CITY OF SACRAMENTO Permit No: 03502074

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 319-C4

Site Address: 7936 CAVALIER WY SAC Sub-Type: NSFR

Parcel No: 052-0200-002 STEAMBOAT BEND UNIT 3 LOT #86 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

HOFMANN CONSTRUCTION

PO BOX 907

CONCORD CA 94522

Nature of Work: NSFR MP2271 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 (8ec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I 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 B' License Number 189167 Date l 1 "?70 -0 C_; Contractor Signature

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 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 projem.b@, Business and Professions Code:

The Contractors License Law does not apply to an owner of property who builds or improve rwa 0 Mr ucly projects with a contractor(s)
licensed pursuant to the Contractors License Law). ﬁ a‘ﬁ' g‘ﬁ wa ﬁ - P }‘Ji'o
APR 2 & 2005

NEYRT R VERAALT

CERNTEK
TN 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 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.

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

Date Owner Signature

I certify that | 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.

C-."'
Date L‘( - 3\% -C> Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
T 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.

i 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 laws of California and agree that if T should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith compms‘x" those provisions.

Date Lk - D\% -0% 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 IS NOT COMMENCED WITHIN 180 DAYS.
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INSTALLATION CERTIFICATE | CF-6R
793 /} 7 - pSok07Y

Site Address  Steamboat Plan 2309 Permb Number

e posted at the bujlding site or made avaijable for all appropriste
ovided ou this form is required; however, usé of this form to provide the

inspestions, (The \ V¢
fonal.) After completion of final inspection. & cupy must be provided to the building

inforxnation is opt

department (wpon request) and the building owner st ocGUpancy, per Section 10-103(b).

HVAC SYSTEMS:

Heating mpaun' f
. Ex »of Bfticiency Duct Ductor Heating

utp. N .
%}pap(pkg. CEC Cartifivd Mfr Nawe Identical (APUB, ste.) Location Piing %Bm )

heat pump) and Model Number Systoma  [2CF-IR value) (sttio, ctc.) Revalue
Furaace Cibson #GLIRC090D16B 1 92% Attie R6 90,000

Cooling Equipment .
Eaquip, CBC Cwrtified Compresiol ¥of Eficiency Duct Cooling
Type (phe. Unit Mt Nume and 1deationl (SEER, ste.)) Locarion Owit Laad

hest pump) Modz! Nambet Sytwms  [2CF-1R vilue) (wte, 1) Rwatus _ (ewhe)

Condensor Gibson #ISIBRAOIGKA 1. 10 SEER Attic  Ré 36,000

1. > roads gnmrThau or egudl 19.
1, the undersigned, verify that equipment listed above is: 1) js the actual equipment installed, 2) equivalent to or
wore ¢fficient than that specified in the certificats of complisace (Form CF-1R) submitted for compliance with
the Energy Efficiency Standards fox residential buildings, and 7) equipment that meats or exceeds the appropfiate
requirements for manufactured devjces (from the Agpliance Efficiency Regulations or Part 6), where applicable.

: Blue Mountain Air, In¢

Tnstalling Subcontractor (Co. ‘Name)
OR General Contrattor (Co. Name) OR Owner

WATER HEATING SYSTEMS:

Qivttbution URec Sof  Fewd  Tak  Cff Extornel

Heaser CEC Certdficd My Type (U, culaion, [domical Topu (KW Volume ¢lency:  Standby Insulatios

Type l;:m‘: Mudel Point-of-Ure) %Wmv\ Spems  orBN)  (sallons} (BF,RE) Le3s (%) R-values
i

-

P Y

2 For small gas sorage (rated imput of Jaxs than or equal (o 75,000 Btwls), clredric resistatee nd eal pump water hiesters, bt

Energy Paster,

'F« t:vze gas storage water heaters (falad japur of Zreater then 75,000 Brahr), list Rocovery Etficiedcy, Standby Loss and Rascd
npu

Por ingtancancoss grs Water heatory, list Recovery Efficiency and Rated Input.

3, Re12 wxvemad msubiion ly mandatary 101 storags wawy heatory with we cneriy factor of loss than 0.58.

Faucets & Shower Heads:
Al fouoets and showarheads instalicd arv certified to the Copnmission, parsuant to Yitle 24, Part 6, Section | 1.

I, the undersigned, verify that equipment isted above my signature is: 1) the actual aquipment instalied; 2)
jent than that specified in the centificate of compliance (Form CF-1R) submitted
for compliance with tho Energy Efficiency Standards for residential buildings, and 3) equipment that meets
or axceeds the appropriate requirements for manufactured devices (from the Appliarce Efficiency
Regulations or Pant 6), where applicable.

Signature, Date Justalling Subcontractor (Co, Neme) OR
Geoeral Contractor (Co. Name) OR Owner

COPY TO: Buildiag Doparunent

HERS Provider (if applicable)

Building Owner at Oocupaney
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Permit Number

Site Address

DUCT LEAKAGE AND DESIGN DIAGNOSTICS
M DUCT LEAKAGE REDUCTION

rare mization Test Results (CFM @ 25 Pa
Downstair
Test Leakage (CFM 102

Fan Flow
If fan flow is calculated a5 400cimAon x number of tons, o @s 21.7x 114 Sq FT
Heating Capacity in Thousands of Biu Hr. enter calculated value here L LN

If fan flow is measured enter measured value here

S

Leakage Fraction = Test Leakage/(Measured or Calcutated Fan Flow) =

Pass f leakage fraction = = 6%

.} For AEROSOL TYPE SEALANTS ONLY — The following diagnostic tasting was completed:
Duct Ean Pressurization at rough-in measured leakage (CFM)

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

0] ves [ No Visual Inspection of Duct Connectionsn

¥ THERMOSTATIC EXPANSION VALVE (TXV)

W ves [ 1Ne Thermestatic Expansion valve is installed and Access is
provided for inspection Yes is a pass

O pucT DESIGN
1. ACCA Manual D Design calculations have been completed. Duct Design is on the
plans

(77 ves TXV ig instalied or Fan flow has been verified. 1f no TXV, verified fan flow motches

B design
Measured Fan Flow = ] 0

Yes for both 1 and 2 is a Pass Pass Fail

work | performed associated with the test(s)
ilder shall provide the HERS provider a copy
\ng that diagnostic testing and installation

] | the undersigned, verify that the above diagnostic test results and the
is in conformance with the requirements for compliance credit. [The bu
of the CF-6R signed by the builder employees or sub-contractors certify
meet the requirements for compliance credit.}

Tests Sianature. Date Instaling Subcontractor (Co. Name) OR
Performed 9 s. Oat General Contractor (Co. Name)

COPYTO: Building Department
HERS Provider (if applicable)
Buildihg Owner at Occupantcy

Compliance Forms August 2001




" Hofmann Company - Steamboat Bend - Plan Z:349 Elev All LoT " g 5 _0sa20 7Y

Permit Number

Site Address .
FENESTRATION/GLAZING
- Praduct Praduet Total Quantity Total Irvedior of co
Manufacturer/ Operator | U-Yoiues:1 SHGC-1 _ Extadior | Comments-
Brand Namo oo | (A Cran | (wCran | FotPaces joflleProducti Samte | e | Fesure
Valus P Valuaj? Ovahang
Philips 800 S & N (Low E) Shider 36 3 ;J-V;lucs
ased on
Philips 8005 & N (LowE) | Singhe Humg 36 33 km‘i;'::
suppli
Philips 800 § & N (Low E) Fixed 33 36 !gahf’ght
) s
i
Philips 8005 & N (LowE) | Patio Door 35 35 - [ouiy
'U-Values On
fenestystion
Products
|supplied by
jothevs are not
kavaillble.

{ anfactred Fenestaton sdicts usethe vakes from theproduct abe Fid b feesttion roducts s e e vaes fm St 115 of e Enery Eficncy Snda

‘Maledumemuslbebsshmequallmhefm@-mlms&iﬁcmmssmanummnmtunCFJRoummmwm.Muimorwulmq)ishddledasspeciedmmeCF-iR.

Afemativey, niaed weihted averdQd U-Vahiesfo the tolal fenestatmaea ateess than or equalto vatoes from CF-IR,

“N the undersign®Y verify that the-fonestration/gtazing listed above my signature(1) is the actual fenastration product
installed; (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 meets or
exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

4 yl Wf Zﬁ% S-.# insight Glass Inc.

[tems #s Sig‘-n?ﬂe. Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

items Ha Signalure, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor ~

ftoms # 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
July 1, 1999

Compliance Formas

sse[9 3yarsu] Wde2:2 sop2 ¢¢ 994
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Permit Numbur

INSTALLATION CERTIFICATE
__z23 Lnlis 1y
Site Address /
A jnsiallation oertificate is required ta be posted at the building site or innde availuble fur o)) uppropriste inspections. (The
tion s optional.) Afier

information provided on this form is required; hawever, us2 of this form to provide the informa
complstion of final inspection, 8 copy must be provided 10 the building department (upos request) and th budirss owner at

occupancy, per Section 10:) QJ(b).

Henring Equipment

Equw
ype (phy CEC Cetified ME Nime

Heatng
Cyneny

LDl

Heating
Load

Lstubrd

— s

Dyey Duior
Pipuy

Bfherency
Lacatlon
i 1

(AFUD, ele |!

‘(3CF W,

#or
Jdenhea)

[P
—
———— .

Cooling

Coonlng
Capaesty

Load
LB

Dwet
Lotation Dl

’! slg l Bll/' yr

Effierency
(SEER, e )
SCE-R v

Caoling Eguipmeni
Eqwp. CEC Cenilsd Compreasor

Troe (pkp Uit Mt Name sod
Seat pump

Rof
ldention!

———
—— ,

e

1. 3 ready grearen than or equal to, )

I, the undersigned, verity thar equipment listed abave is; 1) is the actus| squipment installed, 2) equivalent fo or more
eflictent than thay specificd it the cenificate of compliance (Furm CF-IR) submined for complisnce with the £nergy
Lfficrancy Stondards o reaidentia) buldings, snd 3) equipmeny that meeis oF exceuds the appropriate requirements for
leable,

mannfacturud devices (o the Appliance Efficiency Regulations or Part 6), where ap:

Installing Subcantractor (Co. Name)
OR General Contractor (Co. Nuinz) OR Owner

Signeane, Dare
TEMS:

O
Bxremnil

M-
clency’  Sandby'  Jnsujation
R-virlue’

IEF. RS} Lox (%)
k2 3os K-l

11 Recyre ¥of fard! Tank
culaltop, idemiem)  loput (kW Valume

Contrp Type Spslems e B (nvilond)

l %9 50,

——— —

Dlyribution
Type (Std.
Pantsal-Use)

STOLACE

CEC Cenifiad MA

Name & Modt Number

Hester

—_——

e Y

Type
e e
— Y

———

2 Foromall gus 1rorape (1mted mpur of less Ut e cqual 1v 75,000 Bracky
Far Iarge gas storage waler beators (rutcd inpat of greater than 75,000

Yot instantenasea gy nfer

3. Rs)Z exmue] insu/ation 11 mondwvory for storage waiéi Tatsrs witk men

Faucers & Shower Headdy:

Al twycacs and showerheads (nstalled avo cemifled to the Commission,

1, the undetsigned, venify thar equipmunt (isted above my
or nore cfficient then that specified in the certifizare
fnergy Efficiency Siandards for: residontial buildings;

fz‘mmems for mmufasmred device, (from the Appliance
7

/Signature, Date

COPY TO: Building Departnent
HERS Provider (if applicable)
Building Owner nt Ocenpaney

, electrie tolitance and hea

CPUNID waizr heaters, I Bnergy Pactor

beavi, List Retovsry kfficioncy and Natey

of co

tubhe), list Recovery EMiciency, Stnddy Lots and Kured lnput,

Input
gy factop of 1695 than 0,50

pursuant{o Title 24, Part 6, Section 1)1,

Signadure is: 1) the acrual equipmen insealled; 2) equivalant o
plimce (Form CF-IR) subrmined for compliunce with the
ad 3) cquipment thut mees or exceeds the appropriste
Eflclengy Regutations or Pary g), w spplicable,

[nstalling Subcomtmactor (Co Nama) OR
Geners! Coutrarior (Ca. Name) OR Owger

\
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