CITY OF SACRAMENTO Permit No: 0500043

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

Site Address: 1709 REDBRIDGE WY SAC Sub-Type: NSFR

Parcel No:  052-0200-032 STEAMBOAT BEND UNIT 3 LOT #116 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 : 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: 1 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.

License Class% ) License Number 189167 Date 1~ a\% 0S5  Contractor Signature @

OWNER-BUILDER DECLARATION: I 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);

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 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.)

T, 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, amt acts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

B N o

CITY ~T CAnp s
1 am exempt under Sec. B & PC for this reason:

J N ya . T

Date Owner Signature T L e

NORTH N

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the represeqtamrﬁapplicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvefient 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.

T certify that I have rcad this application and state that all information is correct. [ agree to comply with all ¢ity 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 \ -~ 1% : OS Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of petjury 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
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 T should become subject tothe
workers' compensation provisions of Scction 3700 of the Labor Code, I shall forthwith comply with }mﬁpmvisions,

a—
Date \ - 9”6 - 05 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 TQO 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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4709 Redbridge Way, 116 DGOONH3
* Sita Address Permit Numbec
DUCT LEAKAGE AND DESIGN DIAGNOSTICS
¥ DUCT LEAKAGE REDUCTION
rassanization Tast Reauts (CFM @ 25 Pa
Downstairs irs
Fan Flow Test Laakage (CFM o e =
i fan flow i calculsted as 400cfm/ton x number of fons, or s 21.7 x 4
Mesting Capachy in Thousands of Blu Hr. enter calculaled vaiue here 14ac -
If fan fiow is measured snter measured value here e i ————— m—
Leakage Fraction = Tes! Laakage/(Measured or Caiculatad Fan Flow) « L —_
Pess i loakage fraction < » 6% v N
.. Paza Fail
i For AEROSOL TYPE SEALANTS ONLY = The fallowing diagnostic leating wae completed:
Duct Fan Pressurization at rough-in messured loakage (CFM)
CHECK AFTER FINISHING WALL:
] Yes [ No  Pressure pantast of House prescurization te
| ves [J) No  Visusiinspection of Duct Connections
¥ THERMOSTATIC EXPANSION VALVE (TXV)
— e e ——— e - e
Vi ves [Ino Tharmostatic Expansion valve i¢ installed and Access Is 72 L]
provided for Inapection Yes is 0 pany Pass Fall
O pucT DESIGN |
+ Llves [Ino  ACGAMsnusl O Design caiculations have been compieted. Duc Design is on the
plans
2. (yes [_INo  TXVisinstated or Fan fow has been verfied, If no TXV, verified fan flow maiches
design
Measured Fan Flow = O )
Yos for both 1 and 2 is @ Paes Pass Fail

] I, the undersigned, veriy that the above diagnostic test results and the wo
is in conformance with the requirements for compliance credit. [The builder
of the CF-6R signed by the builder employees or sub-contractors certifying

meet the requirements for compliance credit.]

e —
Parformed Signature, Dat
COPYTO: Building Deparimen
HERS Provider (if applicable
Building Ownar at Qccupanc

Compliance Forms August 2001

rk | performed associated with the test(s)
shall provide the HERS provider a copy
that diagnostic testing and installation

installing Subcontractof (Co. Name) OR

c;onaral Contractor (Co. Name)

A-22
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(Page 1 0f 13) CF-6R

" INSTALLATION CERTIFICATE _
909 “RedbRIASS LJe QS000Y3
: =4 . / Vit Numlo ¢

Site Address : :

- all appro;: .ate inspections. (The
- srmation is vptional.) After
. request) and the building owner at

An installation certificate is required to be posted at the building site or made availab
information provided on this form is required; however, use of this form to provide L~
completion of final inspection, a copy must be provided to the building department (u; -

occupancy, per Section 10-103(b).

HVAC SYSTEMS:

Heating Equipmnent
Equip. #of Efficiency Duct v r ... ap Heating
Type (pkg. CEC Certified Mfr Name Identical (AFUE, ete.)' Location L - Capacity
1S [>CF-1R valuel (attig.gtc.) R (13 hr) (Blw/hr)

DT WA TS ND g

Cooling Equipment

Equips CEC Certified Compressor #of Efficiency Duct Coaoling Cooling
Type (pkg. Unit Mfr Name and Identical (SEER, cte.) Location 0 Load Capacity
lieat pump) el Numb 15 [>CF-1R valuel (attic, etc,) I (B he) (Buwhr)

—rttmre—

C‘““T SRR T A e —— =

1. > reads greater than or equal to.
I, the undersigned, verify that equipment listed above is: 1) is theé 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 Stapdards for residential buildings, and 3) equipment that meets or exceeds (he appropriate requirements for
manufactured dqvices (from the Appliance Efficiency Regulations or Part 6), where anplicable,
Blye M- AR

Signaturc’,glé Tnstailing Subcontractor : Co. Name)
OR General Contractor (Co. Name) OR Owner

WATER HEATING SYSTEMS:

Distribution If Recir- #of Rated’ Tank Effi- External
Heater CEC Certified Mir Type (Std, culation, Identical  Input (kW  Volume ciency’  Standby’  Insulation
Type Name & Model Number Point-of-Use) _ Control Typs __ Systems ___ of Btwhe) (wllons) _ (EF, RE) _Loss (%) R-yalue’

———in

2 For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat puinp water heaters, list Energy Factor,
For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Efficiency, Standby Loss and Rated Input.

For instantancous gas water heaters, list Recovery Efficiency and Rated Input.
3. R-12 external insulation is mandatory for storage waler heaters with an energy factor of less than 0.38.

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Comumission, pursuant to Title 4, Part 6, Section 111

1, the undersigned, verify that equipment listed above my signature is: 1) the actual cquipment installed; 2) equivalent to
or more efficient than that specified in the certificate of compliance (Form CF-1R) submitted for con;pliance with the
Eneljgy Efficiency Standards for residential buildings; and 3) equipment that mects or exceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable Prop

Installing Subcontractor (Co. Name) OR

Signature, Date
General Contractor (Co. Name) OR Owacr

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

Compliance Forms August 2001 A-23




ANTIOCH PLBG \ PAGE 82
p. 002

p2/22/2005 13152 ‘92595709324 ‘ [J |

NO. 511 rea2

INSTALLATION CERTIFICATE (Pagesofiy  CFE-6R
1909  ‘REdbRIia ¢ Vo X-NoVeloL X
4 4
Permit Numbur

Site Address
Av insiallarion oertificare Is required to be postad at the butlding site or imde availuble fur ol) uppropriate inspections. (The
Fthis form to provide the information is optional.) After

information provided on this foitn is required; hawever, use o
completion of final inspection, » copy must be provided 1o the building department (upon sequest) and the biidiy owner at

oceupancy, per Section 10 0_3(b).

C

HY YSTEMS:
Heating Equipnient
Equw yor Eihcrvency Dust Dl 67 Heallng Heaiing
CEC Cemtyfied MA Name 1genpes} (AFUR, ele | Lacatien Pipary Losd Caynerry
i ) : LBtA LDl

ype (bh
oogal —— and Mol Numlet o Sotiany  SCRIRY

Cooling Lquipmen! :

Equip. C:EC Cenifod Compraasor nof Efioency Dact Conling Cooling
Trpe (pkg Uit Mft Nume sed ldentiaa! (SEER, ets ' Locatiop Puet Lond Copnerty
HoALQump} Mn“l Nunbet 5H|‘m’ Ps E~ll "'!Usl [ame alt I E']’“‘l" IBIM]L] lﬂmm“\

. > reads Er-e';rcr thon or cqual to,
tha equipment listed above is: 1) i3 the sctus| squipment inatalled, 2) equivalent to or more

|, the undersigned, verity
efficient than thal specified i the cenificate of compliance (Form CF-1R) submined far complisnce with the £nergy
ia) buldiags, and 3) equlpment that meets oF exceeds the appropriate requirements for

Efficxancy Stondards for ranident
mannfacturud devices ([rom the Applrance Efficiency Regulations or Part 6), where applicable.

. Sighatute, Dare Instelling Subcontractor (Co. Name)
L ~ OR General Contractor (Co. Nume) OR Owney
WATERHEATING TEMS:
Distribunien 1t Recyr Vol Rapd’ Tank Effi- Buemal
culbilon, lgemiem  dnput{kW  Velame  clency’  Standby  Jnsujstion

CEC Cenifind Mft Type (Std.

Hewwer
-1'1]7: Name & Mods! Number Ponrolitie) Contrp! Type  Syslens o Brudin) _ (gellond) (EF. RS Loy (%) R-varlue!
s ! #oo 5o, b2 208 R-1t

Veimet S Epkgere OT ——

ur of less Utk ut cqual 1w 75.000 Wiudr), electric realatamce and hea¢ pudip wader enters, 10t Breigy Factor
00 Brushe), list Recovary EiMieiency, Standby Lots aid Kared lnput,

1 Forymali gua srorage (rated inp
For large pas vtorage water heatery (ruted inpat uf greatet \han 25,0
Por instantanaans gas n aler pearert, list Recovery Eficiency and Hajat Input

3. Rsb? enserus] insulneion s manduvory for ntorage walsi Nt n with an energy factor of 1673 thun .58

Faucers & Shower Hesds!
All taycats und showerheads (nstalled aro cenified to the Commissian, pursuant to Ti]e 24, Par 6, Section 111,

I, the undersigned, verify thas equippasnt listed above my signature is: 1) the actual equipment ipacalied; 2) equivilent to
or niore cfficient thon that specified in the ceruficare of capliance (Form CF-IR) subrminted for ecompliunce with thy
quipment that mects or exceeds the appropmiste

Lnergy Efficiency Standards for- residontial buildings; and 3) ¢
ed device, (fom the Appliance Efficiengy Regulations oy Par 6), spplicable,

roguirements for manujactur
%‘—-f d /Z/‘—-———-agévg/as' 4 |
{nstalling Subcomreactor (Co Name) OR &

/Signature, Date
' Genea! Contractor (Co. Nane) OR Qwauer

COPY TO: Building Deparanént
HERS Provider (if apphcablc)
Buiiding Owner rt Otcupancy




Hofrnapn Compan . Steamboat Bend - Plan 7925 Elev All
. Pearmit Number

Site Address /459 “Red b’R;clde
< FENESTRATION/GLAZING 0900043
— : Product’ . Product Total Quantty | " Tols! rns:mr Comment:
Manufacturer/ Operator U-Yeluas-¥ SHGC-1 #ofPanes | of Like Product Square | Swro pidboie
Brand Narmo Type | (< CFaR f o CE I (Optonal) | Foet | Dweosor | Feaurss
Value)? Velual)? Overhang
1J-Values
Philips 800 8 & A (Low E) Slider 36 3 ssed on
Products
Philips 800S &N (LowE) | Haphe vt 36 2 oplied
‘ y Insight
Philips 800 § & N (Low E) Fixed 33 36 [gim
. y 1!
Philips 800 S & N (Low E) Patio Door 35 J5 lon"
-Values On
fencstration
roducts
supplied by
_Fhmmnu
avaiiable.

{, Yarufactued Fenestation sroducts use the valaes from the rodicizbel Fﬂdhuwfmmmmmwwumbummmoﬂhe Energy Effciency Stadards
’MﬁmmbebshmmunommalmIMMswcmuknmmﬂmmmwm,uashﬁ:cdedmfrdm.eﬂem:«mg)isMhdasspeciudeF.lR

Afematively, insalled weighted averfd U-Values forthe foal fenestralcrarea are less than o equalto vatues from F 1R,
/> the undersign®y verify that the-fenestration/glazing 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 (Fom 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. o

A M %—' Z/S’%bv Insight Glass Inc. - _

lems #s Si_c,‘w?ﬂe, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor
items #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR)Owner
OR Window Distributor _
tomns W Signatue, Date | instaling 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 Forms
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2] Po. BOX 1631,RENQ, NV 89505 LIC. #10675

PO. BOX 854, WEST SACRAMENTO CA 95691 LIC. #202026
[] 1309 MELODY ROAD; MARYSVILLE, CA 85901 LIC. #202026
[[] ro.BOX 9651, FREsho CA 93793-9651 LIC, #202026

[] 264 PONDEHOSA WAY, LAS VEGAS, NV 89118 LIC. #10675
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