CITY OF SACRAMENTO P AlD Permit No: 0606752

1231 I Street, Sacramento, CA 95814 Insp Area: 2
CITY OF SA(':RAI\IIEl\!'l'(?.),rhos Bros: 137GS

, MAY 1 1 2006
Site Address: 7869 DEERGLEN WY SAC Sub-Type: RES

Parcel No: 119-0280-056 NEW CITY HALL Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
NEW CENTURY AIR MAYES JOSHUA G/CHERIE R

3129 FITE CIR #130 7869 DEERGLEN WY

SACRAMENTO CA 95827 SACRAMENTO, CA 95823

Nature of Work: PAPERLESS PERMIT. C/O SPLIT-SYTEM HVAC. COMPLIANCE DOC'S REQD @ FINAL.

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 = Lender'sAddress,

LICENSED CONTRACTORS DECLARATION: | hereby 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 effs

License ClassC/‘LOLiccnse Number 718740 Dam:‘:—)~ - \ BD (.o Contractor Signature,

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that T 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),

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 offered for
sale (Sec. 7044, Business and Professional Code: The Coniractors 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. 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).

1 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.

I certify that I have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upo ovementi roperty for inspection purposes.

Date 5’[ "—O LO Applicant/Agent Signature ‘ & m
— \ [_—

WORKER'S COMPENSATION DECLARATION: [hereby affirm under penalty of perjury one of the following declarations:
‘ I 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.

| 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 STATE FUND Policy Number 1616422 Exp Date 01/01/2007

(This section need not be completed if the permit is for $100 or less) 1 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 [ should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, 1 shall fon@a'ﬂvjmply with WS.
Date . _J \\"OLQ Applicant Signature ‘;& '~QI e
\

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND LL 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 1S NOT COMMENCED WITHIN 180 DAYS.




1AquQ s N0

PR ITTAER | *S[BSIWI] 5 4QsS00L] panss] 33(] 1peaiandy ared # wased
souapeg [ w0 awwwm
. — 28e amgauis Joo {7 lnnﬂl\! SIN _ "¢ puausdinbe 205 []
g [eGomppe us armbax 3 mM_MM._ A PHAM 1INP O INEA -1}
MRS 30NON KO0 JusuaaR} v 23 (woj3q 20u3s3p) 1200 [ pooq ]
. wsusaaugday 201419 Heday oeil assurry |em [} Bups [
Eoz .* wﬂﬂn—uouﬂ—&é uQ_Em 23e H-_Eh“..—. J0 unvdm hh safl ©| tun 1R 10 dwnd JRH m / ”—dm.-UumE
wing
am-34 [ M3N [ unoul Jooy U /!“muunzwm i
smo3 21B3fF MmN [ CLELE | wissks :ﬁﬁm S2U0IS #
T sdu g sey a} 439919 [] afenasg )
2umy) anAIIS :uNIIF ] we-afusy) M dwag g [] sfeien [} ooH (O
{Auo yrauapiesy) sap [ owoad [ MmN ws?&nug - Reysy
Smqunyg Joupy (Ao ERpsy) (ANO YrspIs) HQO-m3L
L)ageg sy 11 Mqed Jo/pue 3]41291q JouBHAl [ ] apsey e suopvpEIsul D¥AK (a1 Zopnaxs) sootay

TN O

Nt QS .f_n_wm Ewgwuﬁao A 3@.%%.?_:.__&.2@

JiE uopjensIsay |

[ox]

110b- 7% Al 4

eﬁdg | e

AL MO/ UTY LTHTOU,

[sdX —ZparIBod-aid

Tl8%-¢

“fA0Jaq LIS Ul S0 JO adA) spea1puy 29 Y10M JO UORdUISIP PG HIOM §O ANEN

‘auoyd

“2ZON =TbE ~ONb =

EZPMISAND

IS dizamsAan)

<ok

5] Punib 61 I9GIGNS 2q )3 Ponss) s} wisod Julpyng v 240029 parivis yio 4
$MALIND B FAVY JSNEI Ssopvnucy)y “Kopyiom Supmoprof ay) passacesd ag of W 00°E £ anffo sy B panead 3G 1Snud Jsanbat Qadpaxof

NOILLYDI'TddV .LIAMA4 AONIIN

pawu) TYIFETANOD [

PoIIbsd 3G RO SIiIC

LI

98@. “Q_ “JUE e

(Suipnng md v +9) SINFINLAVAY ([

\ 4 { sWeppyY
: T 10)eANU0)D) SSNRINd PYRA ﬁJ MAUMQ Maadoag |
7 URUpD  1mag wwond “ZHAB | 2B 2WN OANILIVINGD
AU 1Y , #imun oCy] Us{pA | i 18S21ppY 90
2d4 1 3pr TQ@NI.

TVIINAAISTA

:03QIAONd 38 TSI NOLLYMYCIN BNIMOTIOS FHE TTV ‘LS2M10I SH1 SSTI0U O ¥3QUO N

IajoN 3uDINSNY woUvSHIdWO) 3, sax104] Jo 2DHfiuaD

106 [-P9T916 # Xed

¥L9SE YO ‘CluswenEs
00T NG “'pald Buely {0LZ
JBjUAZ) JLURY YHON

P1846 WD 'Ojuaweneg
0DZ 8liNS '1eenS | LEZL
IRJURT Bl g EmajumaQq

2294-008-316-| wenbey ucyosdsy] -

LIWN3A-73-9084 YO 9596-808-316-1 “eu dieH

ST E) SPOAITY MM

OINIWVHIVS 40 ALID

S39IAIaS

wauidojesag ',




dun 04 2006 8:39PM

Page 6 of 12

g916-575-9855
CalCERTS - Certificate \\N\Q’\S
CE OF FIELD V OGN NOSTIC TESTING (Page 1 of 8) CE-4
7869 DEERGLEN WAY - Air [ 718240
Projact Address Contractor Name / Licanse No.
) 06-06752
Contractor Contact Telephone Permit Mumber
916-768-9459_ 27235

Tefephone Sampfe Graup Number

June 2, 2006 CC14-1798367821
Da

te Cort¥icate Number

Energy Analysis and Comfort Solutions, HERS Provider:CRICERTS

City/State/Zip: Qrangevale /[ CA [ 95662

108,
Strest Address: PO Box 2233

s CF

Thi

4R has been registered w
SR s an & . ER alifornis

N TALY

Coples t0: Homoownal, HERS provides and Buliding mgam!
ith the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR,
| by U glon

L YTy

ad HERS proviger
ATEMENT
Approved as part of sample testing, but was not tested,

LitlA,

The house was Clrested

As the HERS rater providing diagnastic tasting
diagnostic tested compliande requirements as checked on this form, The HERS rater must check

is fully ducted and carrect Tape I8 used before a CF-4R may be released on every
release the CF=4R until 3 properly compieted and signed CF-6R has baen received for the sample and tested buildings.

M The Instafler has provided a capy of the CF-6R (Instaliation Certifcate).
v] Naw Distribution

and field verification, I certify that the house identified an this forin complies with the
and verify that the new distribution

tasted bullding. The HERS reter must not

gystam is fully ducted (l.e., does not use buliding cavities as plenums or piatform returns in lleu of ducts),
adhesive duct tape Is instaied, mastic and drowbands are used In comblnation with doth

V| New systems where cloth backed, rubber
DRCH dhegtve CUEL TREE L AN ke 3t gUCE CONNECAINL
MINIMUM T8 FOR DUCT LEAKAGE REDUCTION COMPLIANCE C DIT:
NEW CONSTRUCTION
‘)ucl Pressurization Test Results (CFM © 25 Pa) Measured
1 [Enter-Fested-tontpu-Flow-irr-EFie WA
5 Jren Fiow: catcuiates Torvina) @ Cooting © Heating) or @ Measured Not Tested
aber Totwl Fan Flow in CFM: 5
3 - N/A N/A
ALTERATIONS: Duct and/or HVAC Equipment Change-Out
a Enter Tested Leakage Flow in CPM from CF-6R: Pre-Test of Existing Duct Systam Prior to Ouct Not Tested
gtem Alterstion and/or Equipment Change-Out.
in CFM: Frln':.nltm of l:lg:t .tJuct System or Aftered Duct System for Not Testad
Reduction in Laakage for Alterad Duct System
6 Iriine 4 - Line 51 - (Only it ) Not Tested
7 lEnter Testod Leakage Flow in CFM to Outside (Owly If Applicable) Not Tested
8 |Entln New Duct System - Pass If Leakage Percentage <= 6% [ 100 x ( Line 5 / Line 2 )}: Not Tested ‘:lpasg DFaIl
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-Out, use ons af the following four Test or Verification
Standards for complinncs: .
3 Tpase i Lonkange Percontage <= 15% [ 100 x ( Une 5/ Line 2 )1 ot Testad | Mpass (] Fan
10 |Pass If Laakage to Outside Percentage <= 10% [ 100 x  Line 7 / Line 2)]: Not Tested §[ Ipass Fait
Pass If |.eaka, percentage »>= 60% [ 100 x ( Line 6/ Line 4 )] "
11 s e ion by Smioks Test and Visual Inspection Not Tested |[pass L1 Fai
12 ssﬁSeaIngdaﬂmNemhmdwmeSmoMTmandvmuﬂ Inspection Dlpass [ rat
Pass it One of Lines #9 through #12 pass Pass El Fall

http://www.calceﬂs.comlcf4r print - certificate

.cﬁn?lotﬂ=‘27240,2‘7237,27235,27239,27238,2724l.2... 6/3/2006



3un 04 2006 8:39PM 916-575-9855 p-8

CalCERTS - Certificate Page 7 of 12

-

CERTIFICATR O VI NG (Page 3-4 of 8) CF-4R

7869 REERGLEN WAY ' New-Cantury Alr Systems / 718740
Project Address Contractor Neme / License No.

_ 06-06752
Contractor Contact Telephone Permit Number
John Gustasen J £ 916-768-9459 27235
HERS Ratar ; ‘Telephone Sample Group Number
June 2, 2006 CC14-1798367821
Date  Certificate Number
Enargy Analysis and Comfort Solutions,

: 1%, HERS Provider: CalCERTS
Street Address: PO Box 2233 City/State/2ip: Orangevale / CA / 95662

Co to: Homeowner, HERS Provi B ild I
This CF 4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
. ERS pro b I ia Energy Commission,

HERS RATER COMPLIANCE STATEMENT

Thethouse was DTuted EAppnwcd as part of sample testing, but was not tested.
As the HERS rater praviding diagnostic testing and fleld vertfication, T pertify that the house identified on this form complies with the
diaanostic tested compliance requirements as checked on this form,

ovided a copy of the CF-6R (Instailation Certificate).

fhal-tit 3 XPANSICHN WA &y
ACCess | ided for inspection. Tha procedure shall consist of visual verification that the TXV Is
installed on the system and instaitation of the specific equipment shall be verified.

HVAC System TXV Mems [ran

http://www.calcerts.com/cfdr print certificate.cfm?lots=27240,27237,27235,27239,27238,27241 2... 6/3/2006




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 5)

MAYES, JOSHUA & CHE!
Project Title Date

7869 JEERGLEN WAY Sacramento CA__ 95823 OLOLIS Z-

Projec( Address Building Permit #

Dave Owen 916-362-2822

Documentation Author Telephone Plan Check / Date

Prescriptive 12 Field Check / Date

Compliance Method (Prescriptive) Climate Zone Enforcement Agency Use Only

Alternative Component Package Method: (check one) C X D D (Alternative)
Package C and Package D choices require HERS rater field verification and/or diagnostic testing (see CF-1R page 3)
For Package D Alternative see Appendix B Table 151-C Footnotes 7-14

GENERAL INFORMATION

Total Gonditioned Floor Area (CFA) 1300 ft2  Average Ceiling Height: 10 +t
# ———

Maximum Allowed West Facing Fenestration Products Per Table 151-B or 461C —- (8% X CFA) NA #t2

Maximum Allowed Total Fenestration Products Per Table 4561-B or 161-C - (20% X CFA) NA ft2

#
Building Type: (check one of more) X Single Family Multifamily Addition X Alteration
—— —— A— ——

(If adding fenestration fill out WS-4R, Fenestration Maximum Allowed Area Worksheet and see Section 8.3.2

for Additions and 8.3.3 for Alterations.)
Number of Stories: 1 Number of Dwelling Units: 1

# #

Floor Construction Type: Slab  Slab/Raised Floor (circle one or both)
Front Orientation: W = 270 North/South | East / West / All Orientations (input front orientation in degrees from True

North and circle one).

E] RADIANT BARRIER (required in climate zones 2, 4, 8-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assembly Ufactor
Type (Wall, Frame (for Joint Roof Radiant
Roof, Floor, Type Cavity [Continuous wood, metal Appendix Barrier Location/Comments
Slab Edge, {(Wood Insulation Insulation frame and mass [\ Installed (attic, garage,

Doors) or Metal) | R-Value R-Value assemblies) 1 Reference Yes or No typical, etc.)

1) See Joint Appendix IV in Section IV.2,1IV.3 and V.4, which is the basis for the U-factor criterion. U-factors can not
exceed prescriptive value to show aquivalence to R-values.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 2 of 5)

MAYES, JOSHUA & CHERIE

7869 DEERGLEN WAY

Project Title

FENESTRATION PRODUCTS — U-FACTOR AND SHGC

FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be included for New Construction,
Additions and Alterations.

Fenestration
#/Type/Pos.
(Front, Left,
Rear, Right,
Skylight)

Orientation
N, 8, E, W1

Area
(ft2)

U-factor2

U-factor
Source3

SHGC
Sourced

Exterior

Shading/Overhangs6, 7

Ck box if WS-3R is
included

1) Skylights are now included in West-facing fenestration area if the skylights are tilted to the west or tilted in any direction

when the pitch is less than 1:12. See §151(f)3C and in Section 3.2.3 of the Residential Manual

2) Enter values in this column are either NFRC Rated value or from Standards defauit Table 116A.
3) Indicate source either from NFRC or Table 116A,
4) Enter values in this column from NFRC or from Standards Default Table 1168 or adjusted SHGC from WS-3R.
6) Indicate source either from NFRC or Table 116B.
€) Shading Devices are defined in Table 3-3 in the Residential Manuaj and see WS-3R to calculate Exterior Shading devices.
7) See Section 3.2.4 in the Residential Manual.

HVAC SYSTEMS

Heating Equipment
Type and Capacity
furnace, heat pump, boiler, etc.

Minimum
Efficiency
(AFUE or HSPF)

Distribution
Type and Location
(ducts, attic, etc.)

Duct or Piping
R-Value

Thermostat
Type

Configuration
(split or package)

Furmace

80.00 AFUE

Attic

R 4.2

Programable

Split

80 kBTU

Cooling Equipment
Type and Capacity
(A/C, Heat Pump, Evap Cool)

Minimum
Efficiency
(SEER or EER)

Duct Location
( attic, etc.)

Duct
R-Value

Thermostat
Type

Configuration
(split or package)

AIC

14.00 SEER

Attic

R 4.2

Programable

Split

1200 EER

36 kBTU




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5)

MAYES, JOSHUA & CHERIE 7869 DEERGLEN WAY

Project Title

SEALED DUCTS and TXVs (or Alternative Measures)
A signed CF-4R Form must be provided to the building department for each home for which the following. are

required.

|sealed Ducts (all climate zones) (Installer testing and certification and HERS rater field verification required.)

TXVs, readily accessible (climate zones 2 and 8-16 only)
(installer testing and certification and HERS Rater field verification required.)

Refrigerant Charge (climate zones 2 and 8-15 only) {Installer testing and certification and HERS Rater field

verification required.)

OR

Alternative to Sealed Ducts and Refrigerant Charge /TXVs (See Package D Alternative Package Features for
Project Climate Zone in the RM Appendix B Table 151-C, Footnotes 7-14.

OR

IFor additions and alterations, duct systems that are not documented to have been previously

sealed as confirmed through field verification and diagnostic testing in accordance with procedures in the
Residential ACM Manual and duct systems with more than 40 linear feet in unconditioned

spaces shall meet the requirements of Section 160{rn) and duct insulation requirements of Package D.

WATER HEATING SYSTEMS

Check box if system meets criteria of a “Standard” system. Standard system is one gas-fired water heater per
dwelling unit. If the water heater is a storage type, 50 gallons is the maximum capacity and recirculation system is

not allowed.

Check box when using Preapproved Alternative Water Heating tabie, Table §-4 in Chapter § in the Residential
[Manual. No water heating calculations are required, and the system complies automatically.

Check box if system does not meet criteria of “Standard” system, and does not comply with the Preapproved
Alternative Water Heating table. In this case, the Performance Method must be used and must be inciuded in the

|submittal.

Check box to verify that a time control is required for a recirculating system pump for a system serving muitiple

units

Systems serving single dwelling units

Rated Tank Energy Tank
Water Heater Distribution Number inputi Capacity Factor1 or Standby1 External
Type/Fuel Type Type in System (kW or {gallons) Thermal Loss (%) Insulation

Btu/hr) Efficiency R-Value

System serving multiple dwelling units

Rated Tank Energy Tank
Water Heater Distribution Number Input1 Capacity Factori or Standby1 External

Type/Fuel Type Type in System (kKW or (gatlons) Thermal Loss (%) Insulation
Btu/hr) Efficiency R-Value

For small gas storage water heaters (rated inputs of less than or equal to 75,000 Btu/hr), electric resistance, and heat
pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
Btu/hr), list Rated Input, Recovery Efficiency, Thermal Efficiency and Standby Loss. For instantaneous gas water
heaters, list Rated Input and Thermal Efficiencies.

Pipe Insulation (kitchen lines > 3/4 inches) All hot water pipes from the heating source to the kitchen fixtures that are %

inches or greater in diameter shall be thermally insulated as specified by Section 150 (j) 2 A or 150 (j) 2 B.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

{Page 4 of 5)

MAYES, JOSHUA & CHERIE

7869 DEERGLEN WAY

Project Title

SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra sheets if necessary)
Indicate which special features are part of this project. The list below represents special features relevant to the Prescriptive

and Performance Method.

FFeature

|Requlred Forms (if applicable)

Description

hetal Framed Walls

CF-1R

hadlant Barriers

CEAR

Exterior Shades

S4R
/A; Performance Calculation

ICool Roof

equired. Attach CRRC Label to

orms.

Dedicated Hydronic Heating
Bystem

erformance Calculation
uired; Attach Run to Forms.

Combined Hydronic System

erformance Calculation
equired; Attach Run to Forms.

Gas Cooling

/A; Performance Calculation
equired.

PBuried Ducts

hlA; Indicate on building plans.

Kitchen Pipe Insulation

ee Section 5.6.2 Distribution
ystems in Residential Manual,

ultiple Water Heaters Per
welling Unit

ee Table 5-13 or use
erformance Calculation and

ttach Run to Forms.

entral Water Heating System
erving Multiple Dwellin_gs

Eerformance Calculation and

ttach Run to Forms.

on-NAECA Large Water
Heater

CF-1R

ndirect Water Heater

ee Table 6-13 or use
erformance Calculation and
ttach Run to Forms

Instantaneous Gas Water Heater

ee Table 5-13 or use
erformance Calculation and
ttach Run to Forms

[Bolar Water Heating System

ee Table §-13 or use
erformance Calculation and

ttach Run to Forms

IWood Stove Boiler

erformance Calculation and

ttach Run to Forms

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION

(add extra sheets if necessary) Indicate to the HERS Rater which credits are part of this project and need verification.

|Feature

JRequired Forms (if applicable)

|pescription

Duct Sealing

kFéRpart4 of12

Refrigerant Charge

ICF-6R part 5 of 12

[Thermostatic Expansion Valve

ICF-6R part 6 of 12




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page § of 5)

MAYES, JOSHUA & CHERIE 7869 DEERGLEN WAY
Project Title

COMPLIANCE STATEMENT

This certificate of compllance lists the building features and specifications needed to comply with Title
24, Parts 1 and 6 of the California Code of Regulations, and the administrative regulations to implement
them. This certificate has been signed by the Individual with overall design responsibility. The
undersigned recognizes that compliance using duct design, duct sealing, verification of refrigerant charge
and TXVs, insulation installation quality, and building envelope sealing require installer testing and
certification and field verification by an approved HERS rater.

Designer or Owner (per Business and Professions Code) Documentation Author

[Name: Name:

Dave Owen Dave Owen
Title/Firm: Title/Firm:

New Century Air Systems New Century Air Systems
Address: Address:

3129 Fite Cir, #130 3129 Fite Cir, # 130

Sacramento CA___ 95827 Sacramento CA 95827

Telephone: Telephone;
916-362-2822 916-362-2822

JLicense #:
718740

us_ignature) {date) (signature) (date)

Enforcement Agency

Name: Comments:

Title

Agency:

Telephone:

(signature / stamp)




