LaHabra

INSTALLATION CARD

LaHabra Wall

LaHabra Products, Inc.

JOB ADDRESS: ICBO EVALUATION SERVICE, INC.
REPORT No.

JoB COMPLETION DATE:

PLASTERING
CONTRACTOR:

NAME: APPROVED CONTRACTOR NUMBER
AS ISSUED BY THE PLASTER
MANUFACTURER:

ADDRESS 1:
ADDRESS 2:
CITY:
STATE: ZIP:
TELEPHONE: ( )

This is to certify that the plastering system on the building exterior at the above address has been installed
in accordance with the evaluation report specified above, and the manufacturer’s instructions.

SIGNATURE OF AUTHORIZED REPRESENTATIVE OF PLASTERING CONTRACTOR DATE

Installation card must be presented to the Building Inspector after completion of work, and before final inspection.



