CITY OF SACRAMENTO Permit No: 0500032

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

Site Address: 36 NORTHWICH CT SAC Sub-Type: NSFR

Parcel No:  052-0200-051 STEAMBOAT BEND UNIT 3 LOT #135 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 : 1 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: I hereby affirm under penalty 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 é‘ License Number 189167 Date \ - lb % Contractor Signature Q [} MM

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 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 subjecﬁ?&mant to a civil penalty of not more than five
hundred dollars ($500.00); e

y (OF |ACR e
I, as a owner of the property, or my employees with wages as their sole compggalli‘ox w(n? 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 a Awer;daf propérty 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 phi(bygdes pfiproVink'that hd/she did not build or improve for
the purpose of sale.) oL ‘ .

CENTLR

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 contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

T am exempt under Sec. B & PC for this reason:

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics 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% . O Applicant/Agent Signature

S’
WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
T 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
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 %ﬁh those provisions.

Date l - J‘% - Og Applicant Signature
S’

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.




PLAN 2725BR

135

PAD=14.4
FF=15.6

10.5!

12.4'

25" SETBACK—/ T
12.5' PUE

UBBLERS 6
BEHIND SIDEWALK

NORTHWICH CT.

BLDG COVERAGE: 1775.82 SQ. FT.
% LOT COVERAGE: 307

SCALE: 1'=20'

A FIRE HYDRANT R OR L Eﬁé.‘,t,%ﬁ HL(()JSSAéTION f_ LOT NUMBER

m Dl FF FINISH FLOOR LOT LINE.

ELECTRICAL BOX LP/HP LOW/HIGH PONT _ | © S CLEAN-OUT

D WATER SERVICE e ToP OF CURB ~, Lo |-O WATER NEISR BOX

% STREET LIGHT tw Top oF waL . o o) G T%N%F ?W‘Fﬁf

SS SANITARY SEWER BW BOTTOM OF WALL e EMBANKMENT (2:1 MAX.)

CABLE T.V.BOX FG FINISH GRADE —emc—me RETAINING WALL

<— SWALE(1Z MIN.) P.U.E. PUBLIC UTILITY EASEMENT/-=a=x==x 6' MASONRY FENCE
» AREA DRAN GL  GARAGE LIP 6' VIEW FENCE

o BUBBLERS D/W DRIVEWAY —8—&—6'HIGH WOOD FENCE
— PLOT PLAN FOR SCALE: 1"=20"'
T LOT 135 DATE: 12-02-04

STEAMBOAT BEND 3 REVISED:
PN, DRAWN BY: PWG

CIVIL - WATER RESOUHGES SUH.\./EYING ADDRES CHK'D BY: DLA

COUNTY: SACRAMENTO

W.0. 3940-03




SQUARE FEE.T) :

el
T

l 1309 MELODY ROAD, MARYSVILLE, CA 95801 LIC. #202026
] PO. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026
| RO. BOX 1631, RENO, NV 89505 LIC. #10675
3%26 A PONDEROSA WAY, LA? VEGAS, NV 89118 LIC. #10675

DAiéf IN$ULATION CC?MPLEI'ED q & ?_‘i R o 5

( 54

( : SQUARE FEET)

MANUFACTURER

MATERIAL

MATERIAL

,,,,,,,

S| GNATURE —

FIBERGLASS

" .m " ! by
INSULATION CONTRACTOR

{ SQUARE FEET)
MATERIAL - MATERIAL - MATERIAL
- FIBERGLASS P FlBERGLﬁQS FIBERGLASS
FORM FORM' FORM
P ' ~ BATTS h ; BATTS & ?Lml 1. BATTS
'S PRODUCT LD. ™ IMANUFACTURER'S PRODUCT 1. MANUFAGTURER'S PRODUCT 1.

i . “
T

' MANUFACTUREFI

SR
T e L HANDY FOAM

‘BUILDER COPY




272> VA
(Page 1 of 13) CF-6R

Site Address Permit Number

An instaliation certificate 1 required to be posted at the building site or made available for all appropriate inspections. (The

information provided on this form is required; how i

ever, use of this form t0 provide the information is optxonal.) After
completion of final inspection, & copy must be providcd to the building department (upon request) and the puilding owner at

occupancy, per Section 10-103(0)-

HVAC SYSTEMS:
Heating E quipment

Bauip. :
Type (PK&: CEC Certified Mir Name Tdentical (AFUE, ete.)
\gat puip 2CE- Alue

#of Efficiency Duct Duct of Heating Healing
) Location Piping Load Capacity
Y ~ ¥ - \ -

ed el

Cooling Equipment
Lquips CEC Certified Compressor #of
Unit Mfr Name and 1dentical
i System \ AC.

Duect Cooling Cooling
Location Load Capacity

1 tu/hr

v
> -eater than or equal to.
1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to OF more

officient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Srandards for residential buildings, and 3) equipment that meets OF exceeds the appropriate requirements for

manufactured devices (from the Appliance Efficiency Regul ion{\or Part G WigTe applicable.

(Co. Name)

Signature, Date Ng
OR Ge ) OR Owner

TER HEATING SYSTEMS:

WA
Distribution 1 Recir- #of Rated’ Tank Effi- External

Heater CEC Certified Mfr Type (Std, culation, \denticat  Input (kW Volume ciency’ Standby’ Insulation
Type Name & Model Numbet Point-of-Use Control Type Systemns or Bu/ht allons TF, RE 5 R-valuc’

orage (rated an or equal to 75,000 Btw/hr), electric resistance and heat pump waler heaters, list Energy Factor.

7 For small gas st
For large gas storase water : of greater than 75,000 Btu/hr), list Recovery Efficiency, gtandby Loss and Rated Input.

For instantancous &8s water heaters, list Recovery Efficicney and Rated Input.
3, R-12 external insulation is mandatory for storage 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,

I, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) cquivalent t0
or more efficient than that specified in the certificate of compliance (Form CP-1R) submitted for compliance with the
Energy Efficiency Standards . for residential buildings; and 3) equipment that meets of cxceeds the appropriate
requirements for imanufactured devices (from the Appliance Efficiency Regulations OF Part 6), where applicable.

e e

/
Signaturc, Date Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
cory TO: Building Department
HERS Provider (if appl'\cable)
Building Owner at Qccupancy

Compliance Forms August 2001
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INSTALLATION CERTIFICATE (Puge | of 13) _____CF-6R
_"" ' W1 I NENANIZ.
Permit Numbur

Site Address

U: A jpsiallation oertificare s required to be posted at the bullding site of inade Aveilidle for ol uppropriste inspeetions, (The
information provided on this foxm it required; hewever, use of this form to proyidw the information is optional,) After

completion of final impeczion, 8 copy must be provided lo the building department (upon request) and the brddin owner at

oceupancy, per Section 10+1 O_J(b).
HVYAC SYSTEMS:

HEZ.’.‘.:,’K Eqmpmmr #or Efheveney Duct Dt_u‘l o1 Henting Meailng
ype (phy CEC Ceanified ME Name  jgenhienl (AFUB, cic |! Lacarlon Pipuoy l.osd Cyserly
Loaboumal o and MadelNumbiol Seany L2CERY ) Rovalue. I RULTAS Lol
Coaoling Lguipman!

Equnp.: & ‘?:EC Cenifod Compreasor  #of EfGaieney Duct Conling Cooling
Tyoe (pXp Unit Mift Name and [dentiont [SEER, ets ) Lacstion D Lond Copmerty
yeatounp) . MogeINumbetmen  Svaiame J3CE-IRYNCL oM i) o Revaly DT Ban

I, > ready grearer than or cqual to. .

I, e undersigned, verity tar equipment listed above j%; 1) is the actua| squipment installed, 2) equivalent to of more
efficlent than tha) speclfied iv the cevtificate of complianes (Furm CF-IR) submitted for complisnce with the Anergy
Efficsncy Stondards Cor reaidentin) buyidings, and 2) equipmeny ihat mepis o exceeds i appropriate requirements for
manufacturud devices ([rom the Applrance Efficiency Regulations or Part 6), where apzficoble.

. Signatue, Dare Inswelling Subcontractor (Co. Name)
b’ OR Geperal Contractor (Co. Nunz) OR Owner
WATER HEATING T
Dl’"‘ib\l“@'\ ”RICI(' | | af Hllkd" Tu\k Eff Bxteenil
Heatr CEC Canifind M Type (S1d. culation, loemienl  doput (5W Velame  clency®  Samddy Jnsvjuion
Type Name & Modtl Nomber Lon-ofetlse) _ Contrp| Typs Spslems o Brudit)  (lleat)  [EF RD) Lo (%) Rl
AT G T y R I P cITH :
Xlﬁ.‘!f:&fi £040cT SreLAcE —_— 7009 8o ik 208 BT

2 Forvmallgus srorage (rated npyr of [¢s9 WL ue cqual 1w 75.000 Hredr), eleetrie raslitance and beacpuep waies heaters, 1t Brcegy factor
For large gas storage water heaters (ruted npay of greater than 15,000 Bru/he), list Recovary EMciency, Snddy Loty and Rared [nput,
Porinatantanaswa gas n ster brarere, ist Recovsry EHicioncy dnd Raie hpul

7, R)Z exmus] insufarion 18 mandavory for tiorage waldi NeRtcrs with an enerty faclop of 1673 thun 0.5

Faucets & Shower Hends:
All teycats and showerheads instatled aro cenifled to the Conimission, pursuant to Tifle 24, Parr 6, Section 111,

I, the undersigned, verify that equipment [isied above my signadure is: 1) the acrual equipiment ipatalied; 29 equivala to
or more cfficiem then that specifiad in the cenificare of conpliance (Form CF-IR) submined for mﬂi))”unce with thy
lnergy Efficiency Siandards for- rexidential buildings; sad 3) equipment that mems or exceeds the Approprste
reqyirements for manufactured device, (&om the Appliance Efficieqyy Regulalions or Par ), w applicable,

f . :grl?yas‘ '

" /Signature, Date lnstalling Subcamractor (Co Nama) OR \

General Cootractor (Co. Name) O
COPY TO: Building Depariment (G0 Name) OR Qwaer

HERS Provider (if applicablc)
Building Owner nt Oceupancy




