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OMEGA PRODUCTS CORP

DIAMOND WALL INSULATING STUCCO SYSTEM

Z0B ADDRESS: ICBO Report #4004
EC s pf ¢ infr Cerilcony )
lo7 141;7‘ Date of Job Completion 5?%7 /.
PLASTERING CONTRACTOR:
Name: STUCCO WORKS INC.
Address: 5900 WAREHQQ§§¥WAY, SACRAMENTO, CALIFORNIA 95826

Telephone No: @15 ) _383-6699

Contractor Number of Diamand Wall System 2175
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