CITY OF SACRAMENTO. ‘ Permit No: 0606069

1231 I'Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 317D4

Site Address: 5605 DANA WY SAC Sub-Type: RES
Parcel No: 025-0055-017 _ Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
OWNER BUILDER JENNINGS MELANIE R

90BOX 188754

SACRAMENTO, CA 95818

Nature of Work: HVAC, CHANGE OUT, PACKAGE, ROOF MOUNT, **GAS TEST**

CONSTRUCTION LENDING AGENCY : T 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: I 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 Class License Number 0 Date Contractor Sighature

OWNER-BUILDER DECLARATION: I 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 § 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 pyrpose of sale.)

i, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
ntractors 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)
d pursuant to the Contractors License Law).

I am exempt qgi C. B & PC for this reason: .
Date 2 ”OCQ Owner Signature )<‘ - / ’ 7

[N ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relie /41 jt:;;nepresentation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings d that 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 Jocation of any
improvement or the violation of any private agreement relating to location of improvements.

[ certify that T have read this application and state that all information is correct. 1 agree to coraply with all city and county ordinances and state laws relatingto
building constructi})n and/herby authorize representative(s) of this city to enter upon the abov: niioncd property for inspection purposes.

Date 'k % 2 % Applicant/Agent Signature _'2& '/ /-7

ANV
WORKER'S COMPENSATION DECLARATION: T hereby affirm mwr{e of the following declarations:
I have and will maintain a certificate of consent to sclf-insucﬁv ! provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued. i SA RA MENTO

1 have and will maintain workers' compensation insurance, as requimy Scctﬁn zuw)f 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 NEW‘EWV HALL Exp Date

(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, I shall forthwith comply with those provisions.

Date Applicant Signature

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) N 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.




We hereby submit specifications and estimates for:
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We Propose hereby to furnish material and labor — complete in accordance with above specifications, for the sum of:

,,\/,ﬁ[ﬁ,,,,,;j #}/L/alj \q D g

g ,m/{th //,;{ e

s

;'3 b
l‘ \ i‘\,{‘ .Lf'*‘-

LE dollars ($

1

" Payment to be made as follows:
VA

1

:j'x") ( /.!: ; / ‘/ Iy i &.’

All material is guaranteed to be as specified. All work to be completed in a workmanlike
manner according to standard practices. Any alteration or deviation from above specifica-
tions involving extra costs will be executed only upon written orders, and will become an
extra charge over and above the estimate. All agreements contingent upon strikes, accidents
or delays beyond our contral. Owner to carry fire, tornado, and other necessary insurance.
Our workers are fully covered by Workmen's Compensation Insurance.

Accer)tance Of Pl’Oposal — The above prices, specifications

and conditions are satisfactory and are hereby accepted. You are authorized to do
the work as specified. Payment will be made as outlined above.

Date of Acceptance:

Authorized ( .
Signature i UEE

Note: this proposal may be
withdrawn by us if not accepted within

Signature

Signature




ENVIRONMENTAL DATA

JR’s Heating & Air Conditioning

Type Ref'r
) e
Recovered Oty *HEATING *VENTILATING *AIR CONDITIONING *DUCT CLEANING Tec _|jGArEs
Recycled Qy *SERVICE CONTRACTORS *MAINTENANCE CONTRACTORS Type Job #
Reclaimed Q
— o” 10251 Nick Way TEL: (916) 685-7114 I
Returned to This System . Problem S Vo N AR
[ ELk Grove, CA 95758 B t 99575414,
New — Usable A ,
o State Contractors License No. 783944
Machine Used N
OMPR OR BILL ~ — HOME PHONE WORK PHONE .
ey A LPAE TEVNINGS =T8Ty
O Head oSIG STREET ADDRESS CITY STATE ZIP o
Time In Time Out
Qv A JOB 2DDRESS_ S § . — — -
Q Etectricat Gonnections & Contact Tight & Clean | m ol DA i \ . .\v ACEAMENTO, C A A4 22 Complsted: [ Yes & No
Qo ’ E MODEL # ° SERIAL# \ | — . - P
= mw_um_.xmm_ &F -@M\* ﬁ\.%\; v C%} ad \\ﬁv Nofes J(=AS Pau s s 20
Discharge A7 MAKE, Y, WODEL# _ Pe) SERIAL # -~ > LD - — .J(W\. : A~ - ~.
QO subcooling BF M (o] \H e Py _v..wm..._ﬁ.u SO0, : ) LY e e \d‘.. Vel N i Sy T
| CONDENsERCOIL [T — C r : - s . il
D cleanCol. _ on CpL o VERT ToLwon TUPmE > MEITNIALL [T0O0N  cor FCE
] . - 3 . 4 . — —_ = it - I
T — LU VG oUT To FlpmE Dbt et Swomen faen cuts S STE R
g . ~ MATERIAL USED COST
_ ) - .o . — ) . .o -~ L TOTAL
O Leaks AT oF i NN T 0 TEST iso A\C\\me\ SaL (=78 RS KM ar ITEM EACH
P T N o o~ \, C v TET
FAN & MOTOR CEARINE e T Jee Ty LELSISEL HEAT (YHANT L { s e L0y G}
Q'v A - i . cnn
. P e e . -_— , <
O cingott Commoston & Cortaa Tt & Gean -5 To CHARNEE ot (INIT — N .
Tymere— o RPEAALLZ - 182 - 0o ,mm\ DioeT wole FeAPc = (G0- 20
Clean Coll - e : -~ ;
Qent o er | DilenEa oz b e T mrmﬁ_.émwvw LopbeTions = 245 O°
Qv " (=S Lipgbhpe =26 w/wo:ﬂM\\ (R PR NEESS T w\\h\wé_ ) A .
3 Fan Pulleys (Adjust Balt} J\vwmmpw( = ?.N.Pq @_uﬁﬂ ROPCT TECT s M\N C?.*ﬂlm,thk'bm@%mv . TOTAL MATERIALS
O Lubricate Bearings & Motor 5 y . ! . T g SALES TAX
Q) Electrical Connections & Contact Tight & Clean DE@W»Q»N.WN-,F\ [us o tb:_‘.m . mh ck rR_hN Ky \uq\\.\., & \C»h Do/~
A - - = - N Ry e - UB TOTAL
a : ¢ EPnE R iRar=315r TR EEAED 1 F AT Ees1rE” cos7 B | | 8
Inspact & Clean Drain Pans . ) ﬁ \h . A Wk\ 7 o u., Ly P LABOR |~ -
O Inspect & Clean Draln CORNE Mz e Y7 sThU s Fb Ste E pnTOro s oMEE BN VL oRl" 7y D
TEGHNICIAN SIGNATURE: o A o~ & . . e
22 Cloaned _ e ¢/ T S u&\\\ PLEASE PAYTHISTOTAL B[/ 77 7[> *
#n Lot U 20 ;
Ol Replaced E e DATE: F -
HEATING ASSEMBLY ABOVE WORK HAS BEEN 9. . -7 m\, ' Paid By: ' Check EN .
[ Burner & Interchanger COMPLETED SATISFACRRILY.. : Check # 5
O Fuet Supply and Pressure WE RECOMMEND T| PARTS NEEDED: .
O Pilot Assembly {aiso Clean) #
O Flame Adjustment h
O Stack Switch & Flue %~ e
O Fan 4 Limit Switch Operation N AN AL baoy 7 8 I GO g C .
; - - ; OSTA N £ 7(% oyt JLE ww VN.H et TIVE NEEDED: All returned checke are subject to $40 return fee.
s ~ b W IS WV G P S — A T b 1y . v . . .
O Heat Antic. . Fula 1o T o MY SACE NSV e ACT SR REE o : ;
- WARRANTY: NOTICE: “Under the Mechanics Lien _.ms,\ {California Code of Civil Procedure, Section 1181 eq. seq.) any contractor; subcontractor, _mﬁoﬂmn supplier or other parson who helps to L.Hvae,m your
LABOR - 30 DAYS property but is not paid for his work or supplies, has a right to enforce a claim against your property. This means that after a court hearing, your property n.,._uc_a be mo_a by a nm_.i officer and the
PARTS — ONE YEAR proceeds of the sale used 1o satisfy the indebtedness. This can happen m,__m_.. if you have paid your own contractor in full if the subcontractor, laborer, or supplier remains unpaid.




CITY OF SACRAMENTO North Permit Center
DEVELOPMENT SERVICES DEPARTMENT 2101 Arena Blvd., Suite 200
BUILDING DIVISION Sacramento, CA 95834

Inspection: (916) 808-4677
OWNER BUILDER VERIFICATION

1. Check one below — I or my immediate family (parent, spouse, or child) will perform:

A -[1 all the work authorized by this permit.
B- lél/t%tﬂion of the work.

C -~ ™ none of the work.

If B or C is checked, complete 2 or 3 below.

2. A State liccnsec;?wctor (*) will be hired to do:

all of the authorized work. a portion of the authorized work.

Name Phone
Address

Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

Name Phone
Address '

Type of Work

3. O 1will utilize unlicensed person(s) other than my immediate family to perform all or portions of the authorized work. A
Certificate of Workers Compensation must be on file at this office.

[ declare under penalty of perjury that the above is trye and correct. I have read and understand the owner-builder information on
the reverse side of this form.

Signed: Property Owner

.
Date 5/2/ DL’ C ’ e NRy. T/Z) Permit No. QCDD(.D Oéoq
Job Address 50 6 D na LD GwW

Note: * Information regarding unknown contractors or change in subgbntractors shall be submitted to the Building Inspection
field office,
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CalCERTS - Certiﬁcate .

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING gPage 1 o
5605 Dana Way JR's Heating & Air / 783944
Project Address Contractor Name | License No.
06-06069
Contractor Contact Telephone Permit Number
Patricia Cummings 916-768-7951 24974
Telephone Sample Group N4 mber

ﬁy Rater .

\ AN (:L N J— May 18, 2006 CC14-1798365656

Certifying Signature -~ Date Certificate Numbgr

Firm: 10T-Independent D Testing HERS provider:CalCERTS
CitylState[Zip:Citrus Heights / CA ] 95611

Street Address: PO Box 3614

Copies to: Homeowner, HERS Provider and Building bHepartment
h the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.

This CF-4R has been registered wit
CalCERTS® is an approved HERS provider by the California Energy Commission.
HERS RATER COMPLIANCE STATEMENT
The house was M Tested E] Approved as part of sample testing, but was not tested.
As Yhe HERS raver providing #iagnosyic vesting and field verification, 1 certify that the house dentified on this form compties with the
diagnostic tested compliante requirements as checked on this form. The HERS rater must check and verify that the new distribution
system is fully ducted and correct tape is used before a CF-4R may be released on every tested building. The HERS rater must not
rejease the CF-4R untii a properly completed and signed CF-6R has been received for the safple and tested buiidings.
;«; The installer has provided a copy of the CF-6R (Installation Certificate).
~J New Distribution system is fully ducted (i.e., does not use building cavities as plenumsjor platform returns in lieu of ducts).
W New systems where cloth backed, rubber adhesive duct tape is installed, mastic and dijawbands are used in combination with cloth
' backed, rubber adhesive duct tape to seal leaks at duct connections. 1

VMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT: Main System

NEW CONSTRUCTION
. | Measured
Duct Pressurization Test Results (CFM @ 25 Pa) Values
1 WWM‘GFM* N/A
5 |Fan Flow: Calculated (Nominal m\ Cooling ; Heating) of “. Measured ‘ 1050
Enter Total Fan Flow in CFM:
7 [PessifteniagePercentageembio 186 Hine 3 ie2 N/A N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-Qut
t of Existing Duct System Pripr to Duct 0

4 Enter Tested Leakage Flow in CEM from CF-6R: Pre-Tes
System Alteration and/or Equipment Change-Out.

5 Enter Tested Leakage Flow in CFM: Final Test of New Puct System or Altered Duct Jystem for Duct 164
System Alteration and/or Equipment Change-Out.

& Enter Reduction in Leakage for Altered Duct System
[Line 4 - Line 5] - (Only if Applicable)

ed Leakage Flow in CFM to Outside (Only if Applicable)

6% [ 100 x ( Line 5 / Line|2 )1: [ Ipass L _iFail

7 1Enter Test

8 |Entire New Duct System - Pass if Leakage Percentage <=
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-Qut, use one of the following four Test or Yerification
Standards for compliance:
9 lpass if Leakage Percentage <= 15% [ 100 x ( Line 5 / Line 2)]: 20.76% {j Pass i:} Fail
10 | Pass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2)1: ‘ 1"‘ Pass Lwl. Fail
11 Pass if Leakage Reduction Percentage >= 60% | 100 x ( Line 6 / Line 4 N I
and Verification by Smoke Test and Visual Inspection .!Pass i..Fail
12 | pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Ingpection i g -l W pass T eail
Pass if One of Lines #9 thitough #12 pass EA Pass rj Fail

http://calcerts.com/cf4r__pdntrcertiﬁcate,cfm?lot5$24974&Requa stTimeout=100000 5/18/2006




IDT - Independent Duct Testing

Melanie Jennings
P O Box 188754
Sacramento, CA 95818

Ms. Jennings,

Enclosed is your copy of the certification for the duct testing for your new
system.

Please have this certificate ready for the building inspedtor.

e

Patti Cummings
IDT-Independent Duct Testing
(916) 768-7951

P O Box 3614 * Citrus Heights, CA 95610 * (916) 768-795} * Fax (916) 290-0481




[ INSTALLATION CERTIFICATE (P_ageS of12) CF-6R
afﬂl‘b PermltNmnbcr -1

S e Sl Dhs A VP‘7 SMF—AM&N' o, A C)Umm

;'Anmmmwmdmkpmda&ehnﬁngsmm ﬁxalmrﬁcmm('ﬂn
N lnﬁrmmdedmthﬂﬁlmnreqwd)hﬁmmﬂﬂmnofﬁnﬂm maonpymbewuhdmmebnm-"-_ )
':depzrmem(wmmqm)mmbmidmgmatm » per Section. muoa(a) : :

HVAC SYSTEMS:
N F R . " Efficicncy
. “Equip Type (A% Moded | 1 @arEa) |
1._(pkg. hedlapumg) mber {2CF-IR vaher)
CAREEE | V[ %0 %

S

CEC Cenifiod MIr. Effcincy |
| Mame and Model - (SEFR or EER) |
Mannbey Sy {2CE-IR valug)

f-lfésﬂlaog.y ' ‘ Jo SELE-

U ?symbolreadsgmmrwaraqndmwlwisnuMedwmcCFIR : T
' IuchtdebuhSEBRmEE.lecomphmatgdilﬁxhghEERw { tnma'sdamed,'-__; ST

P B‘numMmfyﬁmWIuedabowu 1) is the attua) eqmpmemmslalled, )eqmva!enuoor o
‘f.me;ﬁidmmmmmfmdmmmofmhmmmﬂ-m)mmmfmmmplmmewnhﬂw S
. Fmargy meWhm&hﬁdhﬂdﬁmmﬂ% Mmecsoremee&lheappmpnme
mquumnts mm(ﬁmﬂwmmww_ aimuu?ms),whmaprlmbh

e -wmsmm(c:o.btm)onm
?_Z_'.Cmum(Cn Name) OR Owner -

Signature:: ‘”“.c)fv\ ,g M M : Sh 7'- ]

Comm. mmucmmmm nmsmrummmu) nmmmcowumnoccurmy

T Aowil 2005

SLOP-S89-916 q Jriypued dgd 80 90 B0 ReW




[INSTALLATION CERTIFICATE o (Page dof12)
.SS%GOAEEW&AMA- Wﬁ"{ Cac LAMENTY, € A QU gre- Permit Number
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

CF-6R

INSTALLER COMPLIANCE STATEMENT
The building was: ¢ {JTested at Finat ¢ _1 Tested at Rough-in

INSTALLER VISUA.. INSPECTION AT FINAL CONSTRUCTION SV
O Remove at least ane supply and one return register, and venify thai the sp

finishing wall are properly sealed.
a lfﬂcmromdetmwascwmmwitManairhmdlu led, inspect the connection points

buwemﬂnaihndhrauiﬂmsuwlymdreﬂznplmmtovﬁiﬁlmﬂlmc points arc properly sealed.
O mspect ali joins to casure thal na cloth backed rubber adhesive duct tape is

PO L

between the register boot and the interior

v [ DUCT LEAKAGE REDUCTION

PMEMM’ Mgmmaotwmgﬁmweauﬂbkhﬂﬁmmﬂ
NEW CONSTRUCTTON: ‘
Dt Pressurization Tesl Resulis (CFii @ 25 Pa) #

Enier Tested Leakage Flow in CEM:
FmFbw:anmhmd(Nmnimk’GCmﬁnsJJMmg)or/D ad
If Fan Flow is Calonlated as 400 cim/ton X nugiber of tons or as 21.7 climi(kBiw/hr) % | leating
Cagpacity in Thousands of Biwhr. enter total calculated or measured faa flow in CFEM here:
Pasa if Leakage Percentages 6% for Final o 5 4% at Rough-in:
{100 x i (Line B 1)/ (Line # 2}]}
ALTERATIONS: Duct Systems and/er HYAC Equipsecat Change-Out
Euter Tested Leakage Flow in CFM from Pre-Test of Existing Duct Systerh Prior to Duet
System Aleration and/or Exquipmcnt Chaoge-Out.
Emter Tested Leakage Flow in CFM from Final Test of New Duct System ¢r Altered Duct
System for Duct System Alicration and/or Equipment Change-Out.
Enter Roduction in Leakage for Altored Duct Sysierm
{ {Line } 4) Mimws + {Line# 5)}] — (Onmly if Applicable)
Enter Tested Leakage Flow in CFM 1o Outside (Only if Applicable) v v
EnﬁuNGWDuuSymn-hssiﬂmkgemsﬁ%wahaluS‘ % at Rough-in ) Pass C1 Fail
Line £ 2){]
RIS: For Alered Duct System and/or HVAC Equipment Change- v v
Use oue of fhe following four Test or Verifieation Standards for s
Pass if Leakage Percentage < 15% [100x | (Linc #5)/  {Lime # 2)])

Pass if Leakage 1o Outside. Percentage < 10% [100 x (Line #7) 4 (Line # 2)}} 1 Pass O Fail

Pass if Laskage Reduction Percentage > 60% {100 x | (L.ine # G}/ (Line # 4)]] | O Pass O Fail
and Vesification by Smoke Test and Visual Inspectiun |
12 | Pass if Sealing of all Accessiblc Leaks apd Verification Smoke Test and Visual lnspection :} O Pass L1 Fail |
Pass if Oue of Lincs # § # 12 pass | O Pags 01 Fail
¢ DL the undersigned, verify that the above diagnostic test resulls. were in conformance with the reqeinements for

ianmmdit.l,lhemdusigmd,abocuﬁfylhuhencwly instalted or AR-Disthribution System Dacis, Plememns and
Fans comply with Mandatory requircments specified in Section 150 () of the /005 Building Encrgy Efficicncy standards.

Measured

{1 Pass {1 Fail

Tstalling Sabcoutractor {Co. Name) OR Genesal | T
Contractor (Co. Mame) OR Owner !

g f . S YA AT T PR

Copies to: BUILDING DEPARTMENT, BERS RATER (IF APPLICABLE) muqnm(; ONWNER AT OCCUPANCY

April 2005

Daridnwrind ¢ sainlinmen Fromnc

gd GLD¥-589-916 Iadn+-m Jiypue.d dgd :80 90 B0 Rel




Permit

S B b oI, SACPA BT cfALE?

INSTALLATION CERTIFICATE (Page 6 of12) CF-6R
. Nmmber

charge and adequate axflow
were taken, both criterta must be

[v TOYes [D%No | SystesPasses

Altermate Charge Measurement Procedure (outdoor air dry-buth 55 °F)

Mﬁm“h%ﬁwhmmw " specifications and instalier
verification shall be docuncated on CF-6R before starting this procedure. If r aix dey-bulb is 55 °F or abowe, installer

shali use the Standard Charge Meoasure Procedure:

Procedures for Determining Refrigerant Charge using the Allernute Method dre available in RACM, Appendix RD3.

Weigh-In Charging Method for Refrigorant Charge | —
Aciual hiquid e leagth: L
Manufacturec's Standaod liquid fine lengthc f
Diffircace (Actuel — Standard): 8

Manufacterer’s conoction (ounces per foot) x difference in length [~
(+ = add) (- = remove

Measured Airflow Mothod for Adequate Airflow Verification availeble in RDZ6

Calculsied Airfiow- Cooling Capacity (Btu/hr) X 0.033 ( = CFM

Measered Airflow is wmmmmm@m&wmy

Akemate Charge Mcsmmeranat

Sussnary:
mmmmmmaﬂmm ioh criteria, from the same measurements. H

-

-cundwauimm&-hdhmiamgbemmm fed.
+ {0 Yes | O No | Symem Passes
1

inp Subcontracior (Co. Nawae) OR Genezal
Contxactor {Co. Name) OR Owner

Swwu £- g//‘:’" Deate: _f‘n:?'-ﬂc{.

Copics to; BUTLDING DEPARTMENT, HERS RATER (B APPLICABLE) BUILDING OWNER AT OCCUPANCY

April 2003

SLD¥-SB89-916 q J4J1ypurd dg# 80 90 B0 Reu




