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OMEGA PRODUCTS CORP
DIAMOND WALL INSULATING STUCCO SYSTEM
JOB ADDRESS: IC30 Report #4004
Ll AN T CA/IL:LC(k_[
for 28 - S/t i ADAMSFowme <1y Date of Job Cowpletton //—8~ O/

PLASTERING CONTRACTOR:

Naxe: STUCCO WORKS INC.

Address: 3900 WAREHOUSE WAY, SACRAMENTO, CALIFORNIA 95826
Telephone No: ©16 ) 383-6699

Contractor Number of Diamend Wall System 2175

This {3 to certify that the exterior coating systea on the building exterior
4t the sdove address has been installed {n accordance with the evaluation
Teport specified above and the manufacturer's instructions.
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CERTIFICATION OF INSULATION
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% 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
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1 D 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
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