CITY OF SACRAMENTO Permit No: 0607881
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3221 TICE CREEK WY SAC Sub-Type: NSFR
Parcel No: RIVERDLE NORTH VILLAGE 3 LOT #35 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP1198 2 STORY 5 RM SFR

CONSTRUCTION LENDING AGENCY : I 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 dnder'sAddress

LICENSED CONTRACTORS DECLARATION: I hercby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class 425 License Number 724191 Date ( ;42:4 2,272 (ontractor Signalure /(ﬂ %‘%‘4

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the contractors 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 Law (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 offeredfor
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 or 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 purpose of sale.) \.(

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7443, ngil%;s and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who conﬁi!:}f{ foi'\éuch proj?_cts with a contractor(s)
licensed pursuant to the Contractors License Law), S RN

Tam exempt under Sec. B& PC for this reason:

Date Ower Signature

R \' Y
Ve
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of \tbe( l‘ (( : that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement t@Be cpsttucted does not violate any faw or
private agreement relating to permissible or prohibited locations for such improvements. This building permit QQ(&)not authorize any illegal location of any
improvement or the violation of any private agreement relating to Jocation of improvements.

I certity that I have read this application and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

«

Date @' /., v fplicant/Agent Signature_ .

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
T '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.

%1 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 pernit is issued. My workers' compensation insurance carrier and policy number are:

Carrier LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2007

(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 $o0 as to becomne subject to the workers’ compensation laws of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall w comply with those provisions.

Date & // /&(J pplicant Signature ,

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER Td
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 IS NOT COMMENCED WITHIN 180 DAYS.
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THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL ORAINAGE DIRECTION. AND APPROXIMATE UTILFY CONNECTION. ALL OTHER DATA
SHOWN MEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITION. RETAINING WALLS ARE
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RIVERDALE VILLAGE 3
"THE DISCOVERY COLLECTION FOR BEAZER HOMES

PLOT PLAN FOR LOT 35

A.P.N.:

LOT AREA: 1765 SQ. FT.
ADDRESS: :

CITY OF SACRAMENTO, CALIFORNIA

ENGIMNEERING = BLANMING = MAPRPING = SURVEYING
2501 € STALET, BLOR. 1 50-11, SACRAMENTO, CA P5RAYG
1= 1 A)-27&7

DATE;04—-21~06]ORAWN: GOM | 1055.032
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CERTIFICATE OF FIELD VMICATION AND DIAGNOSTIC TESTING (Part 1) CF-4R

jz&coucrv Collection - i - — 1°(50G
Project Title ' L Ty o Date
3 T, Creel, way Spcamiaie CA AERIY - Peozer

Project Address S . Builder Name
Sobe 100\85H B Lot B 308 Plan 1193
Builder Contact Telephone ' Plan Number
Crris Ves e _ L Qg - X~ (a5 1M '

HERS R§> . Teleghone ¢ Sample Group Nﬂmber

Certlfylng Signatlire - S Date Sample House Number

Firm: ACS - HERS Provider:

Street Address: L(L&m:::;q:uk\ n:.t | City/State/Zip: Dk.ccw‘.\\c_j OA A5 LbT
Copiesto: Builder, HERS Provider / !

HERS RATER COMPLIANCE. STATMNT
This house was: _ #A-Tested ﬁ ‘Approved as part of sample testmg,

As the HERS rater providing: dlagnosﬁc testing and field verification, | certl that the hous@s identified on this form

comply with the diagnostic tested compliance requirements as checked
Distribution system Is fully ducted {t €. does not usabmldmg ca ips as plenums or platform returns in lieu
of ducts) _

O  Where cloth backed, rubber adheﬂve duct tape is installed, pastic:and drawbands qre used in combination
with cloth backed; rubber adhemve duct tape to sml ieaks s duct connections. ;

B~ MINIMUM REQUIREMHITS ﬁﬂﬂ Duqy LEAKAGE JEDUCTION COMPLIANCE CREDIT

Duct Diagnostic Leakage Testing Reswits (Maximum:6¥ Duct Leakage) |
g Measured

Duct Pressurization Test Results (CFM @ 25 Pa)\ / ; values

Test Leakage in CFM)_5& 2.
If Fan Flow is Calmllated at 400 cfm#on x number of tons enter
' calculated value here _ 98 AU

i fawﬂr‘yw is measured enter measured value here

LeakageParcentage (100 x Test Leakage/Fan Flow) 54
' Gheck Box for Pass or Fail (Pass = 6% or less

C] THERMOSTATIC EXPANSION wngs (TXV) or Commyjssion approved equivalent

OYes [ONo Thermostatchq:ansnon Valva{nr Commission approved
equivalent) is: installed and Access s provided for inspection
Yes is a pass

O MINIMUM nEuummFoiWucT DESIGH COMPLIANCE CREDIT

1. O Yes COONo - ACCA Ménual D Design requirements have been met
- (raterhasg verified that actual installation matches values in
CF-1Fvand design on plan.)

OvYes [INo = TXVisinstalled or Fan flow has been verified. if no TXV,
verified fan flow matches design from CF+1 R.
Measuraﬂ Fan Flow =

4
|
\

Yes fdr both 1and 2 is a Pass

January.5, 2001
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CF-6R

Installation Certificate

4700 Lang Avenue - McClellan, CA 95652
916. 646 2222 - Cont actor Lic.#162634

Site Address B&w / Discovesy C‘o‘\w\m\ . " Permit Numh‘er
INSTALLER COMPLIANCE STATED!ENT FORDUCT LEAKAGE

Copies to: Builder, HERS Rater, Bmld:ng Owner-at Occupancy and Building Depqnment

INSTALLER COMP CE STATEMENT
The building was: v [dTested at Final ¥ [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE: ‘
: Remove at least one supply and one return register, and verify that the spaces between the register/boot and the interior
finishing wall are properly sealed.
3 If the house rough—'m duct leakage test was conducted without an air handler installed, inspect the connection points
. between the air handler and the supply and retum plenums to verify that the connection points are properly sealed.
O Inspect all joints to ensurcthatnoclothbmkedmbbcradhomvednmmpc is uscd

v I DUCT LEAKAGE REDUCTION ‘ | | ‘
Procedures for field verification and diagnostic testing of air mn systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v’ L1 Cooling v’ [ Heating) or v L1 Measured
If Fan Flow is Calculated as 400 c¢fm/ton x number of tons or as 21.7 cfin/(kBtwhr) x Heating | -
Capacity in Thousands of Btw/hr, enter total.calculated orn;usumd fan flow in CFM here: v ) v

Pass if Leakgge Percentage< 6% for Final of < 4% at Rough-in: f .
? [100xrm§ (Line # 1) /993 (Line #2)]] | | f Pass O Fail

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

4 System Alteration and/or Equipment Chmge—Out

Enter Tested Leakage Flow in CFM from Fimal Test of New Duct System or Altered Duct
3 | System for Duct System Altcration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Puct System
6 [ (Line # 4) Minus (Line # 5)] — (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to. Qmstde (Only if Applicable)

Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in O Pass [ Fail
8 | [100x[ (Line # 5) / Line #2)]] ass

TEST OR VERIFICATION STANDARDS: Far Altered Duct System and/or HVAC Equipment Change—Out v v
Use one of the following four Tutqr ‘VM Standards for cempliance:.

g | Passif Leakage Percentage < 15% {160 x [. (Linc # 5)./ (Line # O Pass [ Fail

1o | Pass if Leakage to Outside Pescentage < 10% [100 x| .. _(Line #7)/ (Line #2) O Pass [ Fail

Pass if Leakage Reduction Percentage 2 60%.[100 x [ . (Line #6)/ (Line # 4)]1 [1 Pass O3 Fail
11 | and Verification by Smoke Test and Visual Inspection ’

12 | Pass if Sealing of all Accesszlﬂtl,uks and Verification by Smoke Test and Visual Inspection 0 Pass O Fail
: Pass if One of Lines # 9 through # 12 pass | O Pass O Fail

v M 1, the undersigned, verify that the abovu diagnostic test results were performed in conformance pvxth the requirements for
compliance credit. I, the undersigned, also Coptify t'the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans

compl Iy requirements sp {imBection 150 () of the 2005 Building Energy Effi ncy Standards
' z ey

Signature D _ Installing Subcontractor (Co. Name) or
' General Contractor (Co. Name)

1204600312 . : March 2006




AUG. 2% 2006 _ 2:57PM JR. PIERCE. PLUMBING NO. 6850

INSTALLATION CERTIFICATE  (pageiofs) CF-6R
BEAZER HOMES . | ..‘.T.%E..'bD\scpvgay QlIECT

Titz Kddress Fermli Rum

.;EJZZ/.TICC LA . . 075%
An inS@llZfon certifieats i3 requj g Site or made available for al| appropriate inspections. (The -
information provided on this fo this form (o provide the informarion fs optional) ARer
campletion of final inspection, & copy mustbe provided 1o the building department (upon reques() and the building owner at

oceupancy, per Section 10-103(h),

. » 1\

HYAC SYSTEMS: A PLAN 5
Heating Equlprmeny ‘

Equip. ¥of Efficlency Duer Duc ar Hauting Heating
Type (pky, CEC Cartified Mt Name Idantical (AFUE. ete.)! Lacation Piping Load Capacity
Hedl pump) and Mudel Numbee Svitems [2CF 1R valuc) (afife, &(g.) legu: (Biuhe) {Blumhe)

—_—
—_——— ——

———n,

Cooling Equlppant ‘

Equip, CEC Cenifizd Comprcssor Kol . Efficiency Duet Coaling Coallag
Type (phg. Unit Mir Name and Idcaticy] (SEER. ctc.)! Lacatlan Load Cspaclty
heal purap) Model Number Svslems [2CF-1R value] {1ule, ci=,) (Briwhe) (Buwhe)
———, —— T—— e,
e —— s —— e R A, e ] ——— ————

T

L. > reads grearer han or equal (o, -
[ the undersigned, verify that equipment listed ahove i$: 1) is tha acnal equipmant instal(ed, 2) equivalent to or mare
efficient than that specified in the cenifieate of compliance (Form CF-1R) submined for compliance with the Energy
Efficicncy Standards for residential buildings, and 1) cquipment that meels ar exceeds the apprapriats requirzments for
ranufactured devices (from the Appliance Efficiency Regulations or Part 6). where applicable, :

Installing Subcontraciar (Co, Name)

Signature, Date
OR General Contraclor (Co. Namc) OR Dwner

WATER HEATING SYSTEMS:
Disttidution If Recizs fof Rated' Tank EM. Exiemal
eiszey! Staneby'  Iazeiaign

S iy of Blwhe)  (galgaz) EF, RE) Loz () Revalye

Hestzr CEC Cenilied pit Type (Si, culaln, leiizal  fapur (K Valupe
oo Typs Nanw & Modzl Number Poizi-ofUss)  Coeral Tyae

GS A0 BMIL  STD A | dues 40 £ Njo P20

T Te)

1 Foramall gay 1iornge (taled input of less than or equal 1n 75,000 Biuide), elestrle reshitance and heat pump a5 hewtere iz Energy Factor,
Fotlarye pay slaragerater healers (rated inpui of greatar Uiy 75,000 Duew), lizt kecovery Enieicady, Sundoy Loy sad Rajsd laput,
Forlasianiancous gar warcp heatary, list Rctqeery Efficiency and Ratzd [nput,

[ S

Faucets & Shawer Hends:
Adl faurats and showearhcads iastalled

I

2re certifi=d to the Commissing, pursuant ta Title 24, Part 6, Subchapter 2, Section

[, lne undersigned, vetify that equipment listed above my signatuge: 1) is the acqual equiprient tnmalled: 2) s equivalzat
‘0 or mare efTicient thaa that specifizd in the ecrtificas of complisnce (Form CF-(R) submimed for compliance with the
Laergy Efficiency Standardy for residential buildings: and 3) the equipment mecls or exceeds (he Bpproprigte requirements
foe manufactured devices (fromi the dpplicnze Efficiensy Regulations or Pact 6), where.applicabls,

Sﬂ:ﬁw ﬁéw/f-ww ' 5;/2 /o6 O

lgnaturs, Date?
General Contractor (Co, Name) OR Owner

COPY TO: Building Department
Building Owner at Occupancy
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INSTALLATION CERTIFICATE ) CF-6R
LOT 2 25— -PLAN 1L 9 TP  Beazer Homes - Discgvery Collections.

Site Address: Permit Number
An installatioﬂ certificate is required to be posted at the building site or made availabie for all appropriate inspections. (The information

provided on th:is form is required; however, use of thig fogm to provide the information is optional,) After completion of final inspection
a copy must bi-provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

HVAC SYSTEMS:
Heating Equipment

Equip. (1y Efficiency Duct Heating
Type (pkg. {CEC Certified Mfrname # of Identical (AFUE, etc.) > CF- Location Duct or Piping Heating Load"  Capacity
Heat pump) and Model # Systems 1R value (attic, etc.) R-value (Btu/hr) (Btu/hr)
FURNACE YORK #LYB8S060A12 1 80% ATTIC R-4.2 22,803 | 60,000
FURNACE YORK #LY8S060A12 , 80% ATTIC R.4.2 22,809 60,000
FURNACE YORK #L.Y8S060A12 : 80% " ATTIC Ri4.2 24,323 60,000
FURNACE YORK #L.YBS060A12 ~ . 80% ATTIC R-4.2 27,790 60,000
FURNACE \'(ORK #L.Y8S060A12 k 80% "ATTIC Rrd.2 24,432 60,000
FURNACE YORK #LY8S060A12 80% “ATTIC R-4.2 24,432 @ 60,000
FURNACE YORK #LY8S060A12 80% ATTIC R-4.2 29289 ' 60,000

Cooling Equipment

Equip.
Type (pkg. :
- Heat pump)

CEC Certified Compressor
Unit Mifr Narne and
Model #

Duct Coolin Cooling
Location  Duct: R-value Load (Btu%hr) Capacity
(attic, etc.) ‘ (Btu/hr)

# of Identical ) Efficiency (SEER,
Systems  etc.) > CF-1Rvalue

A/C  [YORK #H*RD024 13.0 ATTIC R-4.2 15,861 20,800
A/C  |YORK #H*RD024 E 13.0 ATTIC R-4.2 15,864 20,800
A/C  |YORK #H*RD024 13.0 ATTIC R-4.2 16,293 20,800
AIC  |YORK #H*RD024 13.0 ATTIC R-4.2 19,610 ° 20,800
AC | YORK #H*RD024 ' 13.0 ATTIC R-4.2 17,276 20,800
AIC | YORK #H"RD024 ' 13.0 ATTIC R-4.2 17,276 | 20,800
A/C | YORK #H*RD030 13.0 ATTIC R-4.2 20,711 26,900

(1) > reafls greater than or equal to.
I, the underdigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient thah 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 appropriate requirements
for manufadtured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

a
g§ > H-2-05 BEUTLER CORPORATION
/ ’ Signafiire, Date Installing Subcontractor (Co, Name)
OR Qeneral Contractor ( Co. Name) OR Owner

Heater Typ
—————wef

Distribution @ Rated Tank External
CEC Certified Mfr Type (Std, point  If Recirculation # of Identical Input (kW or Volume (2 Efficiency (2) Standby Insulation
Name & Model # of use) . Control Type Systems Btu/hr) (gallons) (EF,RE) Loss (%)  R-value

(2) For $mall gas storage (rated input of less than or equal to 75,000 Btwhr), electric resistance and heat pump water heaters, list Energy
Facfor. For large gas stordge water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Efficiency, Standby L.oss and '
Ratéd Input, For instantaneous gas water heaters, list Recovery efficiency and Rated Input.

(3) R-I2 external insulation is mandaiary for storage water heaters with an energy factor of less that 0.58.
-‘Facets & Shower Heads:

A
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OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: DISCOVERY

Lot Numbers: 35 Date of Job Completion: August 23, 2006

PLASTERING CONTRACTOR:

Telephone No: (916) 383-6667
Contractor Number of Diamond Wall System: 2175

This is to certify that the exterior coating system on the building exterior at the above address has
been installed in accordance with the evaluation report specified above and the manufacturer’s
Inspections.

September 7, 2006 % M
ori

Date Signature ized represent&Ne of Plastering Contractor

This installation card must be presented to the building inspector after completion of work and before
final inspection,




(Pgez oleZ CF-6R

Permit Number (9 5,97 8 8/

An instaliation certificate is required to.be posted at the building site or made available for all appropriate inspections. (The
information provided on this form it required) After completion of final inspection, & copy must be provided to the building
department (upon request) and the building owner ar ocoupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

Manufacturer/Brand Total

1 1 Quantity of Exterior
Name Product Ufuctor | Produst SHGC Like Product Shading Device | CommentsALocution/

(GROUP LIKE RODUCTS) | (s CF-1R vaive)| (<CF-IR vajup)® _ (Qerional) or Qverhang Specinj Festures
Xlolne.
?_L- J 32‘

B

R[] B LN [CY PN 1 P

10.
11.
12,
13.
14,
15

" Use values from a fencstration product’s NFRC label, For fenestration products without an NFRC label, use the default
values from Section 116 of the Energy Efficicncy Standards.

? Installed U-factor must be less than or equal to values from CR-1R. Installed SHGC must be less than or equal o valueg
from CF-1R, or & shading device (sxterior or overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-factors for the total fenestration arvs are less than or equal to values from CF-1R. If using defanlt table
SHGC values trom §116 §dentify whether tinted or not.

I, the undersigned, verify that the fenestration/glazing Listed above my signature: 1) is the actual fenestration product
installed; 2) is equivalent to or has a lower U-factor and lower SHGC than that specified in the certificate of compliance
(Form CF-1R) submitted for complisnce with the Energy Efficiency Standards for residential buildings; and 3) the
produst mests.erexeegds the approprise requirements fior manufactured devices (from Part 6), where applicable.

e S ICCAT LA Vi
g Installing Subcontractor (Co, Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
. - OR Window Distributor

Itern #s _ Signature ' Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s Signature ) . Installing Subcontractor (Co, Name) OR,
(if applicable) Genernl Contractor (Co, Name) OR Owner
OR Window Distributor

COPY TO:  Building Deparment ‘
HERS Ruer (if applicabie)
Building Owner at Occupancy

Residential Compliance Forms March 2005
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[24 PO. BOX 854, WEST SACRAMENTO, CA 85691 LIC. #202026
[] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[ Po.BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

[J ro.Box 1631, RENO, NV 89505 LiC. #10675

[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETE| -
? )0 - /106

FLOORS

SQUARE FEET) SQUARE FEET)

TION TYPE OF INSULATION
MATERIAL

FIBERGLASS FIBERGLASS
FORM

BATTS & BLOW BATTS

MANUFACTURER'S PRODUCT L.D. MANUFACTURER'S PRODUCT LD. MANUFACTURER'S PRODUCT 1.D.

"MATERIAL

- D>0

| MANUFACTURER

oc JM

Ppmao>

_APPLIED
THICKNESS

OmAap»prcwZ —

MANUFACTURER

cr ocC

MATERIAL R T MANUFACTURER.
HILT1 HANDY FOAM

| THIS IS TO CERTIFY THAT INSUMEION AMGINR SEALANT MAS BEEN INSTALLED IN CONFOR WITH APPLICABLE
| CODES, MATERIAL STANDARDS ANE SR ARENG.
SIGNATURE — INSULATION CONTRACTOR » TITLE NIANA GER DATE

JO -/ (s

>

SIGNATURE — GENERAL CONTRACTOR TITLE DATE

Z0-—=4>P0O—-—TM——=SIMO




