CITY OF SACRAMENTO Permit No: 0500041

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

Site Address: 1733 REDBRIDGE WY SAC Sub-Type: NSFR

Parcel No: 052-0200-035 STEAMBOAT BEND UNIT 3 LOT #119 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 : Ihereby 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 I.ender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hercby affirm under penaity of perjury that 1 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 & ‘ License Number 189167 Date_1* 3‘% -05 Contractor Signature 4% Wa—%

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 ¢ity 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 cxemption. 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 employecs 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.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the RA@ 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or impl@ﬁﬂchﬁg wnd evhe\qOhfFacts fof §tich projects with a contractor(s)
licensed pursuant to the Contractors License Law).

i
'

AN L

] am exempt under Sec. B & PC for this reason: ot i -

, (YRR
Date Owner Signature NIRRT ,
TN TER

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.

I certify that I have read this application and state that all information is correct. Tagree 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 ) - a'% . OC‘, Applicant/Agent Signature
S

WORKER'S COMPENSATION DECLARATION: Ihereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insurc for workers’ compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

& T 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, Tshall
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, [ shall forthwith comply with those provisions.

Date \ - 3-.% ‘Og Applicant Signature; m

v

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.




25' SETBACK
12.5' PUE

SWALE
1% MIN.

PLAN 2725BR

]
i
]
119 TS
, .
PAD=14.8 togN
FF=16.0 :
1
ml
f _—L? oy
]
e T 7 6
[}
]
X BUBBLERS 6'
_____ R BEHIND SIDEWALK
é
47,22 7
3

REDBRIDGE WAY

LOT AREA: 5888 SQ. FT.
BLDG COVERAGE:1775.82 SQ. FT.
7 LOT COVERAGE: 30%

«—SWALE(1Z MIN.)

SCALE: 1'=-20'

A FIRE HYDRANT R OR L gﬁglﬁ%E HL&?SAEHON ﬁ_ LOT NUMBER

m Dl FF FINISH FLOOR LOT LINE

ELECTRICAL BOX LP/HP LOW/HIGH POINT ©  S.S.CLEAN OUT

l}l WATER SERVICE TC TOP OF CURB g WATER METER BOX

W 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
P.U.E. PUBLIC UTILITY EASEMENT|a=x====x 6'MASONRY FENCE

———6'VIEW FENCE

CIVIL, - WATER RESOUHGES SUHVEYING

COUNTY: SACRAMENTO

® AREA DRAIN GL GARAGE LIP
¢ BUBBLERS D/W DRIVEWAY —a—=a—6'HIGH WOOD FENCE
PLOT PLAN FOR SCALE: 1"=20'
LOT 119 DATE: 12-02-04
KASL STEAMBOAT BEND & REVISED:
PN, _ \, ADRAWN BY: PWG
Cwc i ADDRESS: CHK'D. BY: DLA

w.0. 3940-03




" Planning and Bullding Department - CITY OF S ACRANIENTO D;awntown Permits Center
' C : 1231 I Street, #200
: SR CALIFORNIA : Sacramento, CA 95814-2998

,,' North Permits Center
' 2101 Arena Bivd., Suite 200
Sacramento, CA 95834

ADDRESS /%733 Red A;g,'dg; Ly PERMIT NO.OS K004,

iNSPECTION COMMENTS PERMIT DOCUMENTS

52 2] 05 A7 72D B meus K ’
s B 1042 AQ heo %ﬁ

Building Division

- G-os- AR OB I

§~/YosS B2 4aF TRL

[tk 05 B2 AP gL .
[(T=7 oy Ec2 AP InFiely
7. ,7-0% I 2 6@ hud

To7728 05 Ldl A2 B
99 0s B WP

2232
/ B

2
Z

»

FINAL APPROVALS

| BUILDING
ELECTRICAL
PLUMBING

| MECHANICAL
FIRE

SITE




y N
MATERIAL

\

SQUARE FEET)

% : L xE
i : i
'_}

_CEmlHCATloN OF INSULA_T]ON a R

{*}«(’45’ \N e

&2 ro. \aox 854, we&r SACRAMENTO, CA 95691 LIC. #202026
[] 130emeLoDY nd«m MARYSVILLE, A 95901 LIC. #202026
[] ro. Box ges1, answo CA 93793-9651 LIC. #202026
[] po. Box 1631,.RENO, NV 89505 LIC. #10675
[[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

P

DATE INSULATION GOMPLETED”
ih

i
¢

( SQUARE FEET) 1

“,‘J“‘M*w' 4 e kil

i

SQUARE FEET)

| MATERIAL

FIBERGLASS

MATERIAL

B SIGNATURE — INSULATION CONT

CTOR .

N A MmimAL o
. FIBERGLASS : - _ @BEHGLASS FIBERGLASS,
- SFORM T ( FORM FORM » .
r’) . BATTS - b . &TTS & BLOW BAnS | ..u:,Ll"“lﬂ;-‘."’-'f”w"’—e'-'
MANUFACTURER'S PRODUCT 1.D. ANUFACTURER'S PRODUCT 1D, MANUFACTURER'S PRODUGT 1.D.
i ; i T b
f gl g by : i i 1
CT oc JM ¥
o R D
i S & S IO . e
By fws
T i AF R : e e )
MATERFAL sV TFORM R VALUE MANUFACTURER

oC JM

i e
A i * A e “M’%}MA,

SIGNATURE — GENERAL CONTRAGTOR >
' -
REMARKS T AT
. g ’; e
i
; i
& 3 ;
| I
i ..‘ \
- et - :
- : g E “ﬁ: "
iy o
| ; o
SIC-303 i a o

BUILDER COPY 3




x o
“Installation Certificate (Page 3 of 13) CF-6R

1733 Redbridge Way, 119
She Address

DUCT LEAKAGE AND DESIGN DIAGNOSTICS
DUCT LEAKAGE REDUCTION

'ﬁronurizaﬂon Tcot Resuls (CF'M @ 25 Pr)

Parmit Number

Downstajrs

Fan Flow Test Leakage (CFM) 64

I van now is calculated as 400cfmiton x number of tons, or as 21.7 x M AC
Heating Capacity in Thousands of Btu Hr. enter calculated value here I .

If fan flow ls measured enter maasyrad value here
Leakage Fraction = Test Leakage/(Mpasired or Calculatnd Ean Flow) =

54

Pass if |eakaaa fractinn < = A%
[ For AFROSNI TYRF SFAI AMTS OMLY  The (allvarivg Hayswells sy was compiered;
Duct Fan Pressurization at rough-in meagured leakage (CFM)

' CHECK AFTER FINISHING WALL:
{:] Yes ( | Mo Presgure pan test of House preasurization test

L1 ves [71 Ne  Vianl Inanertion of et Fannnnfinesn)

¥ THERMOSTATIC EXPANSION VALVE (TXV)

M ves ] No Thermogtatic Expansion valve i installed and Access ¢ provided
for Ingpection Yes 5 a pase

'l oueT peeiGN.
1. lyee O wo ACCA Manual D Design calculations have been completed. Duct Deslgn is on the
plans
OvYes [INoe  TXVisinstalied or Fan flow has been verified. If no TXV, verified fan flow matches
design
Measured Fan Flow =

Yes for both 1 and 2 is a Pags

), the undersigned, verify that the above dia

is in conformance with the r

of tha CF i ployees or sub-
meet the requirements for compliance credit,]

~tess S " inétaling Subgor '
Sighaturs, Date imtaling Subcortractor (Co, Name) OR
Performed General Contractor (Co.(Name) ‘

COPYTO: Bullding Department

HERS Provider (if applicabis)
Bullding Owner at Oceupancy

Compliance Forms August 2001




INSTALLATION CERTIFICATE (Page 1 of 13)
/733 //?e:r/b’R:'(iSL Wy OS00nY!

Site Address Permit Number

An installation 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 Scction 10-103(b).

HVAC SYSTEMS:
Heating Equipment
#of Efficiency Duct Duct or Heating Heating

Equip. '
Type (pkg. CEC Certified Mfr Name Identical (AFUE, etc.)! Location Piping Load Capacity
; steins [>CF-1R value] {atlic. gtc.) R-valug (Btwhr) (Bu/hr)

—orBsorl — ond- AMC R — -
GLIRT 0D DA Lt — - oo pv

Cooling Equipment
Equip, CEC Certified Compressor #ol Efficiency Duct Cooling Cooling

Type (pkg. Unit Mfr Name and Identical (SEER, etc.)’ Location Load Capacity
Leat pump) el Number tems [>CF-]R value] (attic, etc.) (Btu/hr) (Btu/hr)

R T o p— — ——
- HSIBA —630 A

1. > reads greater than or equal to.
1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more

cfficient than that specificd 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 davices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Bloge Mrn. AR

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

Signature, D

WATER HEATING SYSTEMS:

Distribution If Recir- #of Rated’ Tank LEffi- External
Heater CEC Certified Mir Type (Std, culation, Identical Input (kW Volume ciency” Standby®  lnsulation
Type Name & Model Number Point-of-Usc) _ Control Type  Systems or Bw/hr)  (gallons)  (EF, RE)  Loss (%) R-vilug’

v

2 For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Encrgy Factor.
For large gus storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Efticiency, Standby Loss and Rated Input.

For instantancous gas water heaters, list Recovery Efficiency and Rated Input.
3, R-12 external insulation is mandatory for storage water heaters with an energy factor of less than 0.38,

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 specificd in the certificate of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards for residential buildings; and 3) equipment that mcets or exceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name) OR

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

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

Compliance Forms August 2001




ANTIOCH PLBG PAGE 02
p. 002

| /22/2085 13:52 g257570324 . »
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NU. 511 v

 CF-6R

INSTALLATION CERTIFICATE (ageronin
/ ' . _ ©0S0009l

Permit Numbur

Site Address

¢ Is required to be postad at the Luilding site of igude av_aimble i ur o)) uppropriute nspections. (The
information provitled on this foum is required; however, use of this farm to provide the information is aptional.) After
completion of finsl inspection, 8 copy must be provided [0 the building department (upon request) and the diiding owner at
occupancy, per Secrion 10-] QJ(b).

v YSTEMS:
Duet Duxi o1 Heating Heailng

enting Equipmen!
”EZ\,NV’K asip 700 !ﬂmcncyl v
1ype (phy CEC Cemied MANIme  denhica) (AFUL ¢ic ) Lacatien Pipuwoy load Cunely
usaloumal — —indldadelbiumhel sown RNl teiste)  Boalue — o (HOAD Dl

Av jnsiallaclon osrtificar

— —
et g A A ——— ot s ————— o e

Cooling Equipmen)

Equip. (:EC Genifed Compraaser A 0f EfGerency Puct Coaling Cooling

Type (bX2 Uanie Mft Name sod ldenriaat (SEER, et ) Location Puct Lond Capnerty
tiw 81K Meealt) Revitlur ,raumm Btho

JeaLaumg) i

et il n———
e ——— - —

e qg---—'u-—--—__h—
I. > reads grearer than or cqual to.
1) is the actual cquipment installed, 2) equivalent to or more

I, the undersigned, verity tar equipment Jisted abave s
efficient than thal speclfied in the cewtificate of complisnce (Form CF-1R) submitted for compliance with the Anergy

Efficiancy Stondards for residentia) buildings, end 3) equipment that meels of excecds th appropriate requirements for
mannfacturud devices (Irom the Applrance Efficiency Regulations or Part 6), where apclicable,

§)gneoar, Date Inselling Subcontractar (Co. Nume)
OR General Contraclor (Co. Nunz) OR Owner

L/W'.!‘.lt"l‘

1f Reeir vof Ramd? Tank Bt Rl

Distribunion
Yolume  cleney”  Sanddy’  Jnvujenon

Heater CEC Genifiad MA Type ($td. culatiop, Idemient  Input (KW
Type Name & Modil Number PovirafsUte)  Contrp) Type Spstems  orBufin (patlanl) (EF.RE)__Loav(¥y) _A-whue!

Mp.@m%w“_.' #o00 So. N

2 Foramall gus atorape (rated npyr of e VU ue equal 1w 75000 Madr), electrie reslatance ind heat PWhip watey heaters, 1t Bavigy Fictor
For iarge s storage waler beaters (ruicd npay of greatet than 15,000 Btu/hr), hist fecovery EMeiency, §1anddy Lots and Raced [nput,

Por instintanasud gas nater benrepy, List Recovery Gficioncy and Kated Jnpul
1. Re}J ex®rus) jrsation i mandarory for norage waléi NEATrs with an energy factor of Iexs thun 0.50

Faucers & Shower Heats!
Al taycats and showerheads (nstalled aro cenifled to the Commussion, pursuant o Tille 24, Par §, Section 1)1,

1, the undersiged, venify that equipment listed above my signature is: 1) the acrual equipine § ’
s ! ' . ! {natalied; 2 ale
or more cfficient thaa that specified in the cenificate of conspliance (Form CF-IR) :ugmned for mnipu)uf,?i’f..’;l;f"a:

knergy Efficiency Standards for- residontial buildisgs; snd 5) cquipment thut meets or exceeds the appropriste
ations oy Part ¢), whee spplicable,

irements for manufacrured device (from the Appliance Efflclenyy Regul
BV i pfosjoe AT

/Signature, Date Installing Subcomtractoy (Co Nama) OR )
General Contractor (Qn. Name) OR Ower \

COPY TO: Building Deparanent
HERS Provider (if applcablc)
Building Ownier nt Oteupancy




Hofann Company - Steamboat Bend - PlanZ72g Elev All
Permit Number

Site xdd"’“m&ﬁz@% byl
(o] w]
ION/GLAZING % -

FENESTRAT
1 —_— Product Produet fnkedor or
fodnc Tolal Quantity |  Total Exisdor | Commants-
Manufacturer/ Operator | U-Values-1 SHEC-1 #ofPanes |of Like Product] Square | Shadig Special
Brand Nam« Type {<=CF-IR |<CF-1R (Optional) Foat [ Dwicsor | Feawre
Value)? Value)?! Owhang
. U-Values
Philips 800 8 & N (Low B) Slider A6 .33 based on
Products
Philips 800 S & N (LowE) |  Siaghe Huog 36 3 |supplied
y Insight
Philips 800 S & N (Low E) Fixed 33 36 Glass
: ' Ounly !!
Philips BO0S & N (Low E) Patio Door ] J5
-Vahues On
fencsiration
roducts
supplicd by
hevs ae not

available.

{ arachred Fnestalin soducts use thevalbes o theprodictabel Fik iz enesrtion roducs us e et vakes o Secion 115f e Energy ey Sdars

'kmlewvahemuslbebsshmewllommwalms&mmslhhsslhanuewmhutanCF-lR.ommﬁ)odﬂimfmm.eﬁeﬁowmg)isWaswﬁmhﬂ-i&

ARomatively, installed weighted averdge U-Values forthe folal fenestraicmayea are lss than or equalto vaies from GF 1R, -
“» the undersign®y verify that thefenestration/gtazing listed above my signature1) is the actual fenestration 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
excesds the appropriate requirements for manufactured devices (from Part 6), where applicable.

A Nl ts— =S Insight Glass Inc.___—___

Htemms #s Sighatife, Date Instaling Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

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

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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