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OMEGA PRODUCTS CORP

DIAMOND WALL INSULATING STUCCO SYSTEM

JCB ADDRESS: ICBO Report #4004
EC oA pf (L )T Cericon
Lo ‘f Date of Job Comple:!on_L/Z e —
?LASTERING CONTRACTOR:
Name: STUCCO WORKS INC. .
Address: 5900 WAREHOUSE WAY, SACRAMENTO, CALIFORNIA 95826

“elephone No: @15 ) 383-6699
Contractor Number of Diamend Wall System 2175

This {s to certify that the exterfor coating system on the building exterior
at the above address hag been fnstalled in accordance with thae evaluation
Fepart specified above and the manufacturer's 1ins; ons,

-7 - o ) _ g
Date Signature of afithorized representative of
Plaéter{pg/tontractor

“ils installation card musgt bg/prég;nted to the building inspector after
completion of work and before final inspection.
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