CITY OF SACRAMENTO Permit No: 0500064

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 256-H3

Site Address: 17 PAREJO CT SAC Sub-Type: NSFR

Parcel No: 201-1050-008 NATOMAS CREEK VIL 3 LOT # 8 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

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

Nature of Work: MP2907 2 STORY 9 ROOM 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: 1 hereby affirm under penalty of perjury that T am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license isinfyll fo a

License Classg ; License Number 750190 DateH ’ (0 1 O é Contractor Signatur: ' : /(I- -

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the coWs 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 doliars ($500.00);

1, as a owner of the property, or my employees with wages as their sole compensation, will do the Wﬁ& structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does now chﬂpwpeﬂy who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that iipr ents 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 bu;fg;wf proving that he/she did not build or improve for
the purpose of sale.) At

st e Y . .
1, as owner of the property, am exclusively contracting with licensed contractors to constmtt‘t‘:e’;ﬁ’nje&t ‘(Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and Whe- ¢ahtedcts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). v

I am exempt under Sec. B & PC for this reason:

Date Owner 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.

y all city and county ordinances and state laws relatingto
tioneg/ property for inspection purposes.

I centify that [ have read this application and state that all information is correct. 1agree to compl

building construction and herby authorize representative(s) of this city to entewﬂDe abovel
Date [v) S/ Applicant/Agent Signature O yd
o P 1 7

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perﬁ one of the following declarations:
1 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 workers' compensation insurance carrier and policy number are:

Carrier AMERICAN CASULTY CO Policy Number W(C247856876 Exp Date  07/01/2005
(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 so as to become subject to the workers' compensation laws of California and agree that if T should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, 1 shall i copfpty il ghose provisions.

Date L! ‘ @ ‘L 0 }é Applicant Signatur /

A L

WARNING FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS AWFUL 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.
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{NSTALLATION CERTIFICATE (Page 1 of 8)
ri | “
Permit Number A

o be posted at the building site ¢r made available for all approprpate inspections. (The
ed; howe. er, use of this fopm to provide the @___,fgnhation is loptional.) After
be provided to the buildirlg department (upon‘-i"*equcsx) and the building owner at

L oT 3% 7 PARCID
Site Address Q c -
0000

rificate is required

ded on this form is requir
tion, a copy must

An installation c&
information provi
completion of final inspec

occupancy, pet Section 10-1 03(b). ,
HVYAC SYSTEMS: \
Heating Equipment ,
Equip. ¥ of EfTiciency Duct Duct or Héating Heating
Type (pke- CEC Centificd Mir Name Identical (AFUE, ete.)! Location Piping ad Capacity
FARNME 10-22"
i ——— e —
atr——— h—-‘—'._-_-'-. —————— R e e e
1
pholing Cooling

Cooling Equipment

Equip. CEC Cetified Compressor ¥of Duet

(pke- Unit Mfr Name and tdentical Localion Capacity
atti Bk

alled, 2) equivalent to of more
Jiance with the Energy
priate requirements for

T e——
1. > reads greater than or equal to.
1, the undersigned, verify that equip
efficient than that specified in the certificate gf comp
Efficiency Standards for residential buildings, gnd 3) equipme
manufactured devices (from the Appliance Efficiency Regulati

ment listed above is: 1) is the actual equipment inst
liance (Fprm CE-1R) submitted for comp
that meets or exceeds the apprd

s or Pant 6), where applicable.

| nrteR o oRFRAT N
_ Inktalling Subcontractor (Co. Narge '
\ OR General Contractor (Co. Name

'

OR Owner

Signature, Date

WATER HEATING SYSTEMS:
I Recir- #of Rated? Tank Effi-
jency*  Standby’

Distribution
Type (51, culation, 1dentical Input (kW Volume q
slems or Bru/hr allons F.RE) Loss (%4

Point-of-Use Control Type :
Eﬁi i ez _ —— R-le
- A ——
|

JE—

Extemal
tnsulation
R-value¢

CEC Cenified Mft
Name & Model Number,

PR
- .

o0 75,000 Buw/hr), elbctric resistance and heat pump water Neaters, list Energy Factor.

Lier than 75,000 Bt r), list Recovery Efficiency, Standby Lo lss and Rated input.

1

ciency and Rated Input.
heaters with an enet factor of less than 0.58. ‘

of less than of equal
rs (rated input of grey
list Recovery Ef
orape water |

ge (rated input

ge water heate
pas water heaters,
\ation is mandatory for s\

2 Forsmall gas stora
For large gas stora
For instantancous

3. R-12 external insu

I

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Comumission, pursuant 1o Title 24, Part 0, Section 111.
1 idstalled; 2) equivalent to OF

wre is; 1) the actual equipmen
with the Energy

1, the undersigned, verify that equipment list d above my si
more efficient than that specified in the centificate of compliapce (Rorri CF=) R) su’bjniucd*t‘on cpmpliance h
Efficiency Standards for residential buildings; and 3) equip, ft that mcctiﬁvﬁxcecds the a pr?B;iagg';gauirEFn'hns\ior
manufactured devices (from the Appliance iciency Regulhtions oF Part 6), where applicable. ” N
< \.
| ). FPrerel FLiamBiING C,o\
Signature, Date ] . Installing Subcontractor (Co. Ngme) OR = )
General Contractor (Co. Name) OR Owper Vi
COPY TO: Building Depariment ; ' /‘_/"
HERS Provider (if applicable) T
Building Owner at Occupancy 5 ) J
™ ’ \h e 7

Januafy 4, 2001

I
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INSTALLATION CERTIFICATE (Page 2 of 8) [
D 50006 Y | -~ Y

Site Address . T Permit

FENESTRATION/GLAZING:

Total

Quantity
Product of Like Extecrior Shading
v Factor! (51 Product Square Comments/Location/

GROUP LIKE PRO UCTS .
2. Y di S I P - | v
3,___@_27'____ YY) — : 1
4. (P> P 3 o [ l\
5. e ﬁ -

6. ‘ . T P |
7. PR, j: —_—

8. —_/ e —

9. — —

0. . _ |
N R —_ \
12. e -

13, — —

14. —— e :

15. . : —_—

' Manufactured fenestration products use the Values from the groduct label. Field fabricated fengstration.products use the
default values from Section 116 of the Energy Efficiency St dards. . /

IR. Installed SHGC must be l¢ss than or equal to values
CF-1R.| Altematively, installed

sl

? Installed U-Factor must be less than or equal to values from F-
from CF-1R, or a shading device (exterior © overhang) is injtalled as specified on the

weighted average U-Factors for the tota

1 to values from CF-1R.
|

A 5B

| feriestration area are less than or equa

ctual fenestration product
centificate of compliance

‘ﬁonlglazing. listdd above my signature: 1) is the

1, the undersigned, vcrify'- that the fenestr
cified in t

installed; 2) is equivalent to of has a Jower {U-Factor and lower SHGC :;?

(Form CF-1R) submitted for compliance with the Energy Effjciency Sign rds for
meets or exceeds the appropriate requirements for manufactured devigesAfrom Pant

o

Item #s
(if applicable)

e ,

M MWIrNDp oS S

Tnstalling Subcontractdr (Co. Name) OR {

General Contractor (Cg. Namé)%k’()wncr R 3
OR Window Distributqr !

(-]
=2
83
(=
[
po 3
(=9
(¥
—
B
B
2
s

Signature, Date -

Installing Subcontractgr (Co. Name) OR

Item #s Signature, Date
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributer
{
Ttem #s Signature, Date | \ Imetalling Subcontractgr (Co. Name) OR
(if applicable) _ ‘ General Contractor (Cp. Name) OR Owner
\‘ \__/ R Window Distributor
COPYTO:  Building Department ‘
’ HERS Provider (if applicable e e _
Building Owner at Occupane St \ o

. l R aiine e

January 4, 2001

|
|
|
\




13:45 BEUTLER CORPORATIDN » 94199042

ND.@B1  DOE2

11-88-,2004
|
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. - 2
i
O HO0L Y |
INSTALLATION CERTIFICATE_ | _ CF$R
PLAN#, LO . LE-SCHUMACHER MEADOWS-NTOAMAS CREEK 65
Site Address Permit Number
An intallsion otrtificets it required to be powd 8 th bulding siw or mide avadablc for ol Iapections, (The infosmation )
provided on this fonn is required; Sowever, uss of iy form w provide & wdormation i Aftey complotion of fimal inspeciion
-qumummwmmnwd balding owner st , pet Section 10-103(b).
HYAC SYSTEMS:
Heating Equipment
Equip. ' Duct Heatng L7
Type (pkg  CEC Certified Mirnape ¢ of [dentical (1) ESiciency (AFUE, Locaion or Pigiog HesingLoad  Capacy
Heat pump) sad Model # Syrumy o) > CP-AR valmo (i, oxc.) Rovalue (Enwhr) (Bnvin) "
FURNACE 588TX000-18 1 80%| \ ATTIC 6.0 28,636 95,003 Plan 1
FURNACE ___ SSMXAD80-16 1 2% _ATK 80 35352 _ 80,000 Plan?2
FURNACE _ -58STX110-22 1 80Y ATTIC 60 53654 110,000 Plan3
FURNACE ° 5857X110-22 1 80% ATTIC 6.0 51,107 110,000 Plan4
i —
Cooling Equipment i
Equp  CEC Cortified Comprenst o vapcicnl (1) SEER, Duct +¢ oa Losd Cooling
Type(pkg Uit M Namne 208 Efficiency Location R Coclie Capacity
Heat pucg) Modl # Spwm s > CP-ARvibee L0 oy ®Bwh) (i)
AT 38BRCO423 1 2. ATTIC 5.0 26,564 35,800 Plan 1
) ABBRCO4E-3 1 12 ATTKC 69 31,635 _ 41,800 Plan2
AC * 3BCKCO60 1 10.0 ATTIC 6.0 35,075 49,600 Plan3
AC 38CKC060 1 10.0 ATTIC 6.0 38,043 49300 Pland _ .
“TXV INCLUDED WITH THE COA. _
(1) > reads growver thao of equal to. : !
Y, the uadenigned, verify hat equiprocnt lsted ahove ia: 1) is tha scaid inetalzd, 2) f 0 oF aoTe
Mmmmhd:amﬁﬁﬁndmwﬂ'm@d ) submittcd for with s Bnergy
Efficiency Suandards for residentiat buil diogy, wnd 3) equipmect tha o eicocds the ToquircRCal
ed deyi Appliance Eftctancy Regilodons o 2art 6), wheese
W& ¥ | EUTLER CORPORATION
Signatue, Daze 0 | ing Subcortractas (Co. Nanms)
\ R General Condractar { Co, Nazne) OR Ovner
WATER HEATING SYSTEMS: |
Distcikasion 1 ) Rated Tak Extreoal
CEC Cartifiod Mir Type (o, powre K ¢ of ldegtical apna kWaor  Volnou O Effctancy (%) Sasdby !
Hoakr Type  Namso & Model # of uac) Sysiems Bwh) (galioas) @FRE) Lo (%) -

boe and heat prwp watsy heatars. st Energy

O)Pwmdlmlwuoomdwmdhhwnulbﬂ, Brwhe), alactric resisty
meuluvplwmrhdcn(nﬁmﬂ than 75,000 Bavkr),
Ratod fopax. Fog Wisokansoss gas yeber heaters, kst

GYR12 u y for waker )

acet cr Heady;

All facets and thowerdaeads inalled we certified to the Copmnlasion,

1 the od, verify dut oquipoaons fned above my signarrs fs: 1) e sctual equipment

thum s spociticd jn s cartifica of corplisncs (Form CF-1R) iaed for conmplime with

rewdensia boddings; ad 3) oquipeent e meets or eRccods the i

Efficumcy Regulotions ot Past 6). where applicabls.

§o8

'
v

Recovery Effcicacy, Stumdty Low md

Energy Eftctency Sandards fix

Bignanare, Date

COPY TO: Bulding Department HERS Provider (& )Budling Ownar a1 O

Subcontractor (Co. Namw)
DR Geaaral Contractor ( Co. Narae) OR Omuer




NOV. 9.2004

B8:27AM J.R. PIERCE

INSTALLATION CERTIF
D . @ L O S

CATE

i
J

NO. bg3 r.a

age | of 4)

AL,

CF-6R

Ml S

RIS 000 Y

An insallation cemificate is required to be
informatioa provided on this form Is requir

completion of final inspection, w copy must be pravided ta th

ocsupancy, per Seetion 10-103(b).

ermit \uvmber

sted at the builJ-iug slte or made availshle for all appropriate inspections. (The

d; however, use

b this form to provide the information is optionsl.) ARer
¢ bullding department (upan request) and the building owner at

Heating Equipmant

Equip, - dof Efficledqey Duet Ductor Heating Heatlag
Typs (%s- CEC Certifisd MlrName  Tdendaal (AHJ!.I::.)‘ Location Piping, Lond Capasity
baat pump) snd Model Numbee Svstéms (2CF.IR Yatue) {attle, ete.) RQMHM M {Blume
S ——————— \
Cooling Equipment

Equip, CEC Ceptified Compreagar Aol Eficicpey Duet Coaling Coallag
Type (pkL. Unit M(r Name and Tdenlicn] (SEER, jic)! Lacation Duct Lead Crapacley
Neal pump) Moade! Numba¢ Svstems (2CF-1Rivalue attle, ete. walue (Biwha) {Btuhr)

S ———

1,  reads greater than or equal to,

1 the undersigned, verify that equipment listed above if
cMicient than that specificd in the cenjficate af compli

Efficiency Standards for restdential bu

manufactured devices (from the Applignee Efficiency R

1dings, nd 3) eq

Signature, Dare

: 1) is the actual equipment ingtalled, 2) equivalent to or more
hnee (Farm CFP-1R) submined for compliance with the Energy
uipment that meets of excecds the appropriate fequirements for
cgulatiors or Part 8), where applicable.

Tnstling Subcontractar (Co, Name)
" OR General Comractor (Co. Nzme) OR Owasr

v S Qs
: Citnivuiion I Regie ol Rated' Tank Em. Exiemal
Heatee CEC Certiticd MM Tyiu S\, eulatipn, fdentieal  [nput (kW Volume cicacy' Sancky'  lasulation
Tre Nanwe & Moadel Numder __Pair. Lof-Use) Cortssl[Tyze  Svstems o Biwhr)  (zaltans)  (EF RE) Lo (%) Revalue
Em:x m\\ﬂ_
Cos Wed—S08l0 F BN SEB Ni@ | 40000 50 (b2 &
. r————

1 Forsmall gas siaenge (rated Input B(1ess than

Fortarge gas storage waler heatars teated apha: of greater than 74
For Injtantaneous gas water heatars, list Rezgeery Eficiency and

Foucets & Shower Heonds:

All faweets and showerhcads {nstalled are eectified to the

1.

1. the undersigned, verify that equipment listed above
10 or more efficicat than that specifis
ieiency Standards for resid
devices (Fom the A

00 Dewtu), st Kesovery ENiciensy, Stauday Low ad Raled Inpat.
.L_".{:‘..

o2 equat tn 15,000 DE»'M), eleciele reatttance and hest pump waler deaters, lint Encrgy Fastor.

126 (aput.

Commissian, pursuant to Title 24, Past €, Subchapter 2, Section

hiy signature; 1) is the actual equipmens insialicd: 2) is equivalent
in the centificate of compliznce (Form CF.IR) submlired (o compliance with the

ndlal buildings: 33d 3) the equipmen: meets of excecds the appropriate requirements

!n‘&

CORY TO: Building Department

Building Owner at Oecup

s

e

plicnce Efficionty Regulatlons or Past 6), whete applicable.

TR, Pecs Plumbing Co.

Thstalling Subsanmactar (Co. Nams) OR ™
Geneta) Contractar (Co, Name) OR Ownec




N
Nov 08 04 09:22p p.3
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- INSTALLATION CERTIFICATE (page 2 of 4) CF-6R \\
, MM%
-8 .

_ Dt Merton - Srerinn Hius RBan 3

:ggg A?_)mé)gﬁa b LAIZNG:- Parmit Number

STRATION/G

A
{GROUF UXE PRODUGTS)
2 {C A _
2. ——%élt—)* — 4&5- — —e ——— —-Lhz.l-.
a (WA ﬁ ﬁ’ b e— b 1
» ﬂ /
4, (n %HC - — " — L
S —
& ——— —— ————- .
7 —
8, PR —
. —
10. L — m——
" —_— — .
12
13.
13,
15.

? Installed L-valie must be less than ar aqual w value from CFAR, Altemarive , instaltad waighted
averags U-value for the tolal fenesration awa is lexs than or pqua) To value ltho’m Cr1R, weiohte

"1'. the undn:i'gmd, vcnfy lbu lba fmﬁunl . hma above my signange (1

) iz tha armut fanecteation produrt
inatalled: (2) is equivalmt 1o or @ore affitical thag Gat wpecified in the certifients of compliance (Forni' CF-1R)
subanjtted for cosopliance with the Eneryy Zffi Siandards {or v bﬁlﬁlﬁ:ﬂ(})l&pﬂdﬁm“w
txoteds the spproprisia raouireneonts for mmoy deviers (froy Part 6), whexe spolicable,

Ll d L s

ltam #3 Inkzlling Subcontractar, (Ca. Maps) OR
iif mpplicable) Genaral Contractor (Ca., Name) OR Ownar
lzam #x Signswra, Date Ingraling Subcontmactor (Co, Name) DR
(if applicabis) . Ggneral Conteactor {Ca. Name) OR Owner
item ¥% Sipnature, Data Ingaaliing Subcontractor (Ca, Name) OR
{iF apphicable) B <

eral Cantracror (Co. Name) OR Owmer

COPY TC: Building Departmant
Building Ownezr av Occupancy

Compliance Formy July 1, 1905

GOPY TO: Building Degmrtment
Suitding Owner a1 Oceupancy

Complinnce Faree:; July 1, 1996




CERTIFICATION OF INSULATION ..

< Loex| (\Nj N ok

CEILINGS

o 1w
e “ADDRESS OR TRACT . 1 SACRAMENTO BUILDING PRODUCTS
Dv MNeovrow ors 3T PO. BOX 854, WEST SAGRAMENTO, CA 95691 LIC. #202026
— . o [ ] 1309 MELODY ROAD, MARYSVILLE, GA 95901 LIC. #202026
|7/ \’%\ Rc N0 { [] RO.BOX 9651, FRESNO, CA 93793-9651 LIC. #202026
050000 o [T] RO. BOX 1631, RENO, NV 89505 LIC. #10675
[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED q \

FLOORS

SQUARE FEET) ( SQUARE FEET) ( SQUARE FEET)
: TYPE OF INSULATION i TYPE OF INSULATION TYPE OF INSULATION
MATERIAL MATERIAL MATERIAL
FIBERGLASS FIBERGLASS FIBERGLASS
FORM FORM FORM
BATTS BATTS & BLOW BATTS
MANUFACTURER'S PRODUCT LD,

- nPT

MANUFACTURER'S PRODUCT 1D.

MANUFACTURER'S PRODUCT L.D.

" ANUFACTURER | ~ MANUFACTURER MANUFACTURER -
A cr oc JM .
A BAGS cT oC JM
S
l " R-YALUE | APPLIED MIN. INSTALLED R - VALUE APPLIED
s | - BSTALLED | THICKNESS | 5QUARE FOOT CINSTALLED. .| .  THICKNESS -
U
L ko) \
A > \L/2
A
EQ T KNEE WALLS IF R-VALUE IS OTHER THAN WALLS ABOVE T
P R VALUE MANUFACTURER
BATTS cT \ oc | JM
- TITTTTT T AR INFILTRATION SEALANT ,
MATERIAL MANUFACTURER
FD AWA HILTI HANDY FOAM

“THIS 1S TO CERTIFY THAT INSUL, \TH

)N AND/OR SEALANT HAS BEEN INSTALLE

D IN. CONFORMANCE WITH APPLICABLE

 CODES, MATERIAL STANDARDS AN ) REGULATIONS. |
SIGNATURE — INSULATION CONTRACTOR (b _ G TITLE MANAGER DATE
SIGNATURE — GENERAL CONTRACTOR TITLE DATE
q|23]9

REMARKS




Job Addross:

arling H
LaiZ08 17 Ataire g

05000 Ly

g

fior complation of wé rk

Plaster Contractor

" Name;

-

presenied 1o the apector
and before final inapection, .

INSTALLATION CARD

L

WESTERN ONE $TUCCO SYsTENY
SACRAMENTO sTuceo PRODUCTS co,, e

Addrese:

Report No: J8es

TRI L i

T-242  Ppgs;/gpg F-09)

iIC8O Evaluation Sarvlces. Ine,

Date of Job Completion: H- 2% ST

bullding in

- __‘-‘-ll——.___'_
Telephone Numbﬂﬁ%
Approved Applicator's License Number g5
Issued by Westem Stueco Products
' This is to certify that the Plastering 3ysiem on ihe building exterior atthe above address hag
accordance with the evaluation report speoified o the manufacturers instruetions
™ ‘ .A'

bean instaliey in

TESON
Dalu
0N card must be g Bsentad 1o tha bulldlng inspector
After complation of work and bafore ﬂpal Inspaction, No. DRH-3055
INSTAI,LATIOQ CARD - T
~ WESTERN ONE sTycco SYSTEM
SAQRAMENTO 8Tucco PRODUCTS cp «+INC,
.Job Addrags: “BO Evaluation Services, Inc.
D.R. Horto -Terhace Pari Report No” 3889
0t 208 L0S PUsblos — Date of Job Completion:
Plaster Contractor
Name: JOLIVER PLAS RING, IN
Addregs: - 46 Ly QG EN Rancho RIgovVe. CA
Telephone Numbaer: D16 a-f!u;; A
Approved Applicator's Licens® Number 3
Issued by Westem Stuccof foducts__ —_
Thie is 1o cortity tha the plastering syslem on the buﬂdlng exiy address has haen Instalied in
acoordance with the evaluation gépor 8pacified aboye and the.
Signature ¢;l Buihorized repreae ive of p astering contragior -
Installation gargy must bg




