r_uOCm_Zm_\Cb,ZOmmOCm BLDG: 264-5404

4

TSR3 0o NOT COVER OR CONCEAL ANY BUILDING, ELECTRICAL, | BUItDING SITE ACDRESS SUITE INSP.
PLUMBING OR MECHANICAL WORK WITHOUT INSPECTOR’S N 4 & b o E
SIGNATURE IN PROPER PLACE. .u, A \ﬁﬁu : 3 <
INSPECTION _ INSPECTOR DATE ASSESSOR M, d;w \ _ mv PWV COMMUNITY PLAN G
B10 [FOUNDATION FORMS oI 7/ [o PARCEL NO. - ) PLAN NO. ‘a3
o811 UFER GROUND I 4 Ll NAME OF APPLICANT ADDRESS ZIP CODE PHONE NO.’ ;
B12 | CONCRETE SLAB FORMS 2-7%- 77 ICENS c1o :
P40 | PLUMB. UNDERFLOOR/SLAB % N\h 8 W &Avw %Mﬁwlﬁ ......................................................................................................................... crersensearanan ........-..”.‘ ,
M30 |MECH/UNDERFLOOR/SLAB M [ .
E61 |ELECT UNDERGROUND PROPERTYOWNER o] Q... wmb%w AR
£62 |ELECT. CONDUIT-SLAB
ARCH. ENGR. 1»\4\,?— <
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED ) ) g LICENSE NO. .
B13 [FLOOR JOISTS OR GIRDERS [ T~ o OF SToREs T Mo, OF B :
_ . OF ROOMS | ROOF COVERING | AREA1STFLOOR |  TOTAL AREA GARAGE AREA | PATIO AREA
DO NOT INSTALL SUB FLOOR UNTIL ABOVE HAS BEERSIGNED USEZONE | STREEFW
B14/15 | INSULATION/WALL/FLOOR e ~ 1 s
P41_| TOP PLUMBING R pd =/ | THIS PERMIT
W31 |TOP MECHANICALWALL/CEIL. Y P % IS FOR: Osuong O mecrancat O pioveng Oetecrricat O sme O Fre GRO
E63 |ROUGH ELECTRICAL/WALL/CEIL. ¥ - R NATURE OF WORK IN DETAIL] Gy
B19 |FRAME N a7 6 FA (
B17 | ROOF PLYWOOD NAIL. comMm. & APIA [ ) e97¢? | i)
B18 EBJIOR LATH/SIDING (5 /5 / TP
\V 7.7 7 . 7 Vo ZI7 S0 S
7" DO NOT COVER UNTIL INSTHLLATION ABOVE HAS BEEN SIGNED m%m%m A v CONDITIONS 4
B22 (INT. LATH OR WALL BD. NAILING | I ATTACHMENTS: yoan
DO NOT TAPE PLASTER OR TOP UNTIL ABOVE HAS BEEN SIGNED CITY OF SACRAMENTO INSPECTIONS et
E66 | SERVICE UNDERGRD CONDUIT x> N‘.Q\.u\ r BUILDING INSPECTION DIVISION 264-5191 vauation  $ ﬂﬂ
P43 |SEWER SERVICE AT, ~ 1777 X
P42 |WATER SERVICE Y] 127 I AK alad WORKER’'S COMPENSATION DECLARATION ISSUED BY: ;
P46 |SPRINKLER SYSTEM vV . , _ 0 \ L
~ 2T i U ¢ ; y 3 Jlard S
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED ‘_ hereby atfirm under penalty of perjury one of the following declaration M>4m0_”mcm0
pazim3y GAS TEST [ TRK v* w A [ 11-21-°° ,r; I have and will mamntamn a certificate of consent tw self-insure for vM"“_a.g__,_.Wmm $
P48 |\ TEMP GAS [SSUED _EXPIRES ) : 100 as provided for by Section 3700 of the Labor Code. tor the 5 AN CHECKS o - A
mmm POWER POLE ) periornunce of work for which the permit s ssued PROC. FEE . :.@ ; \..‘rr:\ ; me
E68 \POWEAPOLE - o | , N
E67 Temp POWER: | NO0OT \«Sﬁ ® -0 TETMINTO | PERM
ST T - T ) ooy b ampensanonr nsurapce g required by S.M.1 FEE NO.
ance of the work for which this T A
)\K\ \u\\\n\ mé—gg—zm voo_ﬂm Oz_l< \\\\\ ©ocompensiaten sisarane s arter aad policy number are mmﬁqu‘_mww TAX ' f MQQQ :
P47 |GASTEST " . CITY BUS ~, ,
P51 |PLUMBING PRE-GUNITE B 1 | R LICENSE ot Pt NENG
P52 |PLUMBING PRE-DECK | - TECH. TLNTETAVICES
E70 |ELECTRICAL PRE-GUNITE L I ﬁﬂé .
E71 |ELECTRICAL PRE-DECK + ~ DEV. FEE .
E72 |ELECTRICAL UNDERGRD 1 B ~ [CITY SEWER ¥
DO NOT COVER UNTIL _zm.BrS,_._oz ABOVE HAS BEEN SIGNED . |DEV FEE
REG
v FINAL APPROVALS . |sEweRFee | ]
. g . ) - I | RESIDENTIAL
B29  BUILDING r mpiy with those prossions CONST TAX B
LU . i
aWF.@MWWHQOE . 4 [RRUN Appiicant: R . 4 e o e e s Sl
Illfm .ml_ C_S.mémm i w tSignature)
M39 | MECHANICAL : e ]
2 t 1 WARNING: FAIL URE TO SECURE WORKERS  COMPENSATION COVERAGE
_Fo4 FIRE _ GoUNDAWE L SILCT AN IMPLOY TR TO CRIMINATL
S92 Bt i b s an 01 SAND DOE T ARS B
m DO NOT OCCUPY BUILDING UNTIL ALL OF THE ABOVE S , NSATION DG
HAVE BEEN SIGNED AND CERTIFICATE OF DCCUPANCY ISSUED AN PROVI ORIN SECHON 2 THEEABOR cODIANTEREST W rTA|
3 NS EEEY SEETE NS SEFREE I O G :
. THIS CARD TO BE POSTED ON JOB AT ALL FEES
o R L L PR I B o lata N oS W W)

ShT e 4 A P ANSA




OMEGA PRODUCTS CORP

DIAMOND WALL INSULATING STUCCO SYSTEM

JCB ADDRESS: IC30 Report #4004
Ll AN cart o, {

Loy #Laaﬁ_%g_wf Date of Job Completton /2- /- 50

PLASTERINC CONTRACTOR:

Name: $1JCCO_WORKS INC.
Address: 5990 WAREHOU;E WAY, SACRAMENTO, CALIFORNTIA 35826

Telephone No: ©16 ) 383-6699
Centractor Number of Diamend Hall System 2175
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auchorized representative of
ng Contractor

™tis installation €3rd muat be presentad to the butlding inspector after
cemplerion of work and before final inspection,
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