CITY OF SACRAMENTO Permit No: 0500045

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

Site Address: 7996 CAVALIER WY SAC Sub-Type: NSFR

Parcel No: 052-0200-012 STEAMBOAT BEND UNIT 3 LOT #96 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 : I 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. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that T am licensed under provisions of Chapter 9
(commenging with section 7000) of Division 3 of the Business and Professions Code and my license is in full force gd effect.

License Class &\ License Number 189167 Date \-BQ: 'Ds Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that T 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 excmption. 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 offered for
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 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 salc.) P A a D

1, as owner of the property, am exclusively contracting with licensed contractors to(Chjf§riet #i@ frojett (Ser. To44,*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). JA N o8 g
T am exempt under Sec. B & PC for this reason: AN g 2 R A
Date Owner Signature (._,U\«( vj f' R

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 to 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.

{ certify that | have read this application and state that all information is correct. Iagree 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.

Date | - 2D O S Applicant/Agent Signature —

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
1 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.

[ have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
tis 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) 1certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manncr so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply with those provisions.

Date ' - 9\% O 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 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 15 NOT COMMENCED WITHIN 180 DAYS.
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o ) CALIFORNIA 1231 I Street, #200
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o L12op AN
INSTALLATION CERTI’FICAT.E (Page 1 of 13)
] : QS0O0Yy <

Permit N umber

CF-6R

Site Address

An installation certificate is required to be posted at the building site or made available for ] appropriate inspections. (The
information provided on thig form is required; however, use of this form to provide the information jg optional.) Afier
completion of fipg] inspection, 8 Copy must be provided to the building department (upon request) and the building owner at
OCCupancy, per Section (- 103(b),

HVAC SYSTEMS:
Heating Equipmeny

Equip. #of Efficiency Duct Duct or Heating Heating
Type (pkg. CEC Certified My Name Identical (AFUE, etc.)! Location Piping Load Capacity
at pump d : 2CF- afuu aftic, elc,) R-value ty/hr
o v Sy — 0% mrmc e T e
AV == Wy T — I T —
Cooling Lquipmeny '
Equip, CEC Certified Compressor #of Efficiency Duct Cooling Cooling
Type (pkg. Unit Mfr Name and Identical (SEER, elc,)! Location Duct Load Capacity
heat pum odel N s 1 2CF-1R value] attic, etc.
m; __{9(_%&9"}\ T R — I e —
(l;{)N A _ -_— —_— - —_— —_—
- DB A _ _
—_ X —_— _ —_ _—

l._g:eads greater than or equal 1o,
I, the undersigned, verify that equipment listed above is: 1) ig the actual equipment installed, 2) equivalent to or more
cflicient than that specified in the ertificate of compliance (Form CF-IR) submitted for compliance with the Energy

Efficiency Regulations or Part 6), where applicable

BWe my. A
Installing Subcontractor (Co. Namg)
OR Geter, me) OR Ownper

al Contractor (Co. Na

Distribution If Recir- #of Rated? Tank Lffi- External
Heater CEC Certified Mty Type (Std, culation, Identical Input (kw Volume ciency’ Standby? Insulation

Type Name & Model Numbey Point-of-Use Control Type EF,RE)  Logs R-value’
_____ —_ T - T e —
— —— —_— et ——— e e—
T —— T —_ — — T ee—

2 For smaly 84s storage (rated input of Jess than or equal to 75,000 Bw/hr), electric resistance and heat PUMp water heaters, |jgt Energy Factor,
For large £2s storage water heaters (rated nput of greater thay 75,000 Blu/hr), list Recovery Efficiency, Stand by Loss ang Rated Input,
For instantaneous EAs water heaters, Jjg Recovery Efﬁcicncy and Rated Input,

3. R-12 externay insulation is Niandatory for Storage water heaters with an energy factor of less than 0.58,

Faucets & Shower Heads;
All faucets anq showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 11 1.

I, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to
or more efficient thay (hat specified in the certificate of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards for residentia| buildings; anq 3) cquipment that meets o exceeds the appropriate
requircments for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable

Signature, Date Installing Subcontractor (Co. Name) OR

General Contractor (Co. Name) OR Owner
COPY TO: Building Department

HERS Provider (if applicable)
Building Owner a¢ Occupancy

Compliance Forms August 2001
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(Page 3 of 13)
Plan2s2:  O50m0qgs

Permit Numbar

INSTALLATION CERTIFICATE
“Stam_[Béat Lot F¢

e Address w’/ 996 o9l bk /_d;,

DUCT LEAKAGE AND DESIGN DIAGNOSTICS

.

(] DUCT LEAKAGE REDUCTION

Pressurization Test Results (CFM @ 25 Pa)
Test l.eakage (CFM) i g

Fan Flow
: If fan flow is calculated as 400cfm/ton x number of tons, or as 21.7 X
Heating Capacity in Thousands of Btu Hr. enter caiculated value here M 4

If fan flow is measured enter meas.red value here

Leakage Fraction = Test Leakage/(Measured or Calpulated Fan Flow) = .
Pass if leakage fraction < 6% P 0
Pass Fail

RS

B For AEROSOL TYPE SEALANTS ONLY - The following diagnostic testing was completed:
Duct Fan Pressurization at rough-in measured leakage (CFM)

CHECK AFTER FINISHING WALL:

EYes [ No [ Pressure pan test of House pressurization test
EFves [ No [J Visual Inspection of Duct Connecticns B O
. Pass  Fail
[ZF THERMOSTATIC EXPANSION VALVE (TXV)
(JYes [ONo Thermostatic Expansion valve is installed and Access is O 0
provided for inspection Yes is a pass Pass Fail
(] bucT DESIGN
1. [JYes[JNo ACCA Manual D Design calculations have been completed. Duct Design.is on th. »lans
‘ and duct installation matches plans.
2, - [] Yes [J No TXV is installed or Fan flow has been verified. If no TXV, verified fan flow matche Jesign
from CF-1R.
Measured Fan Flow =
0
Yes for both 1 and 2 is a Pass Pass Fail

. _E] l, the undersigned, verify that the above diagnostic :est results and the work | performed associate. with the
test(s) is in conformance with the requirements for compliance credit. [The builder shall provide the HE 3
provider a copy of the CF-6R signed by the builder emplayees or sub-contractors certifying that diagnos..c testing

and installation meet the requirements for compliance credit.]

_MMA%M 9"/6»05 _/4:(’ ﬂ/”w/yé,/n ;47/
ignature, Date “~—— Installing Subcontractor (Co. Nams) CR

General Contractor (Co. Name)

Tests
Performed

COPYTQ: Building Department

HERS Provider (if applicable)
Building Owner at Occupancy

A-25

Compliance Forms






ANTIOCH PLBG PAGE 02
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NO, S1 Fead
INSTALLATION CERTIFICATE (Page § of 13) _____CEF-6R
AGACOYS -

el Taee. Cilnlier Clu
Z4 Permit Numbur

Site Address
ted ar the building site or imede availubis fur o)l uppropriste inspections. {The

L/ Avinsliacion oerificate is required to be pos
information provieded on this foim i requyred; however, use of this form to provide tha isformation is optional,) Affer
completion of final inspection, 8 copy must be provided o the building department (upon request) and the budding owner at
oacupancy, per Section 10+103(b).

Y YSTEMS:

Hearing Equipnient

Equw ror Llhcrency Duet Duei oy Healing Hearing
ype (pky CEC Cemified MA Nime Jdenhegl (AFUL. ele ! Lacation Pipuoy Losd Caynery
sl anmal 3o Madel Numlsl T YW LoD 1L 11T T L ;ORI N 71 SO {.[(11T4 N—— 'L 1 B
Coolfng Equipmeni :

Equip. CEC Ctnifed Compraasor "nof Eforency Dret Conling Cooling
Trps (pkg Unu Mft Name sod Identianl (SBER, ets ) Lacstion Pt Load Copmeity
yoatoump; o MOGR N S¥3lame 201 glucl.Jen IEa816Y o Retlyr 18] (Bl

1. > reads };am than or cqual to.

I, the undersigned, verity thar equipment listed above it: ) is the actus! equipment inwalled, 2) equivalent to or more

efficient than that spacificd i the certifieste of complishee (Ferm CF-IR) submitted far compliance with the Knergy
Efficsancy Stondards Cor renidentin) buildings, end 3) equipment that metis o exceuds the appropriate requirenyents for

mannfactured devices ([rom the Applrance Efficiency Regulations o Part 6), where applicsble.

Signaane, Dare Inswlling Subcontractor (Co. Name)
OR Genetal Contrastor (Co. Numnz) OR Qwney

bW‘.!‘.TF TEMS:

Dlyribution 1 Recirs wol Kamd? Tank Ll Rl

Hemer . CEC Canifad MM Type (S1d. cuiation, tdepiemt  Input (kW Vojuma clency’  Saanddy  Insujetion

T'ypre Name & Model Numbes Powknfine)  ContrpiTyps  _Systems o B (eolleat]  (EF.RE) _Lowe (%) Rwluel
e - ! Yoxg So. k2 205

ol

2 Forymall gus atorape (ioted impur of [y Vit o equal 10 75,000 B1eds), electrid PR ltINCE 404 Drag DU wader beaterd, vt Bavigy Fictor
For 1arge jas storage water beaters (rvied {npay uf ereates than 75,000 Bru/he), list Recovary Eiflciency, Standdy Lots and Kared fiput,

Tor instintanasua gay v aler braveiw, List Recovery Gficioncy and Rated Inpul
1, RebJ eximis] insujstion s mandatory for norage waldi NERIEI with an energy factor of 1cas thun 0.30

Faucers & Shower Hends?
Al tyycats and showerheads [nstatled aro cenifled to the Commissio, pursuant lo Title 24, Part &, Saction 111.
I, the undersigned, veyify that equipnaent (isied sbove my signature is: )) the acrual equipment inscalled; 2) equivilant to
f copupliance (Form CF-1R) submined for campllunce with the

oF more cificiem then that specified in the ceruprate o
ds for- residential bujldings; sad 3) ¢quipment thut meets or exceeds the appropriate

Lnergy Efficiency Standar
reauirements for manufactured devices (&rom the Appliance Effie] Regulations ov Par 6), w spplicable,
%’Lf a /Zﬁ-.——.q;[';.}/a; 7 '
/Signanure, Date 4 [nstalling Subcompactor (Co Nama) OR ¥
Geneal Contractor (Co. Name) OR Owaer \,

COPY TO: Building Deparument
HERS Provider (if applicable)
Building Owater at Oteupancy




