CITY OF SACRAMENTO Permit No: (415540

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

Site Address: 360 ALLAIRE CR SAC Sub-Type: NSFR

Parcel No: NATOMAS CREEK VIL. 3 LOT #47 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

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

Nature of Work: MP33060PT/B 2 STORY 11RM 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: | hereby affirm under penalty of perjury that I am lice sgder provisions of Chapter 9

(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full fj

i
License Class License Number 750190 Datp/ Z) T 0‘7/ Contractor Signatu,

OWNER-BUILDER DECLARATION: | 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);

L, a3 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 thercon, 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 purposc of sale.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law docs not apply to an owner of property who builds or improves thereon, and who contraﬁfor such projects with a contractor(s)
¥

licensed pursuant to the Contractors License Law). ‘;3 F\\ [\!\“ o vy
-
Iam exempt under Sec. B & PC for this reason: . b‘(;k' ) .
-~ QY 7 A
Date Owner Signature ‘::\" ) b L
L PR

,
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the reprcsentati\onmfﬂe\ abp‘)igm that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvelﬂtﬁ{‘ to be.- Wl\ tefl"does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit doés.xrt\ authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

all city and county ordinances and state laws relating to

Tcertify that T have read this application and state that all information is correct, h
Ed property for inspection purposes.

building construction and herby authorize representative(s) of this city to enter upop
Date / O j "0.7/ Applicant/Agent Sign 'u! A

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.

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 issued. My workets' compensation insurance carrier and policy number are:

Carrier AMERICAN CASULTY CO Policy Number WC247856876 Exp Date 07/01/2005

(This section need not be completed if the permit is for $100 or less) T certify thayig the performance of the work for which this permit is issued, Ishall

not employ any person in any manner so as to become subject 10 the workers' comSation 4Wwe s California and agree that if T should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, Ish

gomply withrthose provisions,
Datc/ﬁ - 5‘;07 Applicant Signasefé.

9,

- I

L7 ’Q
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL 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 IS NOT COMMENCED WITHIN 180 DAYS.

R oI
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NET LOT AREA = 6,500 SQ. FEET
FOOTPRINT AREA = 2,475 SQ. FEET
LOT COVERAGE = 38%

-
THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSE OF INDICATING
COMPLIANCE WITH ZONING SET BACKS, GENERAL DRAINAGE AND APPROXIMATE UTILITY CONNECTION, ALL OTHER
DATA SHOWN HEREON IS CONCEPTUAL THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING

—~ UTIUTY LOCATION
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Natomas Creek Village 3

Sterfing Hils — Phase 5 S V'E
City of Sacramento, State of California UR : YS

1111 KENNEDY PLACE
SUITE 4
DAVIS, CA 95616
530—-792-7252
FAX 530~758-2775
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CERTIFICATION OF INSULATION

Anmwa OR TRACT

SACRAMENTO BUILDING PRODUCT

oT# S0 )

B: PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
D 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
L__I PO. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

[:' PO. BOX 1631, RENO, NV 89505 LIC. #10675

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

DATE INSULATION COMPLETED ﬂﬁ—/ﬂ /j—'

( SQUARE FEET)

SQUARE FEET) ( /3557 SQUARE FEET)

TYPE OF INSULATION

TYPE OF INSULATION .~

MATERIAL

" TYPE OF INSULATION
FIBERGLASS

MATERIAL

FIBERGLASS

MATERIAL

FIBERGLASS

FORM

BATTS

FORM BATTS & BLOW

FORM

BATTS

MANUFACTURER'S PRODUCT L.D.

MANUFACTURER'S PRODUCT |.D.

MANUFACTURER'S PRODUCT L.D.

~ MANUFACTURER

~ MANUFACTURER

CcT oC JM

BAGSZ 6

THICKNESS | gnmied PER.

MIN. INSTALLED .
pLIED | M T T

of 2"

MATERIAL

FIBERGLASS

- \:, KNEE WALLS IF R-VALUE IS OTHER THAN WALLS ABOVE

R VALUE

MANUFACTUR

CT ocC

- AJRINFILTRATION SEALANT:

MATERIAL

MANUFACTURER

HILT!
Josey

HANDY FOAM

THIS IS TO. CERTIFY THAT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN CONFORMANQE WWHI"‘APPLlckﬁ

>ODES, MATERIAL STANDARDS AND REGULATIONS.

ATURE — INSULATION CONTRACTOR

SIGNATURE — GENERAL CONTRACTOR

J.e.




‘INSTALLATION CERTIFICATE _ __(Page10f8) ! [ __CF-6R }

. . A
SR ':f : .?; ;
Site Address - _ " T — PermtNumbEr . ..//

A o An installation cc'mﬁcltc is required Vo be. posted at the building site or made available for all 3pprop ate inspections. (The
5 _ .mformat.\on p.rovxde.d on thfs form is required; however, use of this form to provide the inforrhation is pptional.) After
v completion of final inspection, a copy must be provided to the building department (upon request) and the building owner at

occupancy, per Section 10-103(b).

Lot

YA i
: Heating Equipment _ _
i Equip. #of Efficiency Duct Duct or Heati
_ ldentical (AFUE, etc.)! Location 0

Cooling Equipment o ,
Equip, CEC Certified Compressor #of Efficiency Duct Cpoling Cooling
Unit Mfr Name and * i, Identical (SEER, et¢.)! : ' L.oad city

00 mb  Systengs >CF-1R Y3 K A _

1. > reads greater than or squal fo, : * - : ' :
1, the undersigned, verify that cquipment Jisted above is: 1) is the actual equipment installed, 2] equivalent to or more
cfficient 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 apprpriate requirements for

manufactured devices (from the Appliance Efficiency Regulations ot Part 6), where applicable,

B BENWTLER wRFa@AT{“aM

Signature, Date : Tnstalling Subcontractor (Co. Nan )
OR General Contractor (Co. Name) OR Owner

B
' Distribution ~ If Regir- #of Rated? Tank Effi- Extemal
Heater CEC Centificd Mfr Type (54, culation, identical Input (kW  Volume ! Standby’  lInsulation
Typ Name & Model Number, Point=of-Use! Control T or Btwhr) -(gallons
A D Wi h
‘ M-U=SDIREBN,.

. Lo A 1
; 2 For Small gas storage (rated input of lexs than of equal to 75,000 Btw/hr), electric resistance and heat pump water b
; For large gas storage waler huatars (rated input of grester than 75,000 Btwhr), list Recovery Efficiency, Standby Lo;
For Instantancous gas water heatprs; list Recovery Efficiency and Rated Input.
3. R-12 eaternal insulation is mandatory fos siorage water heaters with an energy factor of less than 0.58,

eaters, list Encrgy Factor.
bs and Rated lnput.

Fauce(s‘& Showen; Heads: : -53« N : L L : -‘-ﬂ&:_,
lied are certified to the Commission, pursuant (o Title 24, Part ¢, Section 111,
Y . R o

All faucets and showerheads insta

1, the undersigned, verify that equi;&mem liste
more cfficient than that specificd in the certificate of compliance}ﬂiorﬂ"(‘.? R) subpitted-for cpmpliance with the Energy

Efficiency Standards for residential buildings; and 3) cquippwnt that meety, xceeds the a p‘rggdam' i'equir‘gn‘é?ns for
manufactured devices (from the Appliance Efficiency Regulhtions or Part 6), where applicable. |- ™~

DR, Preres Hlnrsint Col\

Installing Subcontractor (Co. Name) OR

, e
d above my signature is: 1) the actual equipment i}slallcd; 2) equivalent to or

m " Signature, Date
! , General Contractor (Co. Name) OR Owaer £
~ COPY TO; Building Department . ' ‘ e
- HERS Provider (if applicable) - “"‘"K S
: . /
I

Building Owner ai Occupancy

iy . . !\ “-‘/\ L P
L . o
. Baa . e

.....
T

January 4, 2001




" 'INSTALLATION .CERTIFICATE _

v

(Page 27 8) [  CF-6R

}

i

. Bite Address
F TI

(GROUP LIKE P?&UCTS)

 Product

b?/éo _
W/ :

Product
W-Factor' (s,

-

el

CENANE WD =

10

I

12._

13.

14,

15,

SHGC' (s .

T ll'l’l*:“

AERRERRRRRERRE

#of

" Toul

“Quantity

of Like
Product
{Qpilanal)

Permit N

Square
Feet

Exicrior Shading
Device pr
Ove g

umber =

Comments/Location/

} \J\.»,'L‘c;r.'

“+"Manufactired fenestration pro&ucts'h‘ae‘ the valyes from the product label, Field fabricated fenestration products use the
default values from Section) 116 of the Energy Efficiency Standards.

4

% Installed U-Factor must be;less than or equal to values from CF-1R. Installed SHGC must be i¢ss than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R.
weighted aw.-.rage U-Factors for the toul fenestration area are less than or equal to values from

Altemnatively, installed
CF-1R.

I, lhe undersigned, venfy th lhe fenesmuodglwng listed above my signature: 1) is the jctual fenestration product

installed; 2) is equivalent to or has a lower YrFactor and lower SHGC than

(Form CF-1R) submitted for compliance with the Energy Efficiency St
meets or exceeds the appropriate requirements for manufactured de

f

Item #s
(if applicable)

Signature, Date .

ified in

Installing Subcontract
General Contractor (C¢

OR Window Distributgr

certificate of compliance

(Co. Nagie) OR

). Na Qwmner

Item #s
“(if applicable)

Signpture, Date -

Installing Subcontractd
General Contractor (C
OR Window Distributd

r (Co. Name) OR
b. Name) OR Owner
b

ltem #s
(if applicable)

’copvwo:‘

Signature, Date .

Building Depanmmt i
HERS Provider (if lpplmble)

Building Owner at Occupancy

Installing Subcontracig
General Contractor (C
R Window Distribut

ir (Co. Name) OR
b. Name) OR Owner
DY

j:.l/.a_nuary 4,2001

2

Special Features



11-08/2004 13:45 BEUTLER CORPORRTION » 94199042 NO.981  Bez

INSTALLATION CERTIFICATE - CF-6R

Fm;. m__i N D.R HORTON - STERLING HLLE-SCHUMACHER MEADOWS-NTOAMAS CREEK 65

Site Address ‘ Permit Number
As lalistion eaytificety s roquired W be posed 20 the builiing s or meds availabls & o sppropoiass inspections. (The MSoTaston )
provided on this form js sequired; however, uss of this form w previde tus indormation s opticaal) Afer sompletion of Sinal inspwcion

3 vopy T be juovided w the bullding deparzacos (Dpon request) sad the bullding cwney ot cccupancy, per Sockon 10-103(6).

HYAC SYSIEMS:

Heating Equipment

Equip. ' . Duct Heagog- (7,
Typs kg CBC Centificd Mirname  # of Mentionl (1) EMSieacy (AFUE, Locaion Dwt ov Pipiog HesingLosd  Chpacly’
Hest purmy) sad Madel # Syvems o) > CP-IRvakao (s, o)  R-vahue (Brtr) (bovie)
FURNACE S85TX000-16 1 80% \LATTIC 6.0 28,636 90,000 Plan 1
FURNACE __ SBMXADE0-16 1 2% ATTIC 80 35352 _ 80,000 Plan2
FURNACE _ -58STX110:22 1 80% ATTIC 6.0 536864 110,000 Plan3
FURNACE * 5857X110-22 1 80% ATTIC 6.0 51,107 110,000 Plan4

’

Z

Cooling Equipment
Equp  CEC Cactified Clmwpociacs Dhnct Cooling
Typ(ke Uit Mk Nouae a0d .:WWI&‘ , Duct Revd Cndb.l.;)u Copaci
Heat pump) Model # Yoiws (atia, o%.) Bwk (Bewtx)

38BRCO42-3

P ATTC 80 26564 . 35800
12.0 ATTIG 80 31,635 41,80
10.0 8.0 35,075 49,600 lan 3
10.0 ATTC 60 38043 49300 Plan4

Plan %
Plan 2
P

D
0

TTXV INCLUDED WITH THE COL

(1) > reads growwr thao o equal L.
1, the vadermgned, verdy s equiprasst leved ahove i 1) is ths sl cquipmeal installed, 2) squivalen! © or wore
- ofbcknt tun that spectfied in te cartificns of compliance (Fomm CF-1R) wbmitied for conpliance with ¢ Fnergy
Eficioncy Sumdards for residomisl buldiongs, snd 3) equipient thin sucs of ecoods the approprise requirccats

_ ed devi Appliance Efftctancy Regulovans ox Part 6), whors applicabie.
W &I F BEUTLER CORPORATION

Sigrature, Dane Tnaualling Subconsractar (Co. Name)
OR Genaral Cosinaciar ( Co. Nawe) OR. Ownar

WATER HEATING SYSTEMS;
) Ratnd Tank Extwroal

Diskinsi
CECCotfiod ME  Type(nid,pobs  MRackoudabicn #ofldomical Mp(Waor  Velow  Effichmacy (3 Swadby
Heaar Type Natss & Mo ¥ of wc) Coptrol Typs Sy Pa/ie) (galloas) (X RE) Loas (%) =

(2) For small gas stovage (ramd inpt of haw tum or sl ©0 79,000 Baw/ie), alectric pesistasce and heat pamp walsy hesters, kst Enagy
Pactr, Fou tarpe gus vtovags water hoaters (fated jngrat of grasier than 75,000 Boo/ir), Kt Recovery Efficizncy, Standby Low md
Raed lopat. Fax lnwxantadecus gas weter ectors, kst Recovery cffichancy sod Rated Irpne,
GYR12 1 imulation is amditory for storgs water ealers widh am enargy factor of bem thas 0,58,
Facets & Shower Heads;
Al faccts and howexheads installed ars cevtifiod 0 e Comeniasion, purrians to Tibe 24, Pact 6, Section 111,
1 tae undarrignesd, vwrily that oquig fsred above my signars fs: 1) the scuial equiposcnt insalied: ) squivalant & o ovore officiem
tham fhat specificd i Be carificsts of complimnze (Form CF-1R) nibwmitied for cemnplimos with the Energy Efclency Sardards for
- reddentid boldings; and 3) cnapment that mects OF exccods the approprise roquirensats for mamefaciured devices (from the Applic
Efficuncy Lepulations ot Part 6), where applicable.

Signanxe, Date Tnstallog Subconwacior (Co, Nagw)
COFY T0: Bulding Departoent HERS Provides (if spplizabls)Building Owmar 3t O OR Genaral Cocieactor ( Co. Nawes) OR Owaer




S NOV. 9.2084  @:27AM  J.R. PIERCE PLUMBING
l B INSTALLATION CERTIFICATE
A =R Nockor Sterling WIS Al

T3, Permitivumber T -

An insallation cerificate is required to be posted at the building stte of made avallable for all appropriate inspections. (The
informatian peovided on this form Is required; howsver, use of this form to provide the Informacion is optional.) ARer
completion of final inspection, 8 copy must be pravided ta the bullding department (upan request) and the building owner at
occupancy, per Scetion 10-103(k), - : :

HVYAC SYSTENS:
~ Healing Equipmant
Equip, - IR Ly | Elticlency Duct Duct of
Typelpks. - CEC Cortificd MUNumc - [Jencical (AFUL. ata)! Location Miplng, - _
beat pump) and Model Nugiber Svstems [¥CEAR volue) ___(attlc cte,) k s

, A3

Cooling Equipment
Equip, QEC Ceqtifizd Comprenzar Aol EMicicncy Duct Cooling
Type (pks. Unit Ml Name and 1dealicsl (SEER, e Laeatlan Duct Lasd
.. heat pump) Made! Number Svstems (3CF: 1R valye) (amle, ete.) Revslue {Bruwnn

1, 2 reads greater than or equal to, :

1, the undersigned, verify that equipment lisied above is: 1) is the acrual equipment installed, 2) equivalent to or more
. eMicient than that speciied {n the cenificate of compliance (Form CF-1R) submitted for compliance with the Energy
 Efficlency Standards forzesldential buildings, and 3) equipment that meets or exceeds the appropriste Fequirements for

‘manufactured devices (&pmf!h:,dppl:,nﬂg‘c Efficiency Regulations or Part 6), where applicable.

Sgnature, Dace - - © .. Tesalliag Subcoatactar (Co, Name) -~ —
' \ OR Gicneral Canteactor (Go. Name) OR Owaer
<

! - Disnidwiion i Recle- eof Rated! Tank EM.- Exiernal
Heater cceCeniicd M - Type(SW, cvlatwn,. Hentieal  (nput (W Volvew civay'  Stancey'  Inslation
o Typs Nane & Medel Numder Polri-af-Use)  Ceopnudl Tyae  Systemi  o¢ Blav)  (galtong) (§F RE) Lous (%) Revalue

Cos Bofford Whvr"cord e L 40w S0 G2 £-16

3 Foramall gos storage (rated input o less than e: equal ta 15,000 D), elecirle resttsance and heat pump water heateny, list Bncrgy Factor.
For targe gas sterage waler heaters (eated wput of greater tran 15,000 Devu), It Resoviry Chiciency, Staaday Lats 348 Rated Iapat,

For Instantsncous gas water heaters, list Resorcey ENcloncy and Raizd laput. TR

AT R KA 15 1387 b

Foucets & Shower Heads: S )
_ Al faveets and showerhcad tallad are certified to the Commlissien, pursyant to Title 28, Part &, Subchspter 2, Section
1", - A ’

L. the undersigned, verify. that equipment listed above my' signature: 1) is the actual equipmens installed; 2) is equivalent
10 ot more efficicat thaa that speeified in the conificats of compliance (Form CF+IR) submined (o7 compliaace with the
relency Standards for residential bujldings; axd 3) the equipment mects of axcesds the appropriste requirements

ot mancactured devices (from the Applicnce Efficiensy Reguladions ot Part 6), whete applicable.

| {\l'qlw\ TR g;%;(lo{‘umul?g Co.
- - Installing Subcontractor (Co. Name

Genera) Coplractor (Co, Name) OR Owner

CORY TQ: Building Department
Building Owner at Qecupancy




i

- Nov 08 D4 0$:22p ' A coTTER p.3

Wl

NSTALLATION CERTIFICATE {(page 2 of 4) CF-6R
O YortoN ~ Srering Hius Ran 3 i

Site Addrese Permit Ntmmber

| FENESTRATION/GLAZING: E

-
({OROUP LIE M?}DUGTSl .

—HE

A ;
a, B
& e

8. T ——
.. " ——
L 3 ot
10,
7.
2
13
1,
1.

? Installed U-valua must b less than of squal o value from CR-JR. Altamarivety, waigh
gvm;e&:nmf";rmowfom:nggnumakhuvmncrmﬂwvmmc 1R, ted

Y, the uadersiy vmfyuchrqmmumngwmnywa)hmmh-unmm
ioatallad: G!)":-u‘qldvﬂm o or mare officicnl thag Chat t

.. thbaitted for compliance with the Evergy Zfficiecy Standerds for recidentinl bulldinge: mnd (3) the prodict maats or
exetods the spproprizie requireents for mamulicered devices (from Part 6), whess applicable,

i/

Remds : o _ Jnstalling Subconaractor, (Co. Nama) OR
Gf applicable) TSRV L General Contractor (Co, Namw) OR Ownar

o ¥ _ " Wnetaling Bubcontractor (Go, Namel OR
(i€ applicabis) CEmT . Goneral Comractor {Co. Nama) OR Dwner

tem I3 . nsaliing Subcontractor (Ca, Name) OR
Gf applicable) General Contractor (Co. Name) OR Owner

COPY TO: Building Deprartmant
Buldding Ownzr at Occupancy

[ERRTp—

BRI Y 0o T, A, B WAL kAL £ e e 1




P5-23-'05 11:@7 FROM-Toliver Plastering 916-631-9845 T-g42 PO@2/0829 F-091
' INSTALLATION CARD

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

Job Address:. ICBO Evaluation Services, Inc.

DRH-Sterling Hills ' Report No. 3899
Lot 3047_3¢C Allaire Circle i Date of Job Completion: 4 - 4 'Ob

Plastering Contractor

Name: TOLIVER PLASTERING. INC.
Address. 3346 Luyung Dr., Rancho Cordova, CA 85742
Telephone Number:___ (916) 631-9844

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

This is to cerlify that the plastering system on the building exterior at the above address has been installed in
accordance with the avaluation report specj{jed above and the manufacturer's instructions,

100 Qo A DN 5-93-6<

—
Signature of authonag n !! e of plastering contractor Date
J

gentad to the building inspector
After completion of work and before final inspection. No. DRH-3046

. INSTALLATION CARD

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

Job Address: ICBO Evaluation Services, Inc.

DRH —Sterling Hills Report No. 3899

o ——
Lot 3047 360 Allaire Circle Date of Job Completion: L{ -~ ‘—f* o>
Plaster Contractor
Name: TOLIVER PLASTERING, INC.
* Address: 3346 Luyung Dr.. Ranche Cordova, CA 95742
Telephone Number: (916) 631-9844

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

This is lo certify that the plastering system on the building exterior at the above address has been installed in
accordance with tha avaluation report gpecified above and the manufacturer's instructions.

—
ANe UXaw S-230%
i Aresentative of plasienng contraclor Date _
Installation card Q presented to the building inspector

After completion of Work and before final inspection. No. DRH-3047




