CITY OF SACRAMENTO Permit No: 0612491

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 276J6

Site Address: 230 SOARING HAWK LN SAC Sub-Type: NSFR
Parcel No: 274-0650-014 TREASURE HOMES @ WILLOW CREEK LOT 14

Housing (Y/N): N PAID
CONTRACTOR OWNER [YOF s ACRAME NTq ARCHITECT
TREASURE HOMES

1386 LEAD HILL BLVD. #300 AUG 2 2 2008

ROSEVILLE, CA. 95661
NEIGHBO

Nature of Work: MP 2153 2 STORY 8 ROOM SFRAND DEVELRHOODS Ria TR

tl\ | N
CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there i 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: 1 hereby affirm under penalty of perjury that 1 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 Classc:t_ License Number 770778 Date_{ 0)_3/ / (") Coniractor Signature é_w&é—_‘gighgmﬁz,‘_ﬂ/-\

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the follgwing
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any s re,
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);

1, 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.)

I, 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 does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

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

Date Ower Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that T 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 abovemenmm%openy for inspection purposes.

Date V/P / &;r"l/ C\ }ﬂ Aplicant/Agent Signature /'7~‘ A e 0

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following dec#ons:

I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3704 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 permit is issued. My workers' compensation insurance carrier and policy number are:

Carier  STATE FUND Policy Number 1579166-2005 ExpDate  02/01/2006 —7

(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 50 as to become 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 forthwith comply with thos Bsums

HﬂHAA/QlM/__-

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'SWEE.

Date F / 2210 é " fplicant Signature ,--—) A A

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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NOT. . . . ) CITY OF SACRAMENTO, CA
The information on this plot plan is for reference with respect to the
general location of the proposed building on the lot.  This plat plan
is not to be used for staking the house location. The accuracy of
the plot plan is not guaranteed. Dimensions are approximate and
may chongedwithout notice. Stontlect: alccepfts no ligbility for staking LOT 14
errors coused due to using this plot plan for staking purposes.
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page1 of4) CF-4R
Project Address Builder or Installer Name

e, ay  FHrgdk AN ACure. TomE S
Build Install ntact Telephone  {P! it (Additions or Alterations) Number
i “‘W‘.‘i&. AT by Tl 247 ol?*f

e © ¢ 1 )
MR by MNYre~ aft BF e | SmleGuplums 5
ive)

Compliance Method {Preseriptt Climate Zone | &=
Certifying Siww L ,} /Z o /Eﬁ- Sample House Number / q

Firm HERS Provider »
/ NS _ . (onSyim
City/State/Zip:

Swet A0y TAM /Sl i~ DA ok Cm 252/
msw

Copies to: BUILDER, "AND BUILDING DEPARTMENT / p

HERS RATER C JANCE STATEMENT A Titlo 24 DEnsgy Swr ACW RCGB
The house was: Tested v 3 Approved as part of sample testing, but was not tested

As the HERS i iamostic testing and field verificati I certifyy that the house identified on this form complies with
thse dieagnosticrt:tsc{egm e i as checked v on this form. The HERS rater ch rify that thg new
distribution system is {ztph and correct tape is used before 8 CF-4R may be released on every building. The HERS
rater must not release the CF.4R 1mti) a properly completed and signed CF-6R has been received for the sample and tested

buildjags. - :
The installer has provided 2 copy of CP-6R (lostallation Certificate).
I_Z( ew ducts are fully ducted (i.e., does not vse building cavities as plegums or platform returns in liew of duets).
New ducts with cloth backed, rabber adhesive duct tape is installed, mastic snd draw bands are vsed in combination with
cloth backed, rubber adhegive duct tape 0 seal leaks at duct connestions.). /

itle 24 L1Enccgy Star RICW GB
v ' MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT,

N

Procedures for ficld verification and diagnostic testing of air distribution systems ace available in RACM, Appendix RC4.3.
Duct Diggnostic Leakage 'l‘est_ing Results
NEW CONSTRUCTION:

Measured

Duct Pressurization Test Results (CFM @25P) >
/ éc}

1 | Enter Tested Leakage Flow in CPM: a[
"Fon Flow: Calcuiated (Nominal: v" L1 Cooling ¥ B Hesting) or v' O Measured
2 \ Enter Total Fan Flow in CFM: |*R V/ v

3 | Pass if Loskage Percentage < 6% (100 g0 (Line# 1)/ { WoLinc # 2] 1) G 7o) Ofpass O Fail

) pd z
Procedures for verification are %mw._@mhm
1[v [ OYes | BNo valucs of instzlled gystems match the CF-1R
2 (v | O Yes | ONo wlwtmhdwwilhmmdmwtdoormil v v
31v | OYes| ONo Time Delay Relay Verifiad (If Required) | a
' Yes to 1 and 2; and 3 (If Required) is a pass | Pass Fail

e

R Title 24 C1Energy Star

Ed -

v Zl/TnEmos-rAnc EXPANSION VALVE (IXV)
Procedures for field verification of thermosiatic expansion valves are available in RACM, Appendix Ri.

/ v

E/ Actess is provided for inspection. The procedure shall consist of
Yes | ﬁs@dwdﬁclﬁmmathcmhhunﬁdmmGsystcmmd
insiallation of the specific equipment shall be verified.

. i Yes is a pass

Residential Complience Forms (Revised) October 2006

Ho4 egpiLL 40 61 e




B3/14,2087 @3: 16 BEUTL.EIiRF’. 3 99221997 ND, 496  PEa3

At .

CERTIFICATE OF ELD VERIFICATION & DIAGNOSTIC TESTING (Page3 of 8) CF-4R

Telephone | Sample Group Numbet

Climate Zong
Sample House Number

SRS

ity /533 ie/Zi%
Copies to: BUIL ROVIDER AND BUILDING DEPARTMENT /
HERS RATER COMPLIANCE STATEMENT _
The house was: ¥ V¥ Tested v [ Approved as part of sample testing, but was not tested

As the HERS rater providing ! jagnostic testing and field verification, 1 certify that the house identified on this form complies with

Y

the diggnostic tested CO'“P‘IAT‘GC raquirements as cheaked on this form.
v ﬁ" Vi iﬂd a copy of CF-6R (Instailation Certificate).

e installer has pro

ngmnmosmnc SXPANSION VALVE (TXV)
Prfocedures for field ver{ﬁcaz&m of thermostatic expansion valves are available in RACM, Appendix RJ.

v v

"Access is provided for inspestion. The procedure shall consist of o
y’fﬁ ‘ pﬂ

O No | visual verification that the TXV is instalicd on the system and
installation of the specific equipment shall be verified.

Yes is a pass Fail

v [J REFRIGERANT CHARGE MEASUREMENT

Verification for Required Reﬁ'i t Charge for Split System Spacc Cooling Systems without Thermostatic Expansion Valves
Outdoor Unit Serial # | '
Location ':
Outdoor Unit Make ’
Outdoor Unit Mode}

,_
Cooling Capacity ) ' | Bt/
\ Date of Verification i _
Pﬁte of Refigerant Gauge [Calibration ‘ ot be checked monthly)
Date of Thermocouple Calforation , (st be checked momthly)
: : :

Standard M ot (o i 5 °F gnd above): .
Note: The sysvem should be ihstalled and charged in accordance with the manufacturer’s specifications and installer verification
shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is below 53 o rater shall use the Alternative

sing the Standard Method arc avai
been provided with refrigeran charge

“Residential Compliance Foris “April 2005

i ‘ ' .
1204600303 WHT - BUILDING DEPARTMENT CAN - BEUTLER PINK- CUSTOMER COFY AEV. 08/06




" CORP. » 99221997

A3/14,2007 B9: 57

- _h\....-

Cor” LY ;.
INSTALLATION CERTIFICATE

Site Address .
$ AT ¢ £ L S e s
[

2.2-0

v [3-3EERMOSTATIC EXHANSION VALVE (TXV)

Procedures for field verification & thermostatic expansion valves dre available in RACM,
)

Kot

conksist of visual verification

thekystom and instaliation of

shall be verified.

(Page 5 of 12) CF-6

Permit Number

Appendix Rl
v v

s is provided for jpspection. The procedure shall
that the TXV is installed on

v | H¥es the specific equipment o S

Pass | Fal

Yes is a pass

L

v [] REFRIGERANT CHAR
Verification for Required Refriget
Thermostatic Expansiop Valves |

Qutdoor Unit Serial #

Location

Outdoor Unit Make
[ Outdoor Unit Model
Cooling Capacity
Date of Verification
Date of Refrigerant Gauge Cali%ration
| Date of Thermocouple Calibrattm

¥ MEASUREMENT

t Charge and Adequate Airflow for Split System Space Cooling Systems without

] Btu/hr

{must be checked monthly)
(raust be checked monthly)

vailable in RACM, Appendix RDZ.
’s specifications before starting this

tanOal ET#L
Procedyres for Determin ‘
" Note: The system should be installed and charged in accor
procedure, |

ER] 30 A
gnt Charge using

the Standard th
dance with the manufacturer

k
Measured Temperatures ’

Supply (evaporator leaving) air lry-bulb temperature (Tsupply, db)
Retun (evaporator emerﬂg)_aina_ dry-bulb temperature (Tretumn, db)
Retum (evaporator entering) ai [ wet-bulb temperature (Treturn, wb)
| Evaporatoy saturation mmpcraﬂ re (Tevaporator, sat)

| Suction linc temperature (Tsuctjon, db)

l Condenser (entering) air dry-bulb temperature {Tcondenser, db)

|

ions for Refrigerant Charge
b — Tevaporator, sat

Superheat Charge Method Caloul
Actua} Supetheat = Tsuction, 3

Target Superheat (from Table

5%

Actual Superheat — Target Supy

pheat (System passes if between -5 and +3°F)

Temperature Split Method Calcu
Split Method Calculation is nol

Jations for Adequate Airflow

’f“”m if Adequate Airflow credit is takan
Actual Temperatugs Split =T ritum, db ‘Tsupply, db )

| Target Temperature Spiit (from

Table RD3)

Actual Temperature Split Targd

 Temperature Split (System passes if between -

| 3°F and +3°F or, upon remeasufierment, if between -3°F and -100°F)

A

¢

Residential Compliance Forms April 2003

;
l




\(Page 4 of 12) CF-6R
Site Address . Permjg, Number ,
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

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

lg?’fALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS: o o
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. _
[J if the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points between the
air handler and the supply and return plenums to verify that the connection points are properly scaled.

O Insp?all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

v [Z{ pUCT LEAKAGE REDUCTION
Procedures for field verification and diognostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
.- Measured
Duct Pressurization Test Results (CFM @ 25 Pa) Values

Enter Tested Leakage Flow in CFM: . 3O
Fan Flow: Calculated (Nominal: v [J Cooling ¥/ T Heating) or v [ Measured
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating ‘ (92 2
Capacity in Thousands of Bu/hr, enter total calculated or measured fan flow in CFM here v

v
Pass if Percentage < 6% for Final or < 4% at Rough-in without air handlc: © 10 % m « C1 Fail

oo x (AL __(Line# 1) ALLE (Line # 2)]]
TERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Flow in CFM from Pre-Test of Existi System Prior to Duct
System Alteration and/or Equi Change-Out.

Enter Tested Leakage Flow in CFM from Fina New ystem or Al
5 | System for Duct System Alteration and/or Equipment Chan
Enter Reduction in Leakage for Aitered Duct S

6 11 (Line # 4) Minus € #5)] — (Only if Applicable)
7 | Enter Tested Leak in CFM to Outside (Only if Applicable) ]
Enti System - Pass if Leakage Percentage < 6% for Final.
- x[ (Line #5)/ Line # 2)]]

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HYAC Equipment Change-
Use one of the following four Test or Verificgtion Standards for compliance: I

o | Passrbeakage Percentage < 15% [100 4 (Line #5)/ _____(Line #-2H—"" O Pass O Fail

10 Pass if Leakage to Qutside I* (Line #7)/ (Line #2)]} {1 Pass [ Fail

Pass iWﬂsc >60%Modx [T (Line # )]} [ Pass O Fail
11 | and Vesi by Smoke Test and Visual Inspection n

12 If Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection o=t ] Pass [] Fail
- Pass if One of Lines # 9 through # 12 pass ] Pass

.

v Efthe undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
credit. 1, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with
Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

S

Tnstalling Sbcontractor (Co. Name) OR General Contractor (Co. Name) OR Owner | 7’./ ]
72. e

Signatury” /- 2o 5ie 374 /07

Ca

Caopies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms : December 2005

1204600314 White-Buikling Dept Yellow-Beulter Pink&Gold-Customer Copy




FEB-B5-20@7 16:47 From: GOLDSTAR To:9165251961

¢

Insulation Certificate

This is to certify that insulation has been installed in conformance with the current
energy regulations, California Administration code. Title 24, State of California, n
the building located at:

Site Address: M‘w CA
Number Street, City Slate

Ceilings:
Blow:  Manufacturer Grecnfiber Thickness 15.75” F.G. R/ Value R-38
Square Feet 1305 # Bags / Lbs. Per Bag 29

Bas:  Manufacturer  Johns Manville Thickness 13" R/ Value R-38
Barrs:  Manufacturer  Johns Manville Thickness N/A R/ Vale N/A

Exterior Walls:

Manufacturer  Johns Manville T'hickness 35" R/ Value R-13
Manufacturcr  Johns Manville Thickness N/A R/ Vale N/A

Floor Insulation:

Manufactorer  Johns Manville  Thickness 6.5” R/ Value R-19

Air Infilcration: (Title 24)

Genetal Contractor: Treasure Homes

By: Title: Date;

Insulation Contractor:  Gokl Star Insulaton, Inc. Lic. # 886354
By. Olga Nervacz Title: Aduin. Asyistant Date: 02/05/07




P, 03

- " T sl

INSTALLATION CARD

m,_m..:o:n Wall One Coat System
Ommega Products International, Inc.

ICBO Evaluation Ssrvice inc.
Evaluation Report ER-1004

Date of Jobh Completion b\% \ O.W.
|

plastering Contractor

Name: mm_..mmmmza Lath & Plester, Inc.

Telephond No.: {916} 4888455

. Approved contractor number as
ﬂ ?u:wncw.gosz:u :._u:cﬁon_.dn
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a1 the building site of rmade svailsbie for all appropristc inspections. (The information

this form to provide the information is optional.) After compietion of fina) inspection

and mcuﬁmwwnomzp-lﬂy.puswﬁon 10-103(b)-

\ion certificate S required f0 be
p this form is required; hOWEVET, UsE of
st be provided © the building depariment {upon request)

YSTEMS:
Equipment
Heating

Duct
o # of identical (1 Efficiency (AFUE, Location Ductof Ppiping Heating Load  Capacity
Systems etc)> CE-1R value  (attic, &) R-value {Bw/hr) (Bu/hr)

Vork GYSS5060B12 1 0,90 Attic R-6.0 27,526 o000  Plan 1
s0.000  Plan 2

~York GYSS060E S . e .

York GYSS060812 1 0.90 Allic R-6.0 33,887

yark GY9S0B0CHE 4 0.90 i R-6.0 44 698 go000 _ Plan 3
York GY9S080C16 1 0.90 Atic RB.0 41 622 g0000  Plan 4

Yok GYSS080 2 e _Mtic

Cooling

CEC Cestified Campressor . . Duct "
# of Identical ) Efficicncy (SEER, . Cooling .
Unit Mifr Hame and Location Duct R-vahe L Capacity
sodel # Systems ) > CF-1Rvalwe P etc) oad {Bw/hr) (Btwhr)

1 13.0 ¥ . 21,020 26900  Ptan 1

Vork tPRDO30 *

T T York HRD036 1 13.0 Attic ! 25,578 30500  Plan2
or___York HRO0A8" 1 13.0 Alic . srze3 41900  Plan3
o York H'RDO4B * T 13.0 Attic R6.0 33,432 2g00  Plan 4
- “TXV - indi ) eion Vaive On Colil

eads greater than of exual to.

iersigned, verify that equipment liswed above is: 1) isthe pormal equipment installed, 2) equivalent to OF more
than that specified in the certificate of compliatee (Form CF-

» Standards for veswdential bulldings, and 3 equipment that moets of
factured devices (from the Apphiance Efficiency Regulations ot Part 6), where applicable.

&%z 2 gzm 7’/3 05 Beutler Corporation
éhature, Date

for complisnce with the Energy

OR General Contractor ( Co. Name) OR, Owner

R HEATING SY§:§:§MS:
@) Rawed Tank External
CEC Cetified Mir If Recirculation  # of identical Input (KWor  Volume @) Efficiency @) Standby Insulation

ype Name & Model # Control Type Systems Bruhr) {gallons) (EF,RE) Loss (%) R-value

——'-_____Am—ﬂ'—'*‘__'—— e
—_ IMERES e e — i

u——»ﬂ _..--n—-—"—.._.—-—"—"_.._.-—n—-—""

J— R

i — ——

E——

yr smafl gas storage {rated input of less than o equal to 75,000 Btu/h), electric resistance and heat pump water hesters, list Energy
actor. For large gas storage water heaters (ratod input of grester than 75,000 Bru/), list Recovery Efficiency, Standby Loss and
ated Input. For instantancous gas water hesters, Yist Recovery cfficiency and Rated Inpul

1.172 external insulation is mandatory for StOrage Water heaters with an energy factor of Jess that 0.58.

. & Shower Heads:

A s

is and showerheads instatied are cenified hu@mmmm o Title 24, Part 6, Section 111

dersigned, verify that squipment listed above my signsiure is: 1) the actual equipment instalied; 2) equivalent to or More efficient
1 specified in the certificate of complinnce (Form CF-1R) submitted for complisnce with the Energy Efficiency Standardstor

al buildings. and 3) equipment that meets or exceeds the appropriate requiremenits for manufsctured devices (from the Appliance
ey Regulations or Part 6), where appiicable.




MaY-18-2884 @B:21 From: To:19167735940

(nage2.0{4)
o6 1249/

Permit Numbet

Site Addnéss

S TION / GLAZ)

Sitc Buik Products
Opctator Mamsoctured | #of | Defiult
Type(eg., | Produom Labeled] Panes U-Value!

Munufucturer/Brand Name fixed, U=value
(GROUP LIKE PRODUCTS) slider) (CF-1R vaine . %menw Special Features

1. VINYL/WINDOWS FIXED 33 EXCEEDS CF-1R REQUIREMENTS
2. VINYL/WINDOWS SH - EXCEEDS CF-1R REQUIREMENTS
3. VINYL/WINDOWS XQ 37 i EXCEEDS CF-1R REQUIREMENTS |
4, VINYL/PATIO DOORS X0 33 |_EXCEEDS CF-1R REQUIREMENTS

S
6.
7.
8

k)
10.
1L

12

13.

14.

15.

2 Ingtailed U-valus must be loss than or equal 1o value from CF-1R. Altematively, ilnstalled weighted average U-value for the total
fenestralion arca is Icss than or equal t© value from CF-1R.

I, the undersigned, verify that the fenestration / glazing listed sbuve my sigoature: 1) is the actual fenestration product installed; 2) is
cquivalent to or more efficient than that specified in the certificate of compliance (Horm CE-1R) submitted for compliance with the
Energy Efficiency Stapidards for residential buildings; and 3) the product mects or ceeds the apprapriate requirements for
manufacturcd devicgs vy heve applicable.

Ao |4 : ATI WINDOWS
Ttem #i's pnalf waliing Subcontractor (Co, Name) OR
(if applicablc) neral Contractor (Co. Name) OR Owner

Item #'s I installing Subcontractor (Co. Nume) OR
(if applicable) cneral Contractor (Co. Name) OR Owner

ltem ﬁt'.? ' Signature, Date Tnstalling Subcontructor (Co. Name) OR
(if applicable) neral Contractor (Co. Name) OR Owner

COPY TO. Building 1)epartment
: Building Owner at Ocoupaincy

Kevisod Marh 1, 1996
cuments and Settings\lohn Dunhum\Local Scstings\Temporary Intomet Files\OLK3ICCTR-REPORTS-HOWE.




