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CITY OF SACRAMENTO - Permit No: 0413103

12311 Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 319-C4
Site Address: 7894 CAVALIER WY SAC Sub-Type: NSFR
Parcel No: 052-0190-079 STEAMBOAT BEND UNIT2 LOT 79 Housing (Y/N):
N
CONTRACTOR OWNER ARCHITECT
HOFMANN CONSTRUCTION
PO BOX 907
CONCORD CA 94522

Nature of Work: NSFR MP2309 10 RMS 2 STORY

CONSTRUCTION LENDING AGENCY : Ihereby affirtm 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. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that T 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 force ang effect.

License Class & | License Number 189167 Date_H =3¢~ &5 Contractor Signature_a_%mm

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I 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 thercon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered 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 properly, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

I am exempt under Sec. B & PC for this reason:

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement 0 be constructed does not violate any law or
private agreement 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.

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

f)‘at.c L Oq' M Applicant/Agent Signature a %‘Ob{\v L /(_O a_u A /:\*

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as pro%(‘m&ction 3700 of the Labor Code, for the

performance of work for which the permit is issued. R F\N\E-NTO

ity

I have and will maintain workers' compensation insurance, as required by Sectit&‘l?&l)f @Eab& &&, formtt\ﬁ rformance of the work for which

this permit is issued. My workers' compensation insurance carrier and policy number ard; SEQ 1 & Ui

Carrier STATE FUND Policy Number 1633130 4‘\’\ \5t.\%kb%atc 04/01/2005
MO :

(This section need not be completed if the permit is for $100 or less) I certify that in the performance pﬂhﬁgt\t%r which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of Californta’atid agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date O\ - z D - D\‘! Applicant Signature & %_}m A\M’u&

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED 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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_CERTIFICATION OF INSULATION

T BAAT

(" SQUARE FEET)
i

MATERIAL ’ T
MAERAL . FIBERGLASS

| MATERIAL

T
ol

LOT #

. —70.‘_‘;"?

%
o
e

K] FO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202006
[ 1300 MELODY ROAD, MARYSVILLE, CA 85801 LIC. #202026
[] Po.BOX 9651, FRESNO, CA 937839651 LIC. #202026 :

[] Po. BOX 1631, RENG, NV 89505 LIC. #10675

[[] 3326 APONDERGSA WAY, LAS YEGAS, NV 89118 LIC. #10675

( SQUARE FEET)

FIBERGLASS

DATE INSULATION COMPLETED -

( c " SQUARE FEET):

MATERIAL

FIBERGLASS _

[FORM - A

" FORM

BATTS&BLOW -

FORM

" BATTS

MANUFACTURER'S PRODUCT L.D.

MANUFAGTURER'S PRODUCT I.D.

am

MANUFACTURERG PRODUCTID. .

/E,;w’w,”f”,y" o NI | pe o L g, e i g \;M,
! \ : oy o
7 : : T T ,';;‘f.\.g ;
MATERIAL FORM ) R VALUE _ ! UFACTURER e
FIBERGLASS BATTS cr | ocliam
e L e : T
MATERIAL MANUFACTURER ‘
HILTI HANDY FOAM
: . : HA A AN it 7‘? f
i ey okl el ; T i e i 7
! b S i i Bt i & ﬂ tﬂ’ o
SIGNATURE — INSULATION CONTRACTOR TITLE DATE
SIGNATURE -—— GENERAL CONTRACTOR h TITLE DATE
REMARKS

SIC-303

BUILDER COPY




INSTALLATION CERTIFICATE HVAC CF-6R
HOFMANN COMPANY
STEAMBOAT BENT

413105

Site Address or Lot Number % g 7 09y ’ alnplis LJu Permit Number
7
/

An installation certificate is required to be posted at the building site prior to the issuance of the
occupancy permit; this form may be used to meet these requirements. All appliance categories listed below
are the actual equipment installed. Note that the efficiency and type of the appliance installed must be
equivalent or better than the appliance specified on the Certificate of Compliance (Form CF-1R). This
certificate (or its equivalent) shall be prepared and signed by the person(s) assuming responsibility for the
appliance installation.

I, the undersigned, verify that the equipment listed in the category above my signature is the actual
equipment installed and that the equipment meets or exceeds the requirements of the Appliance Efficiency
Standards. In addition, I have verified that the equipment is equivalent to or more efficient than the
equipment specified on the Certificate of Compliance submitted to demonstrate compliance with the
Energy Efficiency Standards for residential buildings.

HEATING EQUIPMENT:

CEC Certified Actial Distrib.  Ductor Heating Heating

Manuf. Make & Eff. Type &  Piping Load Equip.
PLAN Type Model Number AFUE Location  R-Value (Btuh) Cap.
2309 Furnace Goodman #GMPNO080-4 0.92  Attic R-6 23,179 72,000
COOLING EQUIPMENT:

CEC Certified Actual

Manuf. Make & Eff. Duct Duct Load Equip.
PLAN  Type Model Number SEER Location R-Value (Btuh) Cap.
2309 A/IC Goodman #CKL36-1 10.0 Attic R-6 24,881 34,000

Om"-/ ZM % /'9, Beutler Heating & Air Cond. Inc.

éﬁgﬁa’mre / Date HVAC Subcontractor (Co. Name)
Or General Contractor Or Owner
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Hofmeann Comp any - Zee ¢ - Plan Elevy All 83 Jehe
Site A Icss Permit Number
ite Addres 78‘?4 C/?U/:z/,z’z LJL/
FENESTRA*[“N/F‘ LTNG
o p iniador
________ , | Peduce ] Produet Yot quanty | Total | 2% | commens.
Manuf. =i o #ofPanes |of Like Product] Square | Shading | Speciel
Brand '~ - (<=CF-1R {<=CF-1R (Optional) Foat Deviceor | Features
Valus)? Yalua}t Cuathang
, T U-Values
Philips 800 S & W {Low k) | 36 33 based on
T Products
Philips 800 § & I (1 ~w E} g 36 33 supplied
LA Insight
Philips 800 S & ¥ (Low 17 " 33 26 ,z});ass gh
’ o Only I!
Philips B0 S & N (Low T T war a5 a5 I y
B Values On
i Fimstﬂtion
’ roducts
| supplied by,
- i - jothers sre not
! available.

{ Mandacred st soucs < vz o e g e il et eesallon oo use et v o Secion 16 he Every Efbcincy St

" nstalled L-vahoe mus! be less 0 o 2l 7 ‘mu, «lmﬂbd&ﬁcmuksswanwmllowwmcr IR,o:asmmgdewoe[mmexermoruvahmq)nsmswledasspeciedmmeCF IR,

Fidmatively, hsialed weghted a0 * the folal fenestraiomarea are less than or equal o vatues from CF-1R. -

M the undersign®X veri 11 t" .renestration/gtazing listed abowe my signature1) is the actual fenestration product
installed; (2) is equiv. = to cr more efficient than that specified in the certificate or compliance (Form CF-1R)
submitted for compliance ith the Energy Efficiency Standards for residential buildings; and (3) the product maets or
exceeds the appropriate r¢ juirements for manufactured devices (from Part 6), where applicable.

d M&‘ Z % T Zﬁ%b Insight Glass Inc. ‘

lterms #s “ate Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor
items #s Signat "e, Date Installing Subcontractor (Co. Name) OR
(if applicabie) General Contractor (Co. ‘wlame) OR)Owner
OR Window Distributor _
Irems #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor
COPY TO: Building Depart—ent
HERS Provic:: (if agpiicable)
Building Owner at Occupancy
Compliance Forms JUIy 1, 1999
g'd O+89 154 °L0L sse[9 3ydrsul  Wd62:2 S0DZ 22 924

L
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w2/22/2005 13:52 9257570324 ANTIDCH PLBG P

____[J_g_g ) P. 002

ND. 511 B2

INSTALLATION CERTIFICATE (Pape 1 of 13) o CF-6R
Lo 79, 7894 _Cntklisk Ly odl3los
7 / Permit Numbur

Site Address

( , Aninswallarion oertificatc Is réquired to be postad ar the building site or inede aveiluble fur ]l uppropriste inspections, (The
information prowided on this form is required; however, use of this farm to proyide the information is optional.) Affer
completion of final inapection, 8 copy must be provided (o the building department (upon request) and the biuslding owner at

occupanty, per Section 10-103(b).

HYAC SYSTEMS:
Henting Equipment

Equw "or Efhcvency Ditey Dl oy Heating Heating
Vype (phiy CEC Crmyfitd MR Nime  jdenhiesl (AFUL ¢ic )} Lacation Pipwg load Cyaeny
i LCR IStk : LITLH T
Capilng Equipment
Eguip. C:EC CtniRed Compreasor nof Effimency Duct Conlmng Cooling
Type (pkg Untie Mfi Nams snd Identionl (SEER, ets ! Locaton Puct Lond Capneity
bonipumpy . ModeiNumbes Svstgmi 2CEIRveiuel Lot efe) o Bovaly LB B

e

P ——

1. > reads grearer than or cqual fo.
1, the undersigned, vetity that equipment listed abave jv; 1) is the actus| oquipment installed, 2) equivelent to or more

efficient than thaj speclfied in the cevtificate of copplianes (Form CF-1R) submitted for compliance with the Fiergy
Eff:crancy Stondards {or reaidentin) buldings, and 3) equipment that meets oF exceuds the appropriate requirements for
mannfacturud devices (rom the Applrance Efficiency Regulations or Part 6), where appleable.

Signeane, Dase Inswalling Subcontractor (Co. Nume)

b’ OR Gepera) Contractor (Co. Namz) OR Owner
w RHEATING TEMS:
Dlytriution 1! Recirs %of Hamd? Tank Effi . Bxremal
Heowr CEC Cenifud M Type (Sul cmuu?ru. 1demiem  input (kW Voliu.mc r.irnci{; Shandby” an)nnm;
‘:{'me Name & Model Nombey Pant-al-Use) C_gnrml yre_  Systems  ofBuhin  (esllend)  (EF. REY  Lowe (%) Rvurjue
faragal 6 T STORACE o oo 5o b2 oz | R-TL
T i B _

2 For vrall gus srorage (1oted pur of |¢ss VLt ut equal v 75000 Miudkr), electrie raalitence and heac putip swader weaters, I8t Baeagy Facor
For Iarge pha vurage water heatars (ruicd inpat of greatet than 25,000 Bru/hr), list Recovery EMiciency, Standpy Lots and Raved [nput,

Forinstantanasus gas w s{er brareiy, List Recovary Bfficioncy dnd Ratet Inpyt
3, Re}¥ cxtents) insujation o manderory for storage waler hettcrs with an enerdy faetor of less thun 0.58

Faucets & Shpwer Heads!
Al taycats und showerheads (natalled are cenifled to the Commissioq, putsuant bo Tif)e 24, Part 6, Section ) 1.

1, the undersigned, venify that equipment [isted above my Signature is: 1) the actual equipment insealled; 2) equivilant to
or ruore cfficient than that specified in the ceruficate of cavpliance (Form CF-IR) submined for compliunce with ‘dw
Lnergy Efficiency Standards for residential buildings; end 3) equipment thut mees or exceeds the appropmite

requirements for manufactured devices (from the Appliance Eficiengly Regutations or Pary 6), whese spplicable,
%ﬁf “ Ap3/0s ' _ |
[rstalling Subcontractar (Co Name) OR \

/Sianature, Date
' General Contractor (Co, Name) OR Owner

COPY TO: Building Deparunent
HERS Pravider (if applicable)
Buijlding Owner nt Occupancy

o —

—
Famnd anen Enrmes Anreiad 2001
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CERTIFICATE OF FIELD VERIF ICATION AND DIAGNOSTIC TESTING (Part 1) CF-4R
Seanont Berd Ph20 kofFicw20d L9 2-2-0%

Project Title ) _ ate

eq0 Cap\er wy . Sac, Ca. 956322 Rg(:wnn @ampziny)

Project Address ) BuiderName '/

2327

BLKui—ljier Contact Telephone Plan Number
erempe ussell

HERS Rater . Telephone Sample Group Number
ol Ruapl0. 3-2-¢C

C#fying Signature Date Sample House Number

Firm: e 2 HERS Provider:

Street Address: Po-ow 303710 Sac, Cen City/State/Zip:

Copiesto: Builder, HERS Provider ‘7(2}7[

HERS RATER COMPLIANCE STATEMENT

This house was:  J&-Tested O Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, | certify that the houses identified on this form

comply with the diagnostic tested compliance requirements as checked on this form.

O Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts)

[T Where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination
with cloth backed, rubber adhesive duct tape to seal leaks as duct connections.

B MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)

Measured
Duct Pressurization Test Results (CFM @ 25 Pa) values
eALL CATS
Test Leakage in CFM) | 20 ¥ / | R FwA
If Fan Flow is Calculated at 400 cfm/ton x number of tons enter _
calculated value here _{& T,

If fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = S. 2 7o

Check Box for Pass or Fail (Pass = 6% or less = g n
Pass Fail

ﬁ THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

ﬁs ONo Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection J= g n
Yes is a pass Pass Fail

0 MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. O Yes O No ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)

2. O Yes O No TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R. O 0O
Measured Fan Flow = Pass Fail

Yes for both 1 and 2 is a Pass

January 5, 2001
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INSTALLATION CERTIFICATE (Page 3 of 8) CF-6R

Permit Number

Site Address %HP“AY =74 0‘0 #qm. oombq
DUCT LEAKAGE AND DESIGN DIAGNOSTICS

EACT LEAKAGE REDUCTION

Pressurization Test Results (CFM @ 25 PA)

Test Leakage (CFM) \ Qi
Fan Flow
If Fan Flow is Calculated at 400 cfm/ton x number of tons, or as 21.7 x Heating Capacity
in Thousands of Btu/hr, enter calculated value here 1860 Fou
If fan flow is measured, enter measured value here
Leakage Fraction = Test Leakage/(Measured or Calculated Fan Flow) = B/
Pass if leakage fraction < 0! O

Pass Fail
] For AEROSOL TYPE SEALANTS ONLY - The following diagnostic testing was completed:
Duct Fan Pressurization at rough-in measured leakage (CFM)
CHECK AFTER FINISHING WALL:
[OYes [ONo [0 Pressure pan test or House pressurization test
[ Yes CINo [ Visual Inspection of Duct Connections O 0O
Pass  Fail
mz,HERMOSTATIC EXPANSION VALVE (TXV) ,
m4es O No Thermostatic Expansion Valve (or Commission approved :
equivalent) is installed and Access is provided for inspection O
Yes is a pass Pass Fail
[0 DUCT DESIGN
1. O Yes O o ACCA Manual D Design calculations have been completed.
Duct Design is on the plans and duct installation matches
plans.
2. [ Yes O No TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R.
Measured Fan Flow =
O 0O
Yes for both 1 and 2 is a Pass Pass Fail

I, the undersigned, verify that the above diagnostic test results and the work I 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 certifying that diagnostic testing and installation meet the requirements for
compliance credit.]

%H/y/es _ DA RBeutler

Tests Signéture, Date Installing Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)
COPY TO:  Building Department

HERS Provider (if applicable)

Building Owner at Occupancy

January 4, 2001




