CITY OF SACRAMENTO Permit No: 0419081

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

Site Address: 16 SPALDING CT SAC Sub-Type: NSFR

Parcel No: 052-0200-017 STEAMBOAT BEND UNIT 3 LOT #101 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

HOFMANN CONSTRUCTION

PO BOX 907

CONCORD CA 94522

Nature of Work: NSFR MP2309 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 | 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 apd effect.
License Class Bl License Number 189167 Date '3’!‘3 !00 Contractor Si@aturcmww

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of petjury 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 & of the Business and Professions Codec) 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);

L, 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 offcredfor
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 project (Sec. 7044, Rusiness and Profc;sions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who cont;‘ajtm pr(gwwkﬂla contractor(s)

licensed pursuant to the Contractors License Law). 2} [
(_ i
. et - Vi
[ am exempt under Sec. B & PC for this reason: L OY @ 7‘\}\) '
oWV g TV T
Datc Owner Signature LIV R
o

A - "

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of :thd af)p\i“ : D;th:‘it\fﬁé' applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constmd i
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 ¢ity and county ordinances and state laws relating to
building construction arr herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date ,, 1 ’t, ol) Applicant/Agent Signature a Lh:b\ij,.'/\") mw

WORKER'S COMPENSATION DECLARATION: | 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.

@ I have and will maintain workers' compensation insurance, as required by Scction 3700 of the Labor Code, for the performance of the work for which
s 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 I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date ‘ 9’! q& 0 w Applicant Signature a, “’/\Jbb’r\) (AM(/V\_‘AQ_

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (5100,000) 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 (Page3of 13)
Oeam  boat ' Plan 2509
7 Permit Number
1G- spnlflmg C 7 0419081
DUCT LEAKAGE AND DESIGN DIAGNOSTICS
] bUCT LEAKAGE REDUCTION

Pressurization Test Results (CFM @ 25 Pa) ?
Test l.eakage (CFM) /

Fan Flow
\f fan flow is calculated as 400cfm/ton x number of tons, or as 21.7 X é
Heating Capacity in Thousands of Btu Hr. enter calculated value here 2
If fan flow is measured enter meas.ared value here '
Leakage Fraction = Test Leakage/(Measured or Calculaled Fan Flow) =

Pass if leakage fraction < 6% & 0
Pass

Site Address

] 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 [ ] No [ Pressure pan test of House pressurization test

i ves [ No [JVisual inspection of Duct Connecticns ?
. ass

£2 THERMOSTATIC EXPANSION VALVE (TXV)

[JYes [1No Thermostatic Expansion valve is installed and Access is O
provided for inspection Yes is a pass

(] DUCT DESIGN
1. [JYes I No ACCA Manual D Design calculations have been completed. Duct Design.is on th.. »ians
and duct installation matches plans.
2. - [J Yes[] 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 o

Yes for both 1 and 2 is a Pass Pass Fail

[J 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 B}
provider a copy of the CF-6R signed by the builder emplayees or sub-contractors certifying that diagnos.< testing

and installation meet the require enfcf for comppliance credit.] ;
e e 0045 fofie [frtain i)

Tests Signature, Date (7 Installing Subcontractor (Co. Name) CR
Performed General Contractor (Co. Name)

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

Compliance Forms August 2001




§
INSTALLATION CERTIFICATE

Hofmann Company - Steamboat Bend - Planz 347~ Elev All o0Y190%/

Site Address
/6- SEQICL'&CQ 6.7—'
EFENESTRATION/GLAZING ©

CF-6R

_ Parmit Number

Product Product Intprior e
Tot ity ranis-
Manufacturer/ Operator U-values-1 SHGC -1 OYOL?’JQQPU; duet SE‘“".D' ms";.cia:‘
‘Brand Name Type [<=« CF-IR (<~ CF-1R (Optional) Devia or | Fosturas
Value)? Value|? Owerhang

o ) fU-Values
Pblhpg BOOS &N (LowE) Stider Jé 33 based ont

-y Products
Philips 800 S & N (Low E) Single Hung 36 33 supplied
Philips 800 S & N (Low E) Fixed 3 36 ‘g’m[‘;s‘gb‘
Only !!

Philips 800 S & N (Low B} Patio Door 35 35

1U-Values On
fenestration

Products
supyplied by

{others are not
avai) abla.

1, Manudacired Fenestration products use the values from the produc (2bel Field fabricaled fenesiraton products use the defa values from Section 116 of the Energy Efficiency Standards

’lnsialedtlvdﬁmstbelesman or equal b vakie om CF- 1R fnsaled SHG st b et o equalo vakes o CF-1R., o a hadig device (s, xtrio of cvetan) i ntaled s seciied o he CF-R.

RRomaiively, insalled weighted averdQe U-Values for the tofa fenestraiomarea are ks than or equal to vaes from CF-1R. -
~M the Undersign® 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

exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

JWW ZZZ‘Z:/}»S—' Insight Glass Inc.

Items #s / féﬁnau]re, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Itcms #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor _

ltems #3 Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) , General Contractor (Co. Name) OR Owner
OR Window Distributor

COPY TO: Buildin%Department
HERS Provider (if applicable)
Building Owner at Occupancy
July 1, 1699

Compliance Forms

0+B80 ' 18L°L0L sse[g 3Iydrsug Wdg2:2 S00¢ ¢e 993
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ANTIOCH PLBG PAGE 82

NO. 511 popaz

/22/2005 13:52 9257579324
82/22 o " | o

INSTALLATION CERTIFICATE (Page 1 or 13) —_ . CF-6R
Q081

Permit Numbur

Site Address

Ao installarion oertificate Is required to be posted at the building site or snade availuble fuy ol) uppropriate inspections, (The
infermation provided on this form is required; hawever, usz of this form to proyide the information js optional,) Afier
completion of final inspection, 8 copy must be provided o the building dcpartmen; (upon request) and the biidinn owner at

oceupancy, per Section 10-103(b),

Y YSTEMS:
Hearing Equipmient
¥or Bfhcrency Dyt Duel or Heatlng Heaing

Equwy
CEC Cemfied MA Nime  jaenneq) (AFUL, erc §f Lacation Pipuog Losd ey
3 j 1 -

ype (phy
(3CF, W, \

—— —

— sy
— e s,

Conling Equipmeni :
Eguip, CEC Cenifod Compraasor fof Efticiency Duet Conling Caoling

Trpe (pkp Usit Mift Name mod ldentiaat {SEER, eep ) Locstion Duet Lond Cupueity
Made] Number Svsiems [2CF-1R vgjue] Iane.gle)  Revaige LB 1: 108

deatpump)

rrm————

. % reads grearen than o7 equal to,
+ e undersigned, verity tar equlpment Jisted above 197 1) is the actun| oquipment installed, 2) equivalent to por more

eflicient than thaf specificd iy the certificate of compliance (Furm CF. 1R) submined for compliance with the Fnergy
Effizsancy Stondurds €or residentia) buildings, and 3) equipment (hat meegs or excevds the appropriate requirements for
mannfacturud devices (from the Appltance Efficiency Regulations or Part 6), where Applicable.

_— Signeaure, Dage Insrelling Subcontractor (Co. Name)
(\/ OR General Contractor (Co. Numz) OR Owner
WATER HEATING TEMS

Plyiribunion I Recr. ¥of Ramd’ Tank L Bxeemal
Standby’  Insujuiion

Hemer CEC Cenifind Mft Type (Std. culnttop, ldemsieM  dnput (kW Volame ciency?
e Name & Model Numbey fan-olsUse) | Contrgl Typn Syslems o B/ asllany]  (EF. RE) Lo (%) R-vfue’
' STLLACE ! %o 5o Lz 3os E-TL

Ketagal gffngziiLns;zua_ ——

@ (L

- TR e

2 Forvmall gus srorage (mted mpur of ey o) ue equal
For arge gas vrorage water beatars {ruted lnpa of greater than 75,000 tu/he), list Recuvery X
Yor instantanaaua gay u pler besrers, Lt Recovery &Micioncy and Hajey Iput

3. RabZ exmrus] jnsufnejon oy munduarory for sorage waldi Nt s with ap energy faeiop of 1655 than .58

W 75000 mni’u&. electrie redlitance and heag PUMp water hentery, int Bnesgy Factor
Ciency, Standdy Loty aid Rared {nput,

Faucers & Shower Heads:
All taycats snd showerheads (nstalled aro cenified to the Commission, pursuant {o Title 24, Par 8, Section 111,

1, the undersigned, venify thas equipnasne (isted above my signature js: 1) e actual equipmen insealled: 2) equivitient 1o
or more cfficiem thon that specified in the ceruifcare of cotuplianee (Form CF-1R) subriied for compliunce with thy
tnergy Efficiency Standards for- residentia) buildings; end 3) equipmen thut meess o exceeds the approprigte

rogpirements for manufactured device, (&rom the Appliance Efficter Reguliations or Pan 6), w applicable,
Akt /L,_:.,;g;,ya; 7 f};‘

/Signarure, Date [nstaliing Subcomeactor (Co Nama) OR
Ganenai Contractor (Co, Name) OR QOwer

COPY TO: Building Deparunent
HERS Pravider (if applicabji:)
Building Owner nt Orcupapey




005 JUN [5WED 12:35 PM BLUE MTN.AIR INC. 7 FAX No, 707 863 8551

_t
s -

INSTALLATION CERTIFICATE

e ol L0l /6 SPAlAING C-7- 0419031

Site Addré;s Steamboat Plan 2309 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 Section 10-103(b).

HVAC SYSTEMS:

Heating Equipment _
Equip, Hof Efficiency Duct Ductor Heating Heating

Type (pke. CEC Certified Mfr Name Identical (AFUE, elc. )i Location Piping  Joed Capacity
heat pump) and Model Number Systems  [2CF-1R value] (attic, ete.) R-value  (Btuhr)  (Btwhr)

Furnace Gibson #GLIRC090D16B 1 92% Attic  R6 90,000

Cooling Equipment
Equip. CEC Certificd Compressor # of Efficiency Duet : Cooling  Cooling
Type (pkg. ‘Unit Mfr Name and Identical (SEER, etc.)i Location Duct Load Capacity
heat pump) Madel Number ‘ Systems  (2CF-)R value] (attic, ete.) R-value (Btu/hr) (Btwhr)

Condensor Gibson #JS3BAO36KA 1 10 SEER Attic  R6 36,000

L. > reads greater than or equal 1o,

[, 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

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

Installing Subcontractor (Co. Name)

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

WATER HEATING SYSTEMS:

Distribution IfRecir-  #of Rated: Tank Effi Extesnal
Hester CEC Centified Mfr  Type (514, cvlation, Identical Input(kW Volume ciency: Standby Insulation
Type  Name & Model Point-of-Usc) Contro]  Systems or Btu/hr)  (gallons) (EF, RE) Loss (%) R-values
Number Type

2. For small gas storage (rated iriput of Jess than or equal to 75,000 Btw/r), electric resistance and heat pump water beaters, list

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

Input, ) ..
For Instantaneous gas water heaters, list Recovery Efficiency and Rated Input,
3. R-12 external insufation is mandatory for storage water heaters with an encrgy factor of less than (.58,

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111.

L, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2)
¢quivalent to or more efficient than that specified in the certificate of compliance (Form CE-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), whete applicable.

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

COPY TO: Building Départment

HERS Provider (if applicable)

Building Owner at Occupancy
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MATERIAL

[ PO. BOX 854, WEST SACRAMENTO, CA 85691 LIC. #202026
] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[] ro.BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

[J ro.BOX 1631, RENO, NV 89505 LIC. #10675

[[] 3326 APONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

CEILINGS

DATE INSULATION COMPLETED

FLOORS

SQUARE FEET) SQUARE FEET)

s

MATERIAL

FORM

FORM

FORM BATTS

. MANUFACTURER'S PRODUCT LD. MANUFACTURER'S PRODUCT I.D.

I - e>m>D P> =

OmMm-aA>rcw,.

MATEIAL

MANUFACTURER'S PRODUCT 1.D.

FIBERGLASS

SIGNATURE — GENERAL CONTRACGTOR

[l REMARKS

Z0~—=-p0—-"T=—D2mMm

BUILDER COPY




