturer's instructions. P

|-

Date

fter completion of we No. DRH-1129




CERTIFICATION OF INSULATION

e DDRESS OR TRACT O BUILDING PRODUCTS
'D \_\' LoT 4 [H ro. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
' oLTONrD \\,L q [] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[] Po. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026
[[] po.BOX 1631, RENO, NV 89505 LIC. #10675
[[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
i y DATE INSULATION COMPLETED
SteeLme W\l
WALLS CEILINGS FLOORS
( SQUARE FEET) ( SQUARE FEET) ( SQUARE FEET)
TYPE OF INSULATION = TYPE OF INSULA - e g .
MATERIAL MATERIAL MATERIAL
FIBERGLASS FIBERGLASS FIBERGLASS
FORM FORM FORM

;’ BATTS BATTS & BLOW BATTS

$ MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT 1.D.

" 'MANUFACTURER

A CT

E CcT oc JM SAGS

S

<VALUE | ~APBLIED | ML INBTALLED |

. - (ALUE
N INSTALLED | THICKNESS | sQuUARE FOOT - INSTALLED
u ¢
] 7] (]
! 20 @y | — | BB |e'-iyas
T
E | KNEE WALLS IF RVALUE IS OTHER THAN WALLS ABOVE L =
D MATERIAL FORM R VALUE

FIBERGLASS BATTS

s e R R e AR INFILTRATION SEALANT G
MATERIAL MANUFAGTURER

HILTI HANDY FOAM

" THIS IS TO CERTIFY THAT INSULATION AND/OR SEALANT HAS--'BEEN msm.uan ?m couFonMAm:E W“*H*Apmcmw
. CODES, MATERIAL STANDARDS AND REGULATIONS. ,

L3 SIGNATURE — INSULATION CONTRACTOR TITLE DATE
g 3. c. MANAGER X /,./,,4
SIGNATURE — GENERAL CONTRACTOR TITLE DATE o
n
9l REMARKS
E
R
T
1
F
{
C
A
T
1
o)
N
SIC-303 e




7 PLAN S g [

7 INSTALLATION CERTIFICATE (Page 1 of 8) [ CF-6R )
A

%

Site Address _ Permit Number . et

An installation certificate is required to be posted at the building si i i i

/ _ . _ 4 . g site or made available for all appropriate inspections. (The
mfoml'za!_non pfrc;_vxdlc‘d on this form is required; however, use of this form to provide the information is opliona;l)) After (
completion of final inspection, a copy must be provided to the building department (upon request) ang th '\. [
occupancy, per Section 10-103(b). P (v aues? " bulding onner s

HVAC SYSTEMS:
Heating Equipment ‘

Equip. ) #of Efficiency Duct Duet or Hédating Heating
Type (pkg. CEC Centified Mfr Name  Identical (AFUE, etc.)! Location Piping Load Capacity

PORNAE  SESTXIIO 22 ey 15,55

Cooling Equipment
Equip. CEC Centified Compressor ¥of Efficiency Duct poling Cooling
Type (pke- Unit Mfr Name and Identical (SEER, ete.)' Location Duet }oad Capacity

heat pumod Mode!l Number Systerfs [>CF-1R valuel fanic. el R.value
,545 B e O (o0 -~ (0. AT L e o 3 o0

0

|. > reads greater than or equal to. .
[, the undersigned, verify that equipment Jisted above is: 1) is the actual equipment installed, 2 equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the apprﬂpria(c requirements for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable,

BenTlER  coRFERAT N

Signature, Date : Installing Subcontractor (Co. Narpg)
OR General Contractor (Co. Name) OR Owner

WATER HEATING SYSTEMS:

Distribution If Regir- # of Rated? Tank Effi- Extemal

Heater CEC Cenified Mfr Type(54d,.  culation, Jentical  lnput (kW  Volume  giency’ Standby®  Insulation

Type Name & Model Number, Point-of-Use) Control Type Systems or Btu/hr) - (gsllons) (EF, RE) Loss (%) R-value’
%% 51 . Kl

&ﬁ_%m_ﬁlﬂ_—;ﬂp—i_ﬂ

2 For ymall gas storage (rated input of less than or equal 1o 75,000 Biwhr), electric resistance and heat pump water Beaters, list Energy Factor.
For large gas storage water heaters (rated input of greater than 15,000 Btu/hr), list Recovery Efficiency, Standby Logs and Rated lnput.
For instantaneous gas water heaters, list Recovery Efficiency and Rated lnput.
3. R-12 external insulation is mandatory for starage water heaters with an energy factor of less than 0.58,

g
Faucets & Shower Heads: NATNT
Al faucets and showerheads installed are centified to the Commission, pursuant to Title 24, Part LJ, Section 111,

1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment ifstalled; 2) equivalent to or
more efficient than that specified in the certificate of compliance (Forifi"CP=R) sub, itted*for cpmpliance with the Encrgy
Efficiency Standards for residential buildings; and 3) equipment that m‘cclibgvt'xcecds the ai pi?yjate" rcqmrcm"ﬂ'ns.{gr

manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable. |- .

J.R FPrerce FimMﬁ_z‘M& Co\\

Installing Subcontractor (Co. Name) OR

Signature, Date

General Contractor (Co. Name)|OR Owner ra
COPY TO: Building Department L . Jo
HERS Provider (if applicable) ot i ;J’
Building Owmer at Occupancy N ':./

January 4, 200}



INSTALLATION CERTIFICATE

(Page 2 of 8)

Site Address . Permit Number
FENESTRATION/GLAZING:
Total
Quantity
Product Product of Like Exterior Shading
u. Faclor (S SHGC' (% #of Produet Square Device pr Commenis/Location/
GROUS L P Ame - ! i Fect Overhane Special Features
1 /72274 f/‘/ 35 20 A
2 o210 SH - (6F :
3. Sp2 ] Sl -SY% 4y
a, (340 Fid -325 __ q(
5.
6. N
7. -—
8. / —
9. —
10. —
1. J—
12. —
13. —
14, —
15. —

7

Manufactured fenestration products use the values from the product label. Field fabricated fend
default values from Section 116 of the Energy Efficiency Standards. y.
Installed U-Factor must be less than or equal to values from CF-1R. Installed SHGC must be |4
from CF-}R, or a shading device (exterior or overhang) is installed as specified on the CF-1R
weighted average U-Factors for the total fenestration area are less than or equal to values from

1, the undersigned, venfy that the fcncstrauon/glazmg listed above my s:gnamre 1) is the
installed; 2) is equivalent to or has a lower U-Factor and lower SHGC than
(Form CF-1R) submitted for compliance with the Energy Efficiency Stqnddrds for
meets or exceeds the appropriate requirements for manufactured deviges{from Part §), wh

| 7’ Mirizne)d

stration products use the

+ss than or equal to values

.| Alternatively, installed

CF-1R.

actual fenestration product

ecified in t ccmﬁcalc of compliance
sidential , and 3) the pmcxucl

phcabt /

//(J; NDD o G

ltem #s
(if applicable)

Signature, Date Installing Subcontract

General Contractor (Cd
OR Window Distributg

r (Co, Narme) OR
), Na SR Owner
r

ltem #s
(if applicable)

Signature, Date Installing Subcontract

General Contractor (C

r (Co. Name) OR

0. Name) OR Owner
OR Window Distributgr

ltem #s
(1f applicable)

COPY TO:

Signature, Date
General Contractor (C

Building Department “
HERS Provider (if applicable) ~
Building Owner at Occupancy

~. -
Tt g

Installing Subcontracior (Co. Name) OR
b. Name) OR Owner

?{ Window DistribulP

=

January 4, 2001

e




11-08~2084 13:45 BEUTLER CORPORATION » 94199842 NO. 281

INSTALLATION CERTIFICATE CF-6R
P‘LAN , LOT , D.R HORTON - STERLING HILLE-SCHUMAMACHER MEADOWS.-NTOAMAS CREEK 65
Site Address Permit Number
ummumuhw-m%hwmmﬂkhmmhm.mmmm
provided on this form s required; however, s of this form 1 provide the information je opicual) Afles mplcios of fnal tnap
A copy Tom1 e provided w the budding department (vpost requen) md the bollding cemer st occupascy, per Jaclion 10-103(b).
HYAC SYSTEMS:
Heating Equipment
Equip, Duct Heasing {7
Type (pg  CEC Centificd ME name ¢ of dewtiond (1) EfSciency (AFUE, Loceios Duct or Pipiog Hesioglosd  Capacly
Haow pump) aad Mndel § Syvwns  sc) > (F-IRvalos  (a, e%.)  Rovakee (B/ir) B '
FURNACE 535TX000-18 1 80% \ ATTic 60 28636 _ 90,000 FPlan 1
FURNACE SEMXADBO-16 1 02% AYTIC 80 35,352 80,000 Pian2
FURNACE  -585TX110-22 1 80% ATTIC 60 63654 140,000 Plan3
FURNACE  ° S857X110-22 1 80% ATTIC 6.0 51,107 110,000 Plan4
2
Cooling Equipment
Equp,  CEC Cactified Comppresacs & of Wersical (1) . (SEER, Dhact e Losd Cooling
Ty (kg Uit M Name and E Locatan  Dudt R-vahue e Capasity
Hea pumg) todd § St i) > CP-1Rvabwe (anic, oxc) (Bwhr) ()
A 38BRCO423 1 12.0 ATTIC 6.0 26,564 _ 35800 Plan 1
~C 38BRCO4E-3 1 12.0 ATTC 60 31,635 41,800 Plan2
NG ' JACKCO60 1 10.0 ATTIC 8.0 35,075 49,600 Plan3
AC IBCKCO60 1 10.0 ATTIC 6.0 38,043 49,300 Plan4 _
“TXV INCLUDED WITH THE COL
(1) > resde growws tro of equal L.
1, the vodermgoed, vendy tha equiprosst Sisted above it 1) is the aciual equinant wwtalled, 2) aquivalent & or more
efficicny thao that specified in the certific stz of compliance (Foam CF-1R) subsmitted fov comphiance with e Znergy
Efficionvy Suandords for yosdanid tuldngs, end 3) equipment tha sccs of thccods the appropri JUarcrocTe
ed dnyl Appliance Efictency Regulotions ox Part 6), where applicable.
W0 F BEUTLER CORPORATION
- Signature, Dz ' Insaling Subeanacior (Co. Mams)

OR Genersd Coriractar ( Co, Nane) OR. Ownex
WA ‘

Distcinsion ) Ratwd Tk Extwroal
CEC Coxtifind Mfr Type (3, pobw X0 Racicondatl ¥ of depticad Inpast AW or  Volame M Effoncy  (2) Sasdby ',‘
Hester Type Nane & Mode! # of uac) Corerod Type Sysiezu Bwbe) (galloas) EFRE) Lo (%) - -

(2) For sanalt gas stovags (rmmnd mput of lam than or wqual 0 75,000 Bawhe), slectric resistance and bheal pusep walsy heatar, kst Enwrgy
Factr. For larps gxs storugs watar heaters (Fvwed impat of grester \aan 75,000 Boske), kst Recovery Efficisacy, Stantby Low md
Ratod kpat. Faor o stantaneows gas weter hextars, kin Recavery cfficicncy and Rawed Irgnat,

(3) R-12 extaenal insuladion is mumdatory for sorage wates healon with sm smergy Sactor of Jemt bt 0,58

Facety & Shower Heads:

All facets ovd thowerbeads inpalled wre contified to the Conanistion, pucriant & Title 24, Part 6, Section 111,

L the undarsgned, verify that equipamant st d above my slgnarrs 15: 1) the p¢mal equiposcat installed; 2) equivalins b o Tors Efcan
than S wecified ju ta certiicats of complisncs (Form CF-1R) ninnited for complimon with e Energy Efftctency Standerdn ¢
rewdensid bldings; md 3) oqipment that 0wt or Giceod the sppropaate requirersuts fur maufacured devices (from G Appllance
Bfficuncy Regularions of Pact ), where spplicable.

Sigrunye, Date Installeng Subtontractor (Co, Nama)
COFY TO: Bulding Depactenent HERS Provider (if applicable):Bullng Owrer 3t (> OR Gansral Coolesctor ( Co. Narac) OR Owner

a2




NOV. 9.2004 8:27AM  J.R. PIERCE PLUMBING NO.683  P.1
INSTALLATION CERTIFICATE (page | of 4) CF-6R

© DR Horkon Sﬁ\'\h\o_\) HitlS AU Plass

Bite Address

An inscallation certificate is required to be posted at the building site or made available for all appropriate inspections. (The
information provided on this form is requirad; however, use of this form to provide the information is optional.) Afer
completion of final inspection, & copy must be pravided 1o the building department (upen request) and the building owner at
oceupancy, per Seetion 10-103(b),

HVYAC SYSTEMS:
Healing Equipmant

Equip, bof EfMlelency Duct Duet of Heating Heatlng
Type (pk§. CEC Certified M{r Name Jendcal (AFUE. ae)! Logation Piping toud Capasiry
ka3t pump) and Maodel Number Svitems [2CF-1R vatue) {attic ste.) R-u’hxt-: (Biuhy) (Blumn

\ 3

Cooling Equipment

Equip. CEC Ceptified Comprenzar Mol EMicicncy Duet Cooling Coallng
Type {ptr. Uait M le Nams and 1denticel {SEER, cte Location Duct Laed Capacley
Beal pumpl Modet Numbet Svitems f2CF IR value]  (arvle, etcy) Revalue (Brwhr) {Btwhr)

1, = reads greater than or equal lo, .

1, the undersigned, verify that equipment lisied above is: 1) is the actual equipment installed, 2) cquivalent (o of more
cMicient than that specified {n the cenificate of compliance (Form CF-1R) submlined for compliance with the Energy
Efficiency Standards for residential buildings, 1nd 3) equipment that meets of excecds the appropriate requirements for
manufactured devices (from the Apphance Efficiency Regvlations or Part §), where applicable,

Signature, Date [nscalling Subconiractar (Co. Name)
OR Ceneral Contractor (Co. Name) OR Owner
i 5 >
’ Oistidution t( Recir- vl Roted' Tank i Exiemsl
Meatze CLC Cortiticd M/: Type (SW, culaton, estieal  aput (W Volume  cisacy’ Staacsy'  lasulation
Typs Name & Madel Numder Poirt-bf-Use)  Coptrdal Tyse  Svtirms or B (2a00as) (7, RE) Lost (%) Revalue
" B d&oron UL
Cos ol W crn Nla L Qe 50 o2 g-l6

1 Foramall gss slorage (raed input ofless than e 2 equal tn 15,000 Buhr), elecirle realtranee aad heat pump water heeters, int Encrgy Fastor
Forlarge gasslorage waler heaters (r3ted sapeai af greater Uran 15,000 Boetu), List Resoviny EMieiency, Standay Lats 3 Ralsd Iapat,
For Insrantaneous gas water hesters, list Resorery Eficlency and Raizd [aput. O

Foucets & Shawer Hends:
All faucets and showecheads instalizd are certified to the Commissizn, pursuant to Title 24, Part €, Subchapter 2, Section
(AN

I, the undersigned, verify that cquipment listed above my signature: 1) is the actual equipmens insiafled; 2) i3 equivalent
10 or more e(Ticieat than that specified in the cenificate of complitnee (Form CF:IR) submired (or campliance with the

Encrgy Efficiency Siandords for tesidentlal buildings; and 3) the equipmen: meels ar exceeds the appropriste requirements
¢ mansKactured devices (from the Agplicacs Efficioncy Regulaiions ot Past 6), whete 3pplicable,

l\/-/x\ W3 foe TR Pera P{wulm’ng Co.
Aature, Dade N Tastalllng Subcontractar (Co. Name) OR

General Contractar {Ca, Name) OR Ownee

coRY TO; Building Deportment
Building Ownet at Qccupancy




Nov 0B D4 09:22p p.3

4

INSTALLATION CERTIFICATE (Daae__2=of a4) CF-BR
- DOk ‘Ao\?-?(op —~ STERLING H'Iu,s Ran 3

Site Addrass

Pearrnit Number

FENESTRATION/GLAZING:
Wmnad pcturmd
Qparayor Frogucts
Tvpa (a0 Labelad Slte Dol Producte Totu T
((rmed, Uaraiue | X2 £ ot Ontmny Quanuty Soguers Coprwye raw/
Mpred aztumr/irand Nome alqen) CRAR vy}  Pwnew | UVaige®  (Ootioneh  Feer Sandv Fentvey
(GROUF LIXE PRODLICTS) -
1o (IO [/ 208
o _LZID 28 Lz T— T T s
n Sl 2T _v_é,b'_ _— ——_— — .z‘;‘_?t.
<, [FEXTTS 23 — !
ER —
6. r—
7. N
B, —
2. —
10. ——
11, h—
12, —
13, —
T4, R

? tnstalad U-value must be less than ar squal 1 value from CF-TR. Altarnatively, incrallad waighted
averags U-velue for the toial fanesration arva iz lexe than or equal o value rem CE1R,

I, the underrigned, verify that tha feocstradon/glazing listad sbove my signanre (1) is tha sonal fenastoation produrt
iostalled; (2) is equivalent Lo or more afficicat than (it cpecified in the cenifieats of compliancs (Fom'CF-1R)

beaitted for eompli ﬁ&h&m%@&“hﬂu“bﬂ&mﬂmhm“m
txcoods the approprizie rguir ts for [actured devices (from Fart 6), where applicable,

Slerr2) Mhaine s

ltem #¢ Signglure, Da Jnztalling Subcontractor (Co. Name) DR
{if applicable) General Comtractor (Co. Name) OR Ownar
[tam ¥ Sigazcure, Data ' IngTaling Subcontactor (Co. Namel OR
(it applicable) . General Comrartor (Ca, Name) O Ownar
Item #s Sipnature, Date Ingtaling Subcontractor (Ca, Nama) OR
Gf applicable) " General Contractor (Co. Name) OR Owner

COPY TO: Bhilding Departmant
ARuilding Owrrzr at Oocupancy

Caomplinnce Farmes : ’ July 1, y0ng

COPY TO: Buiding Deoartmant
Ruitding Ownyar at Occupansy

Complinac: Farees ’ July 1, 1908




