CITY OF SACRAMENTO Permit No: 0419069

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

Site Address: 7985 CAVALIER WY SAC Sub-Type: NSFR

Parcel No: 052-0200-015 STEAMBOAT BEND UNIT 3 LOT #99 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

HOFMANN CONSTRUCTION

PO BOX 907

CONCORD CA 94522

Nature of Work: MP1536 1 STORY 7 RM SFR

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: 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 force and cffect.

Iicense Class ,‘E )l License Number 189167 Date l&l q , Dq Contractor Signature v,

OWNER-BUILDER DECLARATION: [ 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 1o construct, alter, improve, demolish, or repair any structure,
prior 10 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 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 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 cor%:cAf‘nE,:h projects with a contractor(s)
licensed pursuant to the Contractors License Law). K s
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I am exempt under Sec. B & PC for this reason:

Date Owner Signature

Nans T‘! !
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representatid;"(;l' 1]'\10‘ a L;% -that the applicant verificd all
measurements and locations shown on the application or accompanying drawings and that the improvement to be éogh.l tf& oes 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 agrcement relating to location of improvements.

1 certify that T have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state Jaws relatingto
building construclioi andferby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.
!

Date I;;" 4

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 provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

0 q Applicant/Agent Signature

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 permi 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) T 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. P
Date \&\q\ ox| Applicant SignatureM
L2

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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LOT AREA: 6547 SQ.FT.
BLDG COVERAGE: 2045.3 SQ. FT.

SCALE: 1'-20' 7 LOT COVERAGE: 31/
1 GARAGE LOCATION 225  LOT NUMBER

A FIRE HYDRANT R OR L FACING HOUSE CoT LINE
m Dl FF  FINISH FLOOR —
ELECTRICAL BOX LP/HP LOW/HIGH POINT ©  S.S.CLEAN OUT
[i] WATER SERVICE TC TOP OF CURB WATER METER BOX
% STREET LIGHT TW TOP OF WALL TRANSFORMER
SS SANITARY SEWER BW BOTTOM OF WALL —A—L  EMBANKMENT(2:1 MAX.)
CABLE T.V.BOX FG  FINISH GRADE RETAINING WALL
~<—SWALE(1Z MIN.) P.U.E. PUBLIC UTILITY EASEMENT|=—=——«—= 6' SOUND WAL
® AREA DRAN GL GARAGE LIP ——+——8'VIEW FENCE
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CIVIL. - WATER RESOURCES - SURVEYING

LOT 99 DATE: 9-09-04
STEAMBOAT BEND 3  |REVISED: 10-15-04
AP.N DRAWN BY: PWG
ADDRESS: CHK'D. BY: DLA

COUNTY: SACRAMENTO

W.0. 3940-035




INSTALLATION CERTIFICATE - (Page3of 13) CF-6R

Sheam et -9 Dl 1536, _oy/P069 _

Site Address - )
) — 298¢ Crliglirr 14,

/
DUCT LEAKAGE AND DESIGN DIAGNOSTICS

Permit Number

[ ] DUCT LEAKAGE REDUCTION

Pressurization Test Results (CFM @ 25 Pa) 7
Test l.eakage (CFM) '
Fan Flow
If fan flow is calculated as 400cfm/ton x number of tons, oras 21.7 x
Heating Capacity in Thousands of Btu Hr. enter calculated value here éé)
If fan flow is measured enter meas:.red value here :
Leakage Fraction = Test Leakage/(Measured or Calculaled Fan Flow) =

Pass if leakage fraction < 6%
Pass

e

ﬁFor AEROSOL TYPE SEALANTS ONLY - The following diagnostic testing was completed:
Duct Fan Pressurization at rough-in measured leakage (CFM)
CHECK AFTER FINISHING WALL:

FFves [INo []Pressure pan test of House pressurization test
ELYes (1 No [ Visual Inspection of Duct Connecticns

7 THERMOSTATIC EXPANSION VALVE (TXV)

[JYes [ No Thermostatic Expansion valve is installed and Access is
provided for inspection Yes is a pass

(] DucT DESIGN -
1. [ Yes [ No ACCA Manual D Design calculations have been completed. Duct Design is on the vians
and duct installation matches plans.
2. - [J Yes (I 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 0O

Yes for both 1 and 2 is a Pass Pass Fail

L1 1 the undersigned, verify that the above diagnostic test 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 employees or sub-contractors certifying that diagnosuc testing

and installation meet the requirements for compliance credit.]
| WM b-720-09 (o) vt Mooty L
Tests Signature, Date Installing Subcontractor (Co. Name) CR

Performed General Contractor (Co. Name)

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

Compliance Forms August 2001




2005 JUR 15/WED 12:35 PM BLUE MIN.AIR INC. FAY No, 707 863 8551

o — ——

——

INSTALLATION CERTIFICATE

i LoT=22 - 7785 Callnl/rr ge,__ ______ _0Y19069

Site Address  Steamboat Plan / S3( Permit Number

An instaliation 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 provide the
information is optional.) After completion of final inspection, a copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(b).

HVAC SYSTEMS:

Heating Equipment

Equip. : %of Efficiency Duct Ductor Heating Hesatiog
Type (pke. CEC Certified Mfr Name Identical  (AFUE, eic. ) Location Piping  Load Capacity
heat pump) and Model Number Systems  [2CF-1R value] (attic, ete.) R-valve  (Bru/hr) (Btwhr)

Furnace Gibson #GL1RC090D16B 1 922% Attic  Ré6 90,000

Cooling Equiprment

Equip. CEC Certified Compressor #of Efficiency Duet ' Cooling  Cooling
Type (pkg. Unit Mfr Name and Identical (SEER, ete.) Location Duect Load  Capscity
heat pump) Model Number . Systems  [2CF-JR value] (attic, etc.) R-value  (Btu/hr)  (Btw'hr)

Condensor Gibson #JS3BA036KA 1 10 SEER Attic  R6 36,000

L, > reads grearer than or equal to.

I, the undersigned, verify that equipment listed above is: 1) is the actual 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

requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.
Blue Mountain Air; Inc

Signature, Date Installing Subcontractor (Co. Name)
' OR General Contractor (Co. Name) OR Owner

WATER HEATING SYSTEMS:

Distabution - IfRecir-  #of Rated: Tank Effi- External
Heater CEC Cetified Mt Type (514, culation, Identical Inpur(kW Volume cicncy: Standby Insulation
Type  Name & Modcl Point-of-Use) Contro] Systems  or Btu/hr) (gallons) (EF, RE) Loss (%) R-values

Number Type

2, For smal) gas storage (rated ihbut of less than or equal (o 75,000 Btu/hy), electric resistance and heat pump water heaters, list

Energy Factor, )
For large gas storage water heaters (rated input of greater than 75,000 Bru/hr), list Recovery Efficiency, Standby Loss and Rated

Input, e
For Instantaneous gas water heaters, list Recovery Efficiency and Rated Input.
3. R-12 external insufation is mandatary for starage 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 actual 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
ot exceeds the appropriate requirements for manufactured devices (from the Appliance Efficiency
Regulations ot Part 6), whete applicable.

Installing Subcontractor (Co, Name) OR

Signature, Date
General Contractor (Co. Name) OR Owner

COPY TO: Building Department
HERS Provider (if applicable)
Building Owuer st Occupancy
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Permit Numbur

13:52

92/22/2005 9257570324

NO.511 pead2

CF-6R

=¥

INSTALLATION CER'I"IFI.C*A,TE
(o]:99.—~_ 7985 mln )izt (A}V v

Site Address

' An jnsiallarion oertificate §s required to be posted at the building site or insde availuble for oll uppropriste inspections, {The
information providad on this form is required; however, use of this famm to providu the intormation is optional,) After
completion of final inspection, # copy must be provided o the building department (upon request) and the bide owner at

occupancy, per Section 10-103(b).

HYAC SYSTEMS:

Henting Equipmen?

Equw
ype (pky CEC Cernified MA Nipie

Heating
CAeny

LDt

Heating
Losd
4 TTLYAN

ity e .

Dl &7
Yipas

Duzt

Efticventy
Lacotion

(AFUL, ele )
11CF: [U

nor

Jaeniicq
q )

]

—— pr—

Caoling
Capuerty

AR

Conling
Losd
L8yl

Duet

Copling Lquipmen!
Location

Efyuip. CEC Cenifed Compraasor Effiorency

tof
{SEER, ees 1

|dentigal Duct

RIM‘

Trpe (pkg Unit Mft Name sod
Jaatpump!

>Cr 1R v

———

.l )

——

——————

1. = reads grearer than or equal to.
I, the undersigned, verify that equipment Jisted abave js; 1) is the actual squipment installed, 2) equivalent to or more

effictent than thai spacificd in the certifieate of compliance (Furm CF-1R) submined for compliance with the £nergy
Efficxancy Standards for reaidentis) buiidings, snd 3) equipment (hat meets o exceeds the appropriate requirensents for

mannfacturvd devices ([rom the Applrance Efficiancy Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name)
OR General Contractor (Co. Numz) OR Owner

Signaane, Dave

k'/W RHEATING TEMS:

Dlyiribution 10 Reeyr wol kaxd? Tank Lffie Exermal
Type (Std, culatlop, 1emickl  Input (KW Voltme  ciency®  Standby’  Jisulekioh
R-vrjug’

_Lont-ofstye)  Control Typa Systems _ of Brufir) alond EFF. R Loav (%)
Srogack .- _L_ % 5o k> Jos R

CEC Cenifiad MR
Name & Model Numbey

-

@ Al

Heswr
Type

Katagal 6

2 Forvmall gus atorage (mted mpyr of 1859 VDI ur equal W 78000 Biwdr), electrie redlitence and hea € puip waler heaters, 1ot Bniapy Pictor
For |arge pas storage waier heaters (ruied inpat of greates than 75,000 Stu/he), list Recovary ElMeiency, Standby Lots and Kared input,

Por instintanasna gas w pler beaeery, hst Recovary KMicioncy and Hatev Input B )
7, Rsb2 exmus) insufation i mandetory for morkge waléi HEAN I with an energy factop of 185 thun 0.50

Faucers & Shower Heants! ‘
All taycats und showerheads {nstalled aro certifled to the Comymussion, pursuant (o Title 24, Parr 8, Section 111,

1, the undersigned, veyify that equipmont (isted above my signature is: 1) the acraal equipmenyt inscalied: 2) equivilant to
or moie cfficient than that specified in the cerufiare of copupliance (Form CF-1R) subminted for compliunce with the

tnergy Efficiency Standards for- residential buildings; and 3) equipment thul mems or exceeds the approprnte
requiroments for manifacrured devices, {from the Appliance Efficlengy Regulattans or Pan 6), w applicable. '
Gokod U yosyos 7}1

[ristalling Subcomeactoy (Co Nama) OR
General Contractor (Cn, Name) OR Owaer

\

/Sisnanure, Date

COPY TO: Building Department
HERS Pravider (if applicable)
Building Owner rt Occupancy
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419069,
Permit Number

Hofrann Company - Steamboat Bend - Plan )&3¢ Elev All
Site Address 2a7-99- “985 Cwlplizr LJ7

FENESTRATION/GLAZING

Iniadcr or
Product Product Total Quantity et 2" | Comments-

Manufacturer/ Operator | U-Valuss-1 SHGC. # ofPanes | of Like Product Shading | Speclel
Brand Nam: Type {<=CF-1R {<=CF-1R (Optional) Device or | Features
Value? Yalue)? Crothang

U-Values

Philips 800 S & N (Low E) Slider 36 33 oo on
ducts
Philips 800 S & N (1. ow E) Single Hung 36 33 Eu opli ed
Philips 800§ & N (Low E) Fixed 33 36 q‘(’});;::ighf
. Only !!

Philips 800 S & N (Low E) Pato Door 35 35

-Values On
fenestration

[Products
supplied by

others are not
lavaitable.

1, Manfactured Fenestration auducts use the vakies from the prodact lbel Fnldtamtedfmsuwmdudsusemddaﬁvabsm&dmmﬂhe Eneryy Efficincy Standards

bl - ot mus bt ess than or equal o vakse fom CF-1R. ltalled SHGC st be e ham o el o vaees fom CF-IR, orasfamdeviee[:rdaior,meﬁofofwaha\g)isirddiedasspeciedmtheCF-iR.

ARmatvely, instaled weighted averd@® U-Values for the folal ferestraliomarea are less than or equalto vaioes from GF-IR, —
™ the undersigr®y verlfy that the-fenestration/gtazing listed abave my signature{1) is the actual fenestration product
installed; (2) is equivalent to or more efficient than that specified in the certificate or compliance (Form CF-1R)
submitied for compliance with the Energy Efficiency Standards for residential buildings; and (3) the product meeis of

exceeds the appropriate requirements for manufactured devices (from Part 8), where applicable.

A M 9‘1 fs— 2(2265 Insight Glass Inc.

Items #s Si #e, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

items Ms Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
: OR Window Distributor A

Items s 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 Forms
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