CITY OF SACRAMENTO Permit No: 0502092

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 336-C4

Site Address: 17 NORTHWICH CT SAC Sub-Type: NSFR

Parcel No: 052-0200-060 STEAMBOAT BEND UNIT 3 LOT #144 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

HOFMANN CONSTRUCTION

PO BOX 907

CONCORD CA 94522

Nature of Work: NSFR MP2725 11 RMS 2 STORY

CONSTRUCTION LENDING AGENCY : | 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. Q).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I 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 ?’ﬁi cffect.

License Class, b | License Number 189167 Date { - 30 - Og Contractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that [ 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 8 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 oftered 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 purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (? musiness and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who comftr: ch projects with a contractor(s)

licensed pursuant to the Contractors License Law). C 'TY O F SA C RAME NTO
I am exempt under Sec. B & PC for this reason: AP R 2 R 20i%
Date Owner Signature NOMWRTI S PERMIT

LT L
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation o#’ thté ‘a p\i«t:ah, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agrcement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

1 certify that { have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws relating to
building construction and herby authorize representative(s) of this city to enter upon the abﬁmentioned property for inspection purposes.

Ly
Date “ - 9-52) -0 S‘ Applicant/Agent Signature
o —

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
| have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

2& I have and will maintain workers' compensation insurance, as required by Section 3700 of 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 STATE FUND Policy Number 1633130 Exp Date 04/01/2005

(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 tays of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith c?u% h those provisions.

Date k{ - 9\%" L)g 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 HUNDRLED THOUSAND DOLLARS ($100,000) IN 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.
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INSTALLATION CERTIFICATE CF-6R

[~ 144

|

e

. .__,..7;,@{:]_%_.___.17 LNOPIRLICH | 0507097
ite JAddre:

ss  Steamboat Plan 2725 _ Permit Number

An installation certificate is required to be posted at the building site or made available for all appropriate
inspections. (The information provided on this form is required; however, use of this form to prqvxqe the
information is optional) After completion of final ingpection, a copy must be provided to the building
department (upon request) and the bujlding owner at occupancy, per Section 10-103(b).

HVAC SYSTEMS:

Heating Equipment

Fquip: g 1 ‘ P o # of Efficiency Duct Ductor Heatng Heating
Type (pkg. CEC Certified Mfr Name Identical (AFUE. ¢te.) Location Piping  Load Capacity
heat pump) and Model Number  ~ ° Systems [2CP-IR value] (attic, ete.) R-value  (Bw/r)  (Buwhr)
Furnace Gibson #GL1RC120D20C 1 92% Attic  Ré 120,000
Cooling Equipment -~ -+ " A
Equip. CEC Cerified Cotnpressor #af Efficiency Duet Codling  Cooling
Type (pke. . Unit Mfr Name and Identical (SEER, ete. ) Location Duct Load.  Capacity
heat pump) Meode) Number Systems  [2CF-1R vajue] {amtic, etc.) Rvalue  (Brwhr)  (Btu/hr)
Condensor Gibson #JS3BA042KA 1 10 SEER - Attic R6 42,000

1. > reads greater than or equal to.
I, the undersigned, verify that equipment listed above is: 1) iis the actual equipment installed, 2) equivalent to or

more efficient than :thpociﬁcd in the certificate of compliance (Form CF-1R) submitted for compliance with

the Engbgy Efficienqy Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate
re ents for minhfactured Hevices (fram the Appliance Efficiency Regulations or Part 6), where applicable.
; Blue Mountain Air, Inc

. / / _
/Signature, Date [ [Y) Installing Subcontractor (Co. Name)
o OR General Contractor (Co. Name) OR Owner
WATER HEATING SYSTEMS:
Distribution IfRecir-  # of Ratedz  Tank Effi- External
Heater CEC Certified M+ Type (S¢d, culation, ldentical Input(kW Volume  ciency: Standby Insulation
Type  Name & Model Point-of-Use) Control  Systems  or Brr)  (gallons) (EF, RE) Loss (%) R-values
Number Type

2. For small gas storage (rated input of less than or equal to 75,000 Bru/hr), electric resistunce and beat pump water heaters, list

Eacrgy Factor,
For large gas storage water heaters (tated input of greater than 75,000 Btw/hr), list Recovery Efficicncy, Standby Loss and Rated

Inpuit,
For Ingtantaneous gas water heaters, list Recovery Efficiency and Rated Input,
3. R-12 externa) insulation is mandatery for storage water heaters with an energy factor of less than 0.58.

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111.
1, the undersigned, verify that equipment listed above my signature is: 1) the actua] equipment installed; 2)
equivalent to or more efficient than that specified in the certificate of compliance (Form CF-1R) submitted

for compliance with the Energy Efficiency Standards for residential buildings; and 3) equipment that meets

or exceeds the appropriate requiréments for manufactured devices (from the Appliance Efficiency

Regulations or Part 6), where applicable.

Signature, Date Installing Subcontractor (Co. Name) OR
_ Genetal Contractor (Co. Name) OR Owner
COPY TO: Building Department
. HERS Provider (if applicable)
:Building Owner at Occupancy
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Permit Number

installation Certificate
JaT= Jyuy - 17 AeRlmtien CT -

She Address

DUCT LEAKAGE AND DESIGN DIAGNOSTICS
¥ puCT LEAKAGE REDUCTION

e

‘Pressurization Test Results (CFM @ 26 Pa
Downstair Upstairs
Test Leakage (CFM 102 0

Fan Flow
If tan flow is calculated as 400cimAon x number oftons, oras 21.7 x
Heating Capacity in Thousands of Biu Hr. enter calculated value here 114 Sq FT.

If {an flow is measured enter measured value here
$.1

Leakage Fraction = Test Leakage/(Measured or Calcutated Fan Flow) =
Pass if leakage fraction = = 6%
L'} For AEROSOL TYPE SEALANTS ONLY — The following diagnostic testing was completed:
Duct Fan Pressurization at rough-in measured leakage (CFM)

CHECK AFTER FINISHING WALL:
] ves [7] No  Pressure pan test of Mouse pressurization tes

(] ves [[J No  Visual Inspection of Duct Connectionsh

¥ THERMOSTATIC EXPANSION VALVE (TXV)

Ml Yes Mo Thermostatie Expansion valve is installed and Access is

provided for inspection Yes is a pass

O pucT DESIGN
1. 3 ves 1o ACCA Manual D Dasign calculations have been completed. Duct Oesign is on the
plans
Myes [JINo  TXVisinstalied or Fan fow has been verfiied. If no TXV, verified fan flow motches
design
Measured Fan Flow = _____ (] 0

Yes for both 1 and 2 is a Pass Pass Fail

| l the undersigned, verify that the above diagnostic test results and the work | performed associated with the test(s)
is in conformance with the requirements for compliance credit. [The builder shall provide the HERS provider a copy
of the CF-6R signed by the builder employees or sub-contractors certify:ng that diagnostic testing and installation

meet the requirements for compliance credit.)

T Tests Sl sl ! >
gnalure, Date Installing Subeontractor (Co, Name) OR
Performed General Contractor (Co. Name) )

COPYTOQ: Building Department
HERS Pravider (if applicable)
Building Owner at Occupancy

Compliance Forms August 2001
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Pearmit Number

FENESTRATION/GLAZING

Manufacturer/
Brand Nam:

Operator
Type

Prodect
U-Yalues: 1
{<=CF-1R

Valus)?

Produet
SHGE-1
{<=CF-1R
Yalua}!

# of Panes

ItMeden or
Exlarior
Shading

Device o1

Orethang

Comments-
Special
Features

Total Quantity
of Like Product
(Optional)

U-Values

based on

Philips 800 S & N {Low E) Slider 36 33

ducts

|supplied
y Insight

Only !!

Philips 800 S& N (L ow E) Singls Hurng 36 X}

Philips 800 § & N (Low E) Fixed

Philips 800 S & N (Low E) Patio Door 35 335

-Vatues On
fenestration

roducts
supplied by

others are not
{avaifable.

£ Manachred Fenestlion soducts use the vales o the prodct bl ek lricd e s us e et valkies o Secin 119ofthe Enery Eficincy Stmdars

e vl e s hamoreqial b vakuefom CF-IR ol &mmﬂulestmawmnmmiunﬁ-l&orammgdeﬁee[trdaior.ederim or e is il as specied on e CF-R.

Aomatively, instaled weighted averdh U-Vaes for the fokal fenestraiomarea are less than or equalto yahwes from OF -1R.

/) the undersigr®y verify that therfenestration/giszing listed-above my signature (1) is the actual fenestration product
installed; (2) is equivalent to ar more efficient than that specified in the certificate or compliance (Form CF-1R)
submitted for comnpliance with the Energy Efficiency Standards for residential buildings, and (3) the product meets or
exceeds the appropriate requirements for manufactured devices (from Part 8), where applicable.

d i %J Efé’zéb . Insight Glass Inc.
Sig‘aztﬁe. Date Instaling Subcontractor (Co. Name) OR

General Contractor (Co. Name) OR Owner
OR Window Distributor

Iteans #s

(if applicable)

Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distributor

items #s Signature, Date
(if applicable)

Signature, Date

Items #3

(if appticable)

Installrigf Subcontractor (Co. Name) OR

General Contractor (Co. Name) OR Owner
OR Window Distributor

COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Occupancy
July 1, 1998
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