CITY OF SACRAMENTO Permit No: 0502070

1231 1 Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 319-C4

Site Address: 11 NORTHWICH CT SAC Sub-Type: NSFR

Parcel No: 052-0200-061 STEAMBOAT BEND UNIT 3 LOT #145 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

HOFMANN CONSTRUCTION

PO BOX 907

CONCORD CA 94522

Nature of Work: NSFR MP2271 11 RMS 2 STORY

CONSTRUCTION LENDING AGENCY : [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: 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 P\r‘ofegi%ls Cod%a}nd my license is in full force and effect.

—

License Class E\ License Number 189167 Date_ '~ Contractor Signature

o

OWNER-BUILDER DECLARATION: T hereby affirm under penalty of perjury 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 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 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_gonstruct the roBl%eu;aM, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or imprO\é rwna Wﬁ ﬁamojmvith a contractor(s)
licensed pursuant to the Contractors License Law). ) i )

APR 2 & /S

NV
Date Owner Signature |
I H

<t

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

FRIATT
R

Liad

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 ot the violation of any private agreement relating to location of improvements.

1 certify that I have read this application and state that all information is correct. 1agree 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 mtimed property for inspection purposes.

Date q ’9‘% - Og Applicant/Agent Signature

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-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.

—

A 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) 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, T shall forthwith comply with those provisions.

Date q -.9.% - 0S5 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 F EE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.
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Planning and Building Department

" Building Division

'CITY OF § ACRAMENTO Downtow;u Permits Center
CALIFORNIA _ éﬁil&"ﬁ“gf"g"smms

North Permits Cente;-
2101 Arena Bivd., Suite 200
Sacramento, CA 95834

ADDRESS /| AoRIgulicH T PERMIT NO. 0502890
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' CERTIFICATION OF INSULATION
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m PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
[] 1309 MELODY ROAD, MARYSVILLE, CA 96901 LIC. #202026
i D PO. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

. | [ ro. Box 1631, RENO, NV 89505 LIC. #10675

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

~FRrIIM2ZmMO
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INSTALLATION CERTIFICATE
s *

cT- 05":07‘0 ¢

L ofdas AT ch

‘ sty Address  Steamboat Plan 2309 Permit Number
An installation certiﬁ;:atc is required o be posted at the building site or made avajlable for all appropriate
inspections. (The information provided on this form is required; however, use of ﬂ;}ls form to prqwc’ie 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:
. . y
Heating Eqmpme(: . #of Efficiency Duct Ductor Heatipg Hearing

%qy:;p(fpkg. CEC Certificd Mfr Name Identical  (AFUB, etc.)i Location Pipiog  l.oed Capacity
and Mode] Number . Systems  [2CF-1R vulue) (attic, ete.) R-valve  (Bruhr) (Btu/hr)

heat pump)

92% Attic  Ré6 90,000

Furnace Gibson #GL1RC090D16B 1

Cooling Equipment - - ‘ ' . - ‘
Equip. CEC Certified Compressor #of Efficiency Duet Cooling Coohn’g
Type (pkg. Unit Mfr Name and Identical (SEER, ete. ) Location Duet Load Capacity
heat pump) Madel Number . Systems  (2CF-1R valuc] (attic, ete.) R-value  (Btu/hr)  (Btwhe)

Gibson #JS3BA036KA 1

Condensor 10 SEER Attic  R6 36,000

L. > reads greater than or equal 1o.

I, the undersigned, verify that equipment listed above js: 1) is the actual equipment installed, 2) equivalent to or

more efficight than that #pecified in the certificate of compliance (Form CF-1R) submitted for compliance with
dards for residential buildings, and 3) equipment that meets or exceeds the appropriate

the Engray Efficiency
i ts for mghifactured|devices (from the Appliance Efficiency Regulations or Part 6), where applicable.
; : Blue Mountain Air, In¢

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

WATER HEATING SYSTEMS:

Distribution ’ IfReci- #of  ~  Rateds  Tank Effi- External

Heater CEC Cenified Mt  Type (Std, culation, Identical Input (kW Volume ciency: Standby Insulation
Type }:lmb& Modc} Point-of-Usc) Contro]  Systems  orBtu/br) (gallons) (EF, RE) Loss (%) R-~values
umber Type

2.For small gas storage (rated iriput of less dxan or equal to 75,000 Bru/hir), electrle resistance and heat pump water heaters, list

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

Input, S
;‘o{‘ hll;nnuu?us g;s water heaters, li.;; Recavery Efficiency and Rated Input.

- R-12 cxtornal insuation is mandatory for storage water heatess with an encrgy factor of less thap 0.54
Faucets & Shower Heads: s

Signature, Date Installing Subcontractor (Co. Name) OR
COPY T0: Building Departmont General Contractor (Co. Name) OR Owner
HE.RS Provider (if applicable)

Building Owner at Occupancy




! ;,Norihwich Court, /. 145 . _ Po Y=Y 2o ¥ [=)
"é'ltn Addres"i Parmit Numbetr
DUCT LEAKAGE AND DESIGN DIAGNOSTICS
™ DUCT LEAKAGE REDUCTION

Pmssunialon Test Results (CFM @& 25 Pa

Yesi Leakage (CFM

Fan Flow
If fan flow is calculsted o= 400cfmAon x number of tons, or a3 21.7 x
Haating Capacity In Thousands of Btu Hr. anter calcuintad value hera

if fan flow is meesured enter measured value here

Leakege Fraction = Test Leakage/(Measured or Calculated Fan Flow) =
Pass if leakage fraction < = 6%
(J For AEROSOL TYPE SEALANTS ONLY - The following diagnostic testing was completed:
Duet Fan Prescurization ot rough-in measured leakage (CFM)

CHECK AFTER FINISHING WALL:
F} Yes I-] No Pressure pan tes{ of House preasurization te

[71 ves ['] No  Visual Inspection of Duct Connections

¥ THERMOSTATIC EXPANSION VALVE (TXV)

Thamostatic Expansion vaive is instailed and Access is

W ves [inNo
provided for inspection

Yas is @ pass

) pucT DESIGN
1. [ vee [ No ACCA Manuai D Deslgn calculations have been completed. Duct Design Is on the
pians
[Tves [ No IX\‘/ i8 instaliad or Fan flow has besn verfied. If no TXV, verified fan flow matches
asign
Measured Fan Flow » .
E— [l I

Yes for both 1 and 2 Is a Pass Pass Fail

[.] 1. the undersigned, verify that the above diagnostic test results and th i i
It ,_ : e work | performed associated wit
:)sf lt?v cc.gx;onnapce with the requirements for compliance cradit. [The builder shall provide the HERS proCiéZ? ;e gg:a)r
e CF-6R signed by the builder employees or sub-contractors certifying thet diagnostic testing and installation

meet the requirements for compliance credit,)

Instailing Subcontractor (Co. Nama) OR

Tests Signeture, Dat
. General Contrattor (Co. Name)

Performed

COPYTO: Building Departmen
HERS Provider (if applicable
Building Owner at Occupanc

Compliance Forms August 2001




0502090

* Hofmlann Company - Steamboat Bend - Plan 2 Elev All
Permit Number

Site Address  par= yus . 1), AoRlatdicw 0T
FENESTRATION/GLAZING

Inledcr or
Exlerior
Shading

Device or

Ovathang

Praoduct
SHGE-1
{<=CF-18
Valuve)?

Comments-
Specia!
Features

Prodact
U-Yalues-V
(<= CF-IR

Valun)?

Total Quantity
of Like Product
{Optional)

Manufacturer/ Operator # of Panes

Brand Namu Type

U-Values
based on

lProducls

Philips 800 § & ¥ {Low E) Slides 36 33

supplied

36 y Insight
Glass

Only !!

Philips 800 S & N QL owE) | Siagle Huog 36 23

Philips 800 S & N (Low E) Fixed 33

Philips 800 S & N (Low E) Patio Door 35 J5
[U-Vahes On

fenestration

[Products
supplied by,

lothevs are not
available.

{ Mendacted Fenestlon suicts use e vaues o he podictabel. i ot et rcucts e e defuk values fm et 116 the Enery Efcancy Stdars

a1 v st e s T o eqal b vaue from PR Latafled SHGC s be s than o equat o vloes bom CF-{R, o shadig device o, ederir or cvehang) is il a8 pecied onhe GF-R.

ARomativel, insialld weighted averdQe U-Vakies for the folalfenestratcarea areloss then or equalto vatues from GF-1R. -
“} the undersign®Y verify that thefenestration/gtazing listed above my signature 1) is the actual fenastration 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.

1{52@5# ______insight Glass Inc.

Installing Subcontractor (Co. Name) OR

Itexns #s

(if applicable)

Signature, Date

(if applicable)

Signature, Date

Items #5

(if applicable)

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

Compliance Forms

O+BO"ISL"L0L

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

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

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

July 1, 1999

sse[9 3y2Isul  Wd6Z:2 $S002 22
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INSTALLATION CERTIFICAYE ___ __  (sgeioriy CF6R
Zaz=1. arlhuwich & 0502394
Permit Numbur

Site Address

o oertificate Js required to be postad at the building site or inade availuble for o)) uppropriete inspections. (The
hewever, use of this farm to provide the information is optional.) Afrer

A jnsiallarlo
request) and the buddins owner at

information provided on this fortn is required; hawe is
completlon of final inspection, 8 copy must be provided 1o the building department (upon

oceupancy, per Section 10-103(b),

Yy YSTEMS:
Henting Equipment
Eamux quip Yo Biherency Duct Dt or Heallng Hening
ype(hy  CECCrmDedMANme  jaemncs)  (AFUR.cicl'  Lacarion Yipwy Loud Epaerry
. ‘I> N : \ - —LRwAn

———

—— S

——

Capling Lquipmen _ '
Equp. (:EC CeniMad Compraasor ~ Aof - EfGeency Ot Conling Cooling

Tepe (pk2 Unit Mft Namé and ldentianl {SBER, ets V' Locstion Puct Losd Copaerly

JeaLoymp) 2LLIRY (] IR RL:DTRITH JAwan

r———

1. > reads grearer than or cqual to.
I, the undersigned, verity har equipment listed above js! 1) is the aceunl equipment installed. 2) equivalent to or mare
efficlent than tal spacified i the cerifieate of complianes (Ferm CF-1R) submitted for complisnce with the £nergy
Efficiuncy Stondurds for renidentis} buildings, end 3) equipment that mesls o exceds the appropriate requirements for
mannfactarud dévices (Dom the Applrance £fficienty Regulations or Fart 6), whera applicable. e e

Signeane, Dave Inselling Subcontractor (Co. Nume)
OR Geperd) Contractor (Co. Nunz) OR Owner

b WATERHEATING TEMS: .
Bxremil

Plyiributien 1 Recirs sof fand? Tank Lffi-
culaion, leemienl  Iaput (kW Volums  clency’  Samddy  Insujasion
Loav (%) Revulug'

Heswer CEC Cenifiad MA Type (Sid.
Name & Modsl Number Posrofetioe)  ContrplTyps  Systems  or Bru/hir) _{ssllont) |EF. RT)
7 o b2 Zos = AL

Trpe

il Gl Souls = - A 2

——p—

2 Forymall gus arorage (rated impyt of Jeyy VL ur equal 10 75000 Hracdy), electrie reslitance And Mead pUip water beaterd, int Baergy Pictor
For large gas s1orage wated healery (ruied inpay of greates than 23,000 Bru/he), hist Recuvary EMeiency, Standby Lots 1id Kared Liput,

Porinstantansans gas w aler bravery, ist Recovary K ficioncy and Ratey bpul
7, R87 exmis] jnsufmion 8 mandurory for morkge waléi NEATers with sn energy factor of Iéss thun 0.5

Faucers & Shower Heads:
A)l laysats and showerheads (hatalled are cenifled to the Commission, pursuant {o Til)z 24, Past 6, Section 111

I, the undersigned, vexify that equipmsnt [isted sbove my signature is: 1) the acTus! equipmend inacalled: 2) equivitlat to
or more cfficient thea that specified in the ceruBzare of canplianc (Form CF-1R) submunted for compliwnce with thy

Lnergy Efficiency Standards for residontisl buildings; end 3) equipment thut mems or exceeds the appropmite
foquirements for manujactured device, (o the Appliance Efficlengy Regulattons or Por 6), applicable.
%‘—{ ’ Gi/os L ‘ |
/Signature, Date Istaliing Subcontmactor (Co Nama) OR )
General Contracior (Co, Name) OR Owper =~ \

COPY TO: Building Depsrument
HERS Provider (if applicable)

Building Owner nt Oecpancy




