CITY OF SACRAMENTO Permit No: 0502065

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

Site Address: 7932 CAVALIER WY SAC Sub-Type: NSFR
Parcel No: STEAMBOAT BEND UNIT 3 LOT #85 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).

Jender'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 anm

License ClassBl License Number 189167 Date“ -30 - Oq Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that 1 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 thercfrom 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 herseif 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 licenscd contractors to construct the p:Pﬁ 44, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who for such projects with a contractor(s)

licensed pursuant to the Contractors License Law). C"T’\f OF SACR AR Rre

T am exempt under Sec. B & PC for this reason: AP l'-; 2 ﬂ 7005

Date Owner Signature AORTEL PERMIT

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representaﬁmi\kINhL i:xllﬁlic;;mt, 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 T have read this application and state that all information is correct. Iagree 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 Ll ~2% - O 6 Applicant/Agent Signature —

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.

* 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) 1 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 1 should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply ﬁith those provisions.

o
Date q - :9\@ 7 OCJ 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.




Planning and Building Department

Building Division

CITY OF SACRAMENTO

CALIFORNIA

ADDRESS_7232 Cn Upl/sr. 1y

Downtown Permits Center -
1231 1 Street, #200
Sacramento, CA 95814-2998

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

PERMIT DOCUMENTS

45 -

R-ps PByo- Bl HrH

SuT Rk O/

Y4

“»J—Nd'/

-5 B 1 I1JE

2

4

/5. O5 = BZ
(7RI A r7

—

N

FINAL APPROVALS

BUILDING

ELECTRICAL _

A

PLUMBING

IZ~]

/
Z7]
s

LY T

MECHANICAL

FIRE

SITE




i i si% "v, oot

MATERIAL Y

ot

T
5

(OF INSULATION

Y iy
e “H(’WW?R,

fi
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[} Po. BOX 9651, FRESNG, CA 93763-9651 LIC. #202026

[] Ro.BOX 1631, RENO, NV 89505 LIC. #10675

| [ 3326 APONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
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Site Address Steamboat Plan 1536
An installation certificate i' .
inspections. (The information provi

ptional.) After comp

information is 0 Jetion of final inspection, &
request) and the building owner at

s required to be posted at the_bui}ding
ded on this form is required; however, use ©

oceupancy,

Permit Number

vailafxle for all appropristé
f thig form 10 provide the

copy must be provided to the building
per Section 10-103(b)-

site or made a

department (upon
HVAC SYSTEMS:
e BOoe R T o
Tvne ( " Gerti : Jdeatica) (AFUE, ¢te.)! at ‘
,‘;g: “‘,’,’,‘ﬁ;) %"ﬁ:ﬂmﬁym Systems (RCF-1R vaiue] (amic, cte.) R-value (Bru/hr) (Bto/ht)
Furnace Gibson #GLIRCOSO'DBA 1 92% Attic  Ré 60,000

i ° — pr——— _____.--—-"'"“ A — e et e el i

in, ipment ] ) .
BT 1, 0 e, S G0
R:: p(fxl;%) ‘i:llgdg%?:::lm » Systems [}__vg_F_—l_Plvaluc] (attic, elc.) Rovalue  (Brw/hi) (Bru/r)
Condensor Gibson #JSIBAO30KA 1 10 SEER Attic R6 30,000
1. > reads greater tiant or equal {0 ‘ ' . ;
1, the undersigned, veti that equipment listed above is: 1) 1 the actual equipment xngtalled, 2) equufalcm to o
more efficient than specified inghe certificate of compliance (Form CE-1R) submitted for compliance with
' residential buildings, and 3) equipment that meets of exceeds the appropriate

randards

facrured depices (from the Applian

ce Effiaiency Regulations or Part 6), wh
Blue Mountain Air, Inc

ere applicable.

Tnstalling Subcontractor (Co.Name) -
OR General Contractor (Co. Name) OR Owner
WATER HEATING SYSTEMS:
Distribwtion [fRecir- H#of Raredz Tank Bffi- Exterual
Heater CEC Cenified M Type (S1d, culation, Identical  [nput (kW Volume ojencyr  Standby Insulation
Type Nume & Model Puint-of-Use) Control  Systems  of Brhr) (gallons) (BF, RE) Loss (%) R-value)
Number . Typt

r—————— ——————r

p——"

————— | ——————

2. For small gas storage (caved input of Jess than or equal t0 73,000 Btu/hr),

Bnergy Factot.

For large g£as storage water heate
Input, .

For {nstantaneous Eas water heaters,
3, R-12 cxternal insulation i mandatory for storage wateg heater wi

Faucets & Shower Heads:

Al faucets and showerheads installed are certified to the Commission,

I, the undersigned, verify that equipment listed above my signature is:
certificate of compliance (Form CF-1R) submitted

dards for resid_ential buildings; and 3) equipment that meets
factured devices (from the Appliance Efficiency

equivalent to or more efficient than thar specified in the
for compliance with the Energy Efficiency Stan
of exceeds the appropriate requirements for manu
Regulations or Part 6), where applicable.

Signature, Date

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

rs (zated input of greatsr than 75,000 Bru/hr), list Recovery Bffi

E—

P

e

electric resistance and heat pump water heaters, list

cieney, Standby Loss und Rated

Yist Recovery Efficiency and Rated Input.
th an enecgy factor of legs than 0,58,

pursuant to Title 24, Part 6, Section 111.
1) the actual equipment installed; 2)

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

Installation Certifi

qgeSavaliet WaY, (o7 @G e e 6
Sie Address - " Perit Number
DUCT LEAKAGE AND DESIGN DlAGNOSTICS
¥ DUCT LEAKAGE REDUCTION

---------- -

Pressu

e
rization Tast Results (CFM@ 25 Pa

Test Leakage (CFM

Fan Flow
f tons, of 1.
red as 400ctmAan x number of tons, of 45 207 x _BOAC e

if {an flow is caleula
Heating Capacity in Thousands of Btu Hr. enter calculated value here R A e —_
If fan flow is measured enter measured vale here e ety T -
6.0 0.0
Leakage Fraction = Test Leakagel(Measured or Calculated Fan Fiow) = [T — [
Pass if leakage fraction = = 6% W) O
Pass Fail
[} For AEROSOL TYPE SEALANTS ONLY — The following diagnostic testing was completed:
Duci Fan Pressurization at rough-in measured leakage (CFM)
CHECK AFTER FINISHING WALL:
U Yes [T} Neo Pressure pan test of House pressurization tes
[0 ves [l No  VisualInspection of Duct Connectionsi
¥l THERMOSTATIC EXPANSION VALVE (TXV)
R RIS e &
Ml Yes O nNo Thermostatic Expansion valve is installed and Access is ] 2
Yes is A pass Pass Fail

“gravided for incpection

[J puCT DESIGN
ns have been completed. Duct Design Is on the

1, [Jves [Jno ACCA Manua) D Design ealculatio
- plans
2. [lves [Jno TXV i installed or Fan flow has been verified. 1f no TXV, verified fan flow matches
design
Measured Fan Flow « . 0O
Pass Fail

Yes for bath 1 and 2 is a Pass

d associated with the test(s)
e the HERS provider a COpY

] \the undersigned, verify that the above diagnostic test results and the work | performe
tic testing and installation

is in conformance with the requirements for compliance credit [The builder shall provid
of the CF-6R signed by the builder employees of sub-contractors certifying that diagnos

meet the requirements for compliance credit.)

e g e e
“Instaling Subcontractor (Co. Name) OR

I
General Contractor (Co. Name)

—"——

Ip———

T Tests e D
Performed Signature, Date

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

Compliance Forms August 2001
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al to,
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1. > reads grearer than or cqu
1, he undersigned. verify thai equipmen
effictent thun thal speeificd iu the ceyifi
Srondards or renidentis) buildings,

Efficuncey,
manufacturud devices {[rom the Applrance Effic

the sctus| equipment instalied. 2) equivalent to or more
cate of compliance (Furm CF-1R) subminted for complisnce with the £fnergy
end 3) equipment (hat meets oF exceeds the appropriae requirements for

iency Regulations or Part 6), wheee applicable.

1 listed above i3 1} 8

- Tnvaliing Subcontractor (Co. Nume)
OR General Contractor (Co. Nume) OR Owner

Signenie, Dae

b WATER HEATING SYST '
Dlytriburnon 1 Recire vol Rawd? Tink BT Bxeenal
CEC Cenifind M# cuallon, jeniienl  Input (kW Volume ciency’  Snantdy’  Jnsuistion
FRE) Lo () A-wiue

diapgp—

1 For vnall gus drorage (mted inpyr of less Uyt ut equal 10 75200 Biads), electrie pulitance and Beag punip waler heaterd, ot Bncigy Fictor
ted inpay of greates han 15,000 Bru/hr), list Recovtry EMciency, Standdy Loss dnd Raced lnput,

For large pas storage water healers (v
Por jnsiantsnaaua gas n pler braveiy, List Recovan § Micrancy and Rated Inpul
energy factor of 1613 thun 0.54

3, Ry exsenis] insuaion s mandavory Tor voeage waléi NEATCH with sn

Heswir Type (S1d.

Trpe Name & Model Number aurolUie) . Contrpt Type Sysfems or Bruwhit) _ {gaflont
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Faucers & Shower Hesds:

All lycan and showerheads (nsialled are cenifled to the Commissioq, pursuant (o Title 24, Part 6, Section 111,
1, the uriderslpud. veyify that equipmwnt fisied above my Signature is: 1) the acral equipmen inatalled: 2) equivalait to
or more cfficient thon that specified in the cenificare of coplinnce (Form CF-R) subminted for eampliunce with thy
Lnergy Efficiency Sandards for: residonial buildings; and 3) equipment thut meess or exceeds the apptopmte

iroments for manujastured devices (from the Appliance Efficlengy Regulations or Pori 6), spplicable.
a {nstalling Subconttactor (Co Name) OR k

/Signature, Date
Genwal Contracior (Cn, Name) OR Owaer

COPY TO: Building Department
HERS Provider (if applicable)
L./ Bujlding Owner at Qecupancy




CF-6R

INSTALLATION CERTIFICATE
[ose2e6s.

Permit Number

Hofmann Company - Steamboat Bend - Plan § 53¢ Elev All LT 59

Site Address : ' Z' LJ/:.

FENESTRATION/GLAZl NG
Intpriot
Product 1 : ’;ocdg \:: Total Quantity Total Emrb'r" Commenis-
Manufacturer/ Operator | U-Values- ) #ofPanes |of Like Product| Square | Stadng | Special
Value)? Veluel? Overhang
U-Values
Philips 800 S & N (Low E) Stider 36 33 based on
Products
Philips 800 S & N (Low E) | Sinale Hume 36 K} upplied
by [nsight
Philips 800 S & N (Low E} Fixed 3 36 Gylass gh
nly !!
Philips 800 S &N (LowE) | Patio Door 35 35 Only
A U-Values On
{fenestration
Products
supplied by]
jothers are nat
avail ale.

1 Mansdaciured Fenesiraion products use fhe vaues fum e produet el Fleldfamwmsuﬁonprodnsmeﬁndefalvauesfmm&dbn11Bofﬂ1e51ergyEﬂniencyStmdards
"l U vale st b s or equal b valie fom CF-1R. Insided SbBCrmstbekssmanuequaltordnshMCF-iRorastadngdem(Irnetial,e)dawowrhm) i nstalod s specifed on he OF-R.

HPmalvel, instalied weighted averdJ U-Values fo fertoal fenestralrrarea e s han or equalto valoes from CF-1R. -
™ the Undersign®Y verify that {hefenestration/gtazing listed above my signaturertt) is the actual fenestration product
installed; (2) is equivalentto 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 reguirements for manufactured devices (from Part 6), where applicable.

d % W Z/ 2-"2"'/ S Insight Glass Inc.
Iterms ¥s / éﬁnalure, Date ' Installing Subcontractor (Co. Name) OR
(if applicable) ’ General Contractor (Co. Name) OR Owner

OR Window Distributor

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

Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distributor

ttems #9 Signature, Date
(if applicable)

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

July 1, 1699
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