1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 236-C4

_CITY OF SACRAMENTO oo Permit No: 0413014

Site Address: 7912 CAVALIER WY SAC Sub-Type: NSFR

Parcel No: 052-0190-082 STEAMBOAT BEND UNIT 2 LOT 82 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

HOFMANN CONSTRUCTION

PO BOX 907

CONCORD CA 94522

Nature of Work: NSFR MP1536 7 RMS

CONSTRUCTION LENDING AGENCY : 1 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 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 force and effect.

\ ..
License Class E‘ License Number 189167 Date “ ! %( ﬁ_g Contractor Signature (L%M_)\QWAU

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);

I, 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 docs not apply to an owncr 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 sale.)

1, as owner of the property, 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).

{ 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 accornpanying 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.

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.

Date q l { Ol -0\{ Applicant/Agent Signature
I 1

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury Bnfor

I have and will maintain a certificate of consent to self-insure for workers' conEW BF)@A

performance of work for which the permit is issued.

KUY,
ﬁy i3 o of the Labor Code, for the

voyob 2004
I have and will maintain workers' compensation insurance, as required by Section 3700 of theqﬁ)or Code, J;hF Rin‘bmaﬂce of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are: R ‘1{ 3 1 i (2
! ¥
Carrier STATE FUND Policy Number 1633130 ( } N ! Exp Date 04/01/2005

(This sectionneed not be completed if the permit is for $100 or Tess) 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 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 a \ { 'U\‘ O\‘\ Applicant Signature QW\/\M&\_}L XSO—!)!M

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

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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| [3sRO. BOX 854, WEST-SACRAMENTO), CA 95691 LIC. #202026
] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[ ro.BOX 9651, FRESNO, CA 93793-9651 LIC. #202026
[] Po. BOX 1631, RENO, NV 89505 LIC. #10675

FlBERGLASS

,m i w W i Mﬁ
MATERIAL-

) ; [] 3326 PONDEHOSA WAY, LAS VEGAS, NV 89118 LIC. #10675
! - - _S
‘ DATE INSULATION COMPLETED
4 ) . .
t i ARE FEET) { SQUARE FEET) { SQUARE FEET)
, : , ey Wi ; s o
MATERIAL Y MATERIAL o MATERIAL. - . R
FIBERG ~ - . FIBERGLASS FIBERGLASS
FORM —1 S FORM FORM T
\ BATTS ™ BATTS & BLOW BATTS
MANUFACTUHEH S PRODUCT 1D, - TMANUFACTURER'S PRODUCT 1.D. MANUFACTURERS PRODUCT 1D, -
R - .
: | oc JM
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Permit Number

L

Hafmann Company - Steamboat Bend - Plan/,5 34 Elev All

Site Address <79 /2 CF)//)Q/I?”‘?E ‘Lu/c/,/
FENESTRATION/GLAZING
- Praduct Produet Inkedor or
Total Quantity Total Exiador | Co -
Manufacturer/ Operator | U-Yalues- 1 SHEC-1 #ofPanes |of Like Product] Square | Stadng | ~ Specil
Brand Namy Type {<»CF-IR {«<CF-1R (Optional) Feet Devicnor | Featuron
Value)? Valua)t Cvethang
. U-Values
Philips 800 S & N (l.ow E) Slider J6 .33 based on
Products
Philips 8500 S & N (Low E) Single Hung 36 33 Suppli ed
. [by Insight
Philips 800 S & N (Low E) Fixed 33 .36 Glass
- Only !
Philips 800 8§ & N (Low E) Patio Door 35 35
[U-Vatues On
fenestration
Products
supplied by,
jothers e not
avaiinble.

1, Manufactured Fenestration seoducts use the vakies from the prodict abel Fiekd fabricated fenestraion products use the defaust values from Section 116 of the Energy Eficiency Standards

" nstahed L1 vakse ol b kess than or equal ko value from CF-1R. Inafled SHOC mustbe dess han or equal 1 valtes hom CF-IR, o & shading device inericr, exerior o oveshang) is instlled as specifed onthe CF- 1R,

Afdmatively, insialled weighted averdg U-Values for the folal fenestraliommarea are less than or equalto vatues from CF 1R,

“M the undersign® verify that thefenestration/gtazing listed above my signature1) is the actual fenestration product
instafled; (2) is equivalent to or more efficient than that specified in the certificate or compliance (Form CF-1R)
submitted for compliance with the Energy Efficiency Standards for residential buildings; and (3) the product maeets or
exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

Zﬁlré S Insight Glass Inc.

) Installing Subcontractor (Co. Name) OR

Items #s Si e, Date

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

fvm'#a b Signature, Date Installing Subcontractor (Co. Name) OR

(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor _

Itoms #a Signature, Date Installing Subcontractor (Co. Name) OR

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

COPY TO: Building Department

HERS Provider (if applicable)

Building Owner at Occupancy

Compliance Forms

T gd 0+80 " IS4 "20L

|

July 1, 1999

SS@[9 IYIISU]

WdE6e2:Z S002 22 934



P

INSTALLATION CERTIFICATE HVAC CF-6R

HOFMANN COMPANY
STEAMBOAT BENT

4 . CYI3E/Y
Site Address or Lot Number @ N / 2L Permit Number

An installation certificate is required to be posted at the building site prior to the issuance of the
All appliance categories listed below

occupancy permit; this form may be used to meet these requirements.
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 Actual Distrib. Duct or Heating Heating

Manuf. Make & Eff. Type &  Piping Load Equip.
PLAN _ Type Model Number AFUE _Location _ R-Value (Btuh) Cap.
1536 Furpace Goodman #GMPN060-3 092  Attic R-6 23,926 54,000
COOLING EQUIPMENT:

CEC Certified Actual

Manuf. Make & Eff. Duct Duct Load Equip.
PLAN__ Type Model Number SEER Location _R-Value (Btuh) Cap.
1536 A/IC Goodman #CK1.30-1 10.0 Attic R-6 21,184 27,200

-—-—-J.-.Q‘" % O /& 2——  Beutler Heating & Air Cond. Inc.

HVAC Subcontractor (Co. Name)
Or General Contractor Or Owner

ignature / Date
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. @2/22/2085 13: 52 §257570324 f)

NO. 511 Fea2

INSTALLATION CERTIFICATE
"ol gz 7977 Calnlish,
site Address

1)
7

Permit Numbur

(S Ao inusllaon oeruficate Is required to be posted at the bulding e or ionde aveiluble fur o)) upproppiate inspections, (The
information provicled on this fortn is required; hawever, usé of this farm to provide the ioformiatian is optional.) Affer
completion of final inapection, ¥ €OpY Must be provided lo the Duilding, department (upon request) and the bisjdin owner &t

oceupancy, per Section 10-103(b).

HYACSYR TEMS:
Dl &7 Healing Hesting

Heating Bquipnient
Eouwp nor Bhewency Duct
ype (phg CEC Cemfied MA Name Jdenhed) (AU, eie ) Location Pipuy Losd Cysery
i LGEl is.gte ) - Dl -
r—— ——  pmpp— ey —— — Js——— 7
— i —— Wiyt - — A s gmre— —
T s m—— T e mp————
Cooiing Equipmenl
1p. C'EC Cenifod Compreasor  * of Eferency Dot Conling Cooling
Trpe (k2 Uitk Mft Name snd Identias! (SBER, ets 1! Location Puet Load Capuerly
Jeal ump M‘ 2CL- LAY Wﬁu—wm
. ity . i P g wy e — P e et -
—M‘ -—l-,-.ﬂ'-'—’ riip—— ——— Ap—— it . g rp————
——-—l-"-'- h.—.ﬂ‘_"-——_'—m' s w—— i —— — -
1, > ready grearer than or equal to.
ve i 1) iy the sctusl equipment installed, 2) equivalent to or more

1, the undersigned. verity that equipment listed abo
efficient than thal spesificd in the cevtificate of compliancs (Form CF-1R) submitted for complisnce with the £nergy

jdentia) buildings, end 3) equipment {hat meets oF exceeds the appropriate requirements for

Efficiancy Stondards for reai
manufacturud devices (rom the Appleanca Efficiency Regvlations or Part 6), where applicable.

— Insaliing Subcontractor (Co. Name)

R Signatuse, Dase
L OR General Contractor (Co. Nume) OR Owner
WATE. AT T
Dlyiribunion 1 Recies ¥of Hand’ Tank L Brormal
Hewvt CEL Cenifind M Type (S1d. culalton, Jdentical  Input (KW Volume  ciency’ Handby'  Insufaion
Type Name & Modt! Nombey ouol:use)_ ConttolT o0 Brufir) EF. RE) Aot
Me1agal (o STOLACE e e e o0 So. itk D05 A
— - ‘-‘ rrra—— m——r i ———— PR— -
i ® iy e s ptgpi——" Ve——— ypl—— ——— —— o~ ——
3 Forymall gus srorage (oted mpwy of 11 V1t ur ceual 10 75900 mw’h:kllccrric ralitance and hrat pUnip 1waer heaterd, it Bncrgy Factor
peatury (reicd inpat of preatet shan 75,000 Bru/he), list Recovary EMciency, Standby Lots 1id Rared loput.

Far arge §as OTAGe wols*
For inalanfanasus gas w sler beartit, List Recovery Bfitioncy and Hatey Inpul
3, RedZ exser] insu/auon manderory for torage waler RAR b with an enecgy faetor of less fhun 0.50

Faucers & Shower Hends:

All foycats snd showerheads pursuant to Title 24, Parr 6, Section 111

{natalled are cenifled to the Commission,
atute is: 1) the ecrual equipment {patalled; 2) equivilant to
¢ (Form CE-1R) subrnined for compllunce with dw

or more cfficiem 0
Lnergy Efficiency Standards for- residontiel buildies; and 3) equipment that merss or exceeds the appropriate
m the Appliance Efficles Regulations or Part t), W spplicable.

irements for manufactured devices (fo
Godd U sos R S
/Sianature, Dete {ataliing Subcomeactor (Co Name) OR \ [

Geneal Covtractor (C0 Name) OR Owuxer

1, the undersigned, venify that equipmasnt listed above my Sign
on that specified in the certifivete of capliant

COPY TO: Building, Deparument
HERS Provider (if applicable)
PBuilding Owner st Otcupancy

v . E——— pA——— . e ———— .—"—"-.#—--A.__
Al pame Earms Avreisl 200




CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1) CF-4R
Sremrboot pend £h20 Joef @lcpzed LoBzA 3710 oS
Project Title L _ Date N
9972 Covaller - Cocromentt , Ca . 95832 tokmaan (owmgany
Project Address J Builder Name T/
152
Builder Contact Telephone Pian Number
J o€ russel [
HERS Rater - Telephone Sample Group Number
T o rvidd_Ruzapld 2 [ oC
Cefiifying Signature Date Sample House Number
Firm: HERS Provider:
Street Address: fo. Eor 340310 Q&;c/ CO‘ City/State/Zip:
Copiesto: Builder, HERS Provider AT

HERS RATER COMPLIANCE STATEMENT
This house was: Tested [ 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.
[1 Distribution systemis fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu

of ducts)
[0 Wherecloth 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.
/EI/ 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

FAIL | PASS
Test Leakage in CFM)_\l )c.fm’jg_‘JcFM

If Fan Flow is Calculated at 400 cfm/ton x number of tons enter
calculated value here Y015 &€

If fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = Cﬂ 7 -

Check Box for Pass or Fail (Pass = 6% or less = 0
Pass Fail

,E/T HERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

.-Zﬁes [ No Thermostatic Expansion Valve (or Commission approved
equivalent) is instalied and Access is provided for inspection /B/ m|
Yes is a pass Pass Fail

] MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

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

Yes for both 1 and 2 is a Pass

January 5, 2001
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Iy P"
- INSTALLATION CERTIFICATE (Page 3 of 8) CF-6R
72 Lovglier W~ Soc (o 055372 Scermbgwl Bead Sob#672 160Dy
Site Address | _ ~ LA /H_d?ch'v\a,\ﬂ [’“"‘"P““"y Permit Number

DUCT LEAKAGE AND DESIGN DIAGNOSTICS

[0 DUCT LEAKAGE REDUCTION
Pressurization Test Results (CFM @ 25 PA)

Test Leakage (CFM) (b4

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 | 07:’_6@7“
If fan flow is measured, enter measured value here

' Leakage Fraction = Test Leakage/(Measured or Calculated Fan Flow) = éZ-r m/

Pass if leakage fraction < 0.06 O
Pass Fail
O For AEROSOL TYPE SEALANTS ONLY - The following diagnostic testing was completed:
Duct Fan Pressurization at rough-in measured leakage (CFM) .
CHECK AFTER FINISHING WALL:
[ Yes CINo O Pressure pan test or House pressurization test
O Yes ONo [ Visual Inspection of Duct Comnections O O
Pass Fail
E/THERMOSTATIC EXPANSION VALVE (TXV)
E/Yes CINo Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection 0
Yes is a pass Pass  Fail
[0 DUCT DESIGN
L O Yes O No . ACCA Manual D Design calculations have been completed.
Duct Design is on the plans and duct installation matches
plans,
2. [es CINo TXV is installed or Fan flow has been verified. If no XV,
verified fan flow matches design from CF-1R.
Measured Fan Flow =
_ O O
Yes for both 1 and 2 is a Pass Pass  Fail

compliance credit.]

ol DD Rl

Tedts / Signature, 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

R




