CITY OF SACRAMENTO Permit No: 0502062

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

Site Address: 29 NORTHWICH CT SAC Sub-Type: NSFR

Parcel No:  052-0200-058 STEAMBOAT BEND UNIT 3 LOT #142 Housing (Y/N):
N

CONTRACTOR QWNER 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: | hereby affirm under penalty of perjury that T 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.

e NP L . m
License Class &l License Number 189167 Date ” e ~ _ Contractor Signature ]
\-...-/

OWNER-BUILDER DECLARATION: 1 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 & 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 project (8 M@smess and Professions Code:

The Contractors License Law does not apply to an owner of property who builds or improves therégxi_f,g%wlas fgntgc /5\ & ﬁcl?. mth&s,wup hcontractor(s)

licensed pursuant to the Contractors License Law).

1 am exempt under Sec. B & PC for this reason: A P R 2 ‘Q 4
MO m FOPFRMIT
TNTER

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the aphlcant 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.

Date Owner Signature

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 Ll - 9‘% - 0% Applicant/Agent Signature
N

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.

g 1 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 arc:

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 can%lyjith those provisions.

Date Li - 3‘%) - OS— 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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CERTIFICATION OF INSULATION

B

ﬁ $0. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026

*{ [ 11800 MELODY ROAD, MARYSVILLE, CA 85901 LIC. #202028

| 7 ipo. Box 9651, FRESNO, CA 93793-9651 LIC. #202026

| [ po. BOX 1631, RENO, NV 89505 LIC. #10675

*1[£] 2926 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #1 0675
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. 2005 N 15/WED 12:34 Pl BLUE MTN.AIR INC. “ pAY No. 707 863 855

INSTALLATION CERTIFICATE

e,

i dreds Permit Number

Site A

ficate is required to be posted at the building site or made available for el appropriate
jnspections. (The information provided on this form is required; however, use of this form 10 provide the
information is optional.) After completion of final inspection, a COPY mmust be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(b).

An installation certi

BVAC SYSTEMS:

Heating Equipment ‘ _

Equip. . #of Efficiency Puet Duct or Heating  Heating
CRC Certified Mft Name ldentical (AFUE, cte.p Location Piping Load Capacity

Type (pke: _ ‘
heat pump) and Model Number Systems [ZCE-1R value] (attic, ¢t¢.) Revalue (B (Btwhr)

Furnace Gibson 4GLIRCO060D12A 1 92% Attic  R6 60,000

e

e T

——————-
Cooling Equipment
Bquip. CEC Certificd Campressor o
Type (pke. Unit Mfr Name and Tdenrical

hest pump) Mode) Number Systems

Efficiency Duct Cooling Cooling
(SEER. el Location Duct Load Capacity
{2CF-1R value] (attic, £1C.) Rovalue (Bru/hr) (Bru/hr)

Condensor Gibson #JS3BA030KA 1 10 SEER Attic RS 30,000

PR s et

——— ——————
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 OF

more efficient than th specified inthe certificate of compliance (Form CF-1R) submitted for compliance with
the Engrgy Efficie tandards 47 residential buildings, and 3) equipment that meets or exceeds the appropriate
ents for mpan facured depices (from the Appliance Efficiency Regulations o1 Part 6), where applicable.
Blue Mountain Air, Tnc '

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

WATER HEATING SYSTEMS:

Distribution IfReci #of Rared: Tank Bffi- Externsl
Heater CEC Centified M Type (s, culation, Identical Input (kW Volume  clency? Srandby Insulation
Type  Nume & Madel Puint-of-Use) Contre)  Systems or Bru/hr)  (gallons) (EF, RE) Loss (%) R-values
Number Type

- i

P s ——

U
—— el e e PR e e e ———

2. For small gas storage (rated input of Jess than or equal © 75.000 Btu/hr), electric resistanee and heat pump watcs heaters, list

Rnergy Factor.
For large gas storage Water heaters (rated input of greater than 75,000 Bru/hr), list Recovery Efficieney, Standby Loss and Rated

Input,
For {nstRntaneous gas water heaters, list Recovery Efficiency and Rared Input.
3, R~12 external {nsulation is mandatory for storage water heatert with an energy factor of less than 0.58.

Faucets & Shower Heads: :

All faucets and showerheads installed are certified to the Commission, pursuant 0 Title 24, Part 6, Section 111.
I, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2)
equivalent to or more efficient than thet 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.

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

COPY TO: Building Department

HERS Provider (if applicable)

Building Owner at Occupancy
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(Page 3 of 13)

Installation certificate

- 142 & S ep 2062
' permit Number

Site Adaress

pucT LEAKAGE AND DESIGN DIAGNOSTICS

¥ puCT LEAKAGE REDUCTION
-E'\;;;;u}izatior; T;;t .Re;u“_s ('(SFM @ 25 Pa
Downstair
Test Leakage (CFM

{f tan Now is calculated a5 400cimAan X number of tans, of a5 24.7 X
Haating Capacity in Thousands of Btu Hr. enter calculated value heré

if fan flow is measured emer measured value here

L.eakage Fraetion = Test Leakagel(Mnsured or Calcutated Fan Flow) =

gan Flow

pass if leakage fraction = = 6%

gnostic tasting was compieted:

[} For AEROSOL TYPE SEALANTS ONLY = The following di3
ured leakage (CFM)

Dugt Fan Pressurization at rough-in meas!

CHEGK AFTER FINISHING WALL:
[ ves [1Ne pressure pan tast of House pressurization tes

) Yes (] Ne Visual inspestion of Duct Connectionst

TIG EXPANSION VALVE (TXV)

ek e i e

¥) THERMOST

Wl Yes 1 Mo Thermostatie Expansion valve is installed and Access i€

provided fos inspection Yes it 3 pass

O pucT DESIGN
y, Cdes [Ino  ACCA Manual D Dasign calculations have been completed. Duct Design s onthe

plans

7] Yes e TXV iy instaied o Fan flow has been vetified. 11 no TXV. verified fan flow matches

design
Measured Fan Flow = U O

ves fot both {and 2is @ Pass Pass Fait

its and the work | performed agsoclated with the test(s)

\der shall provide the HERS provider a GOPY

|, the undersigned, verify that the above diagnostic test resy
nd installation

is in conformance with the requirements for compliance credit. [The bul
of the CF-6R signed by the builder employees of sub-contractors certify:ng that diagnostic testing @

meat the requirements for compliance credit)

gignature, Date instaling Subcontractor (Co, Name) OR
) General Cortractor (Co. Name)

performed

COPYTO:. Building Department
HERS Provider (f appt\cable)
Building Owner at Occupancy

Compliance Forms

Eal




ANTIOCH PLBG

@2/ 22/2885 13:52 9257570324

ION CERTIFICATE

INSTALLAT
20 AaRlIhwlich T

lol - 142
5ite Addrest

Permit Numbur

w of tnade availuble fur oll uppropriste inspections. {The

A jnsillasion ortificate js required to be postad at the building i
information provided on this form is required; hawever, use of this farm to provide (he informat ion is aptional.) After
completion of final inspection, 8 copy must be provided lo the Duilding department (upon request) and the Mitldire owner At

oacupancy, per Section 10 |0_3(b).

HYAC §YSTEMS:
Henting Equipmient
#or B(herenty Dust

Byuw
Vype (pKe CEC Cerufied Mk Nie  jdenhen) (AFU. cic ) Lacation

Dl_n.'l Y] Healing Heaing
Pipuy Load Cyaety

___._-—-—-4-"""—-

t—

——

Caoling Equipmen) .
Equip: C'EC Ceniftad Comprawsor nof Eforency Duet Cooling Caoling
' Idention! (SEER, ets ) Locatied Puel Lond Capneity
Fd b ﬁl['l ln" m 'y

Type (pkg Uni Mft Name and
JoeaLaump) SRV Kele) Ravalge LI
- e A —— ey i s -

p——
i ———— o p— PU— N

e e p—

Y

e
i st

il -n.--v'—n..._--—"q-——u-
. > rends gregrer than or equal to.
1, 1he undersigned, verity tal equipment listed abave j%; 1) i3 the actua| pquipment installed, 2) equivalent to of more
effictent than thal spacified in the cepificate of compliance (Form CF-1R) submined for complisnce with the fnergy
Efficuncy Stondurds for ranidentia) buildiaegs, snd 3) equipment (hat meets oF exceeds the appropriate requirements for
manufacturud devices (from the Applrance Efficiency Regilations or Part 6), where applicsble.

Syanae, Dase Tnsaliing Subcontractor (Co. Nume)
~ OR General Contractor (Co. Numa) OR Owner

\~ WATERHPATING SYSTEMS:
¥of pard? Tank LT Breendl

Distribution It Recis
Type (S, culalioh, jgemien  Input (kW Volums ceny®  Sandby  Inavietion
Syslems __o¢ Bruio) Lasliont] [EF. RE)__Lore(9) Revvrlue’

CEC Conifisd MA

Hepret
Tepe Name & Mods! Numbey Pow-ofsiyie) . _Contrpl Type
STAAGE o 72202 30— L2 Zos  B-IL

Raragal
— Gl e e — S——— [ —— e
e ——n | ———— ————— Sp—— et o — amiat—

¢ 1nd Beat punp wader beaters, It Bnurgy Pactor
Miciency, $tanddy Lots and Rared Lput.

pu———t

1 Poramaligus prorape (te
For large §os v1orage welé
Por instantanasus gas wal

7. RatY exenus] Asumtion 13 mandwony

4 mput of [eys byt ve cqual 73,000 Biadr), eleetri¢ edlitanc
» beatnry (rted input uf greare! yhan 75,000 Bru/he), list Recovaty E
¢t bearart, list Recoveny & Miciency and Nated Inpul

for norage waléi MERITE with an energy factor of 1E5s then 0.58

Fancers & Shower Hends!
2 24, Part 6, Section 111

All faycets and showerheads to the Comsmission, pursuant {o Titl

{nstalled aro cenvified
1, the undersigned, veyify that equippient listed above my signature is: 1) the acrual equipmes instalied: 2) equivitlent to
or nuore cfficien thoa that specified in the certificate of cansplisnce (Form CF-1R) subrnited for compliunce with the
Lnergy Efficiency Standards for: residontial huildings; and 3) equipment thut mees or exceeds the appropriste
Regulations or Part 6), spplicable.

roquitements for many actured devices (from e Appliance Efficle:
%’1‘/ é Z»—-—-—-«%}a}m; e '
Lnstaliing Subeonteactoy (Co Name) OR \

/Signature, Date
General Contracior (Cn. Name) OR QOwaer

COPY TO: Buildin®, Deparimeént
HERS Provider (i applicable)
Building Owier rt OteupaICy

N




ofais Company - Steambost Bead_- Plan 1 537Blev Al 79 NoRIhJich CT- . 0902Q6C
Site Address Permit Number

FENESTRATION/GLAZING

Product Product Yotal Quantity Iré:mr c .
mments-
Manufacturer/ Operator U-Yalues-§ SHGC-1 #ofPanes | of Like Product Shatig b
Brand Nam: TYPG ‘ <= C F -1R ‘ <= 0 F . la (Opﬂonal) Device of Featuros
Vsaiue)? Valua)? Cvachang
U-Values

36 .
3 & based on

Philips 800 8 & N (Low E) Stider

3 ducts
' |supplied

by Insight
33 36 Glass
Only !!

Philips 800 S & N (L ow E) Single Hung 36

Philips 800 § & N (Low E) Fixed

Philips 800 S & N (Low E) Patic Door 35 Js

.Vales On
fencstration

roducts
supplied by,

jothevs are not
available.

{ anfactued Fenestaton sroducts Use the values from the prodtabel. Fid ot e et us e efaf ves o Secion 116 of he Enery Eficincy Stndads

] e b s e o eqal b vloe fom CF-1R. Ll SHGC us b e hm o e o vaes fom CF-IR, o shadig evi ferr, exero o overhang) i ntallec a speed an the CF- R

Alimaiively, insialed weighted averdh L Values forthe olal fonestraliararea e less than or equal to vatmes from CF-1R. -

“~ the undersigr®Y verify that thefenestration/ghizing listed abowe my sighaturet1) 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.

insight Glass Inc.

ltems #s g‘w Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

items ¥ Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
- OR Window Distributor .

Iroms Ws Signature, Date '"3“'?2? 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 Forma
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NORTHWICH CT/ o

LOT AREA: 5858 SQ FT.
BLDG COVERAGE: 2045.3 SQ. FT.

SCALE: 120" 7 LOT COVERAGE: 357
A FIRE HYDRANT R OR L GARACE LOCATION 225  LOT NUMBER
m Dl FF FINISH FLOOR LOT LINE
ELECTRICAL BOX LP/HP LOW/HIGH POINT ©  S.S.CLEAN OUT
' WATER SERVICE TC TOP OF CURB 0 WATER METER BOX
W STREET LIGHT TW  TOP OF WALL TRANSFORMER
SS SANITARY SEWER BW BOTTOM OF WALL —A—4— EMBANKMENT(2:1 MAX.)
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roonbac LOT 142 DATE: 2-03-05
K ASL — STEAMBOAT BEND 3  |REVISED:
: . Tel e)mwoc it A.P.N DRAWN BY PWG
Y o v | ADDRESS: CHK'D. BY: DLA
COUNTY: SACRAMENTO W.0. 3940-03




