||“ &I_OII &I—O“ &I_OII 8“ 5I_2II 3“2I_|O“ 8I_OII 8I—O“ 8I—O“ 8I—O“ 2&I—|O“

] ] ]
‘ APPROVAL STAMP

CAP ENDS
|

&I—O“

N

L~
o=
I =l

|
EEEY:
l

___’i

17T T
111 ===
T TTT
|11
L~

BAKERSFIELD CITY
L i SCHOOL DISTRICT

.1__
21

r
=

S

— =

M=

EDUCATION CENTER
1300 BAKER STREET
BAKERSFIELD, CA 93305
Ph. 661.631,4600

LY Fax. 661.326.1485

r
I_E
—
iy
[
i=
[
C
[
=
I_I_
=
|_I_
S el
B
N
.

DEPARTMENT:

MAINTENANCE,

1 [ FENCING EVEVATION e OPERATIONS 4
FACILITIES

IS0l FELIZ DRIVE
BAKERSFIELD, CA 982017
PHONE: (661) 631-5888
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