CITY OF SACRAMENTO Permit No: 0419088

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

Site Address: 1918 ROSEHALL WY SAC Sub-Type: NSFR

Parcel No: 052-0200-043 STEAMBOAT BEND UNIT 3 LOT #127 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 : | 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 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 and effect.

License Class ié‘ License Number 189167 Date ‘ ?_ | al IZEI Contractor Signature Q WU(-—M

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 excmpt therefrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to 2 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 niot 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 arc¢ 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 licensed contractors to construct the project (Sec. 7044, Business and Profesgions Code:

The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for sﬁprojects Wuh‘g'contractor(s)
licensed pursuant to the Contractors License Law). \ £ et
4 o B
oo
I am exempt under Sec. B & PC for this reason: 1:);).(- £ anh
e R
_ %\ o e
Date Owner Signature o b e Q‘ L “»'\\
\ % '\C\( . A

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the reprcsen{ation of the ap| u@;ie; Yhat \tl\'e\'r_ibvplicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be ¢ rnicted do‘%? ot 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.

1 certify that T have read this application and state that all information is correct. 1 agree 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 abovem(entioned property for inspection purposes.

Date ‘9’ l Qa ' Dq Applicant/Agent Signature Q\hm) aﬂw

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.

Q 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 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) 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 10 become subject to the workers' compensation laws of California and agree that if T should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, ! shall forthwith comply with those provisions.

Date \a-“‘ O \L ()‘{ Applicant Signature 0_ ‘J’\

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 1S NOT COMMENCED WITHIN 180 DAYS.

B |




CERTIFICATION OF INSULATION

StennnifoAl Te Al

( SQUARE FEET)

T
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MATERIAL

FIBERGLASS
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] Po. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
[C] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[] ro. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

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

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

SQUARE FEET)

DATE INSULATION COMPLETED

SQUARE FEET)
PRI A

AT

FIBERGLASS

o
4 i ity
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FIBERGLASS

MATERIAL

FORM
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FORM

BATTS & BLOW

FORM

BATTS

MANUFACTURER'S PRODUCT I.D.

MANUFACTURER'S PRODUCT IL.D.

MATERIAL

FIBERGLASS

MANUFACTURER'S PRODUCT L.D.

MANUFACTURER

R RA A
L

MATERIAL

Lt el i
it L

i A f

SIGNATURE — INSULATION CONTRACTOR

SIGNATURE — GENERAL CONTRACTOR

REMARKS

BUILDER COPY




ANTIOCH PLBG PAGE 82

5 13:52 9257578324
B2/22/200 o . Liéﬂm) : P. 002

NO.511 (@e2

INSTALLATION CERTIFICATE (Pagesoftay _ CF-6R
1918 BossHnll adyy OYIGOLE

Permit Numbur

Site Address

At insiallatlon oertificare Is réguired to be posted at the building site of imsde aveiluble fur o)) uppropriate inspections, (The
information provided on this fouth is required; however, use of this form to proyide the information is optional.) Afrer
completion of final inspection, 8 copy must be pravided 1o the building department (upon request) and the bulldin: owner at

occupancy, per Section 10-103(b).

By YSTEMS:

Henting Equipment
Equip nor Eihcrency Duct Dol o7 Heatlny Heating
ype (pky CEC Certified Mk Name  jdenhiesl (AFUR cie | Lacation Pipoy Losd Cyaeny
; : i = 1. ITLTA LDt

2 A} )

— — . -

Coollng Equipmeni . :
Equip. CEC CeniRed Compravsor fof Efiorency Duet Conling Caoling
{SBER, etz | Locatn Losd Capneily

Trpe Pk Unit Mfr Name snd Identtion!
Modal Numbot Svslerms J3CF-1R vgluel {ame, afe) . Revglye 180 LBaL

SpaLDump)

———— —

——r—

1, > reads Er-e';r_n than or equal to.
I, the undersigned. vetity dhay equipment listed abave i} 1) js the aceusl equipment instalied, 2) equivslent to or more

efficient than that speclficd in the certificate of compliance (Form CF-1R) submited for compliance with the Anergy
Efficrancy Stondards for renidentia) buildings, and 3) equipment that meeis o exceuds the appropriate requirements for
manufacturud devices ([rom the Applrance Efficiency Regulations or Part 6), where applicable.

Insrelling Subcontractor (Co. Niume)

Signatuie, Dane
OR Genera) Contractor (Co. Nume) OR QOwney

WATERHEATING SYSTEMS:

Dlytribution I Reciee W of Ramd? Tank L Rl

Hemret CEC Cenifiad MR Type (Std. culation, ldemish  Input (kW Velme  ciency’  Stantby’ Iulatian
R-vulue

T'ypre Name & Model Number PonenfsUse) _ Contrpl Type Systems o Brofin _(asllgad]  [EF. RE} Loy (%)
v ;L

mfm% SrogAGE o . ] dowe So. b2 3os R

1 For semall gus srorage (roted impur of less Vb ur equal 1o 75.000 Binds), elcctric redlatance and heat pulip swader henterd, it Baeipy Factor
For Iarge gas vorage waler heatars (ruted inpat uf greatet than 75,000 Bru/he), list Recovary EMiciency, Standby Lots and Rared Litput,
ot inalantanasna gas w aler besrery, List Recovary Bficioncy dad Rated Input

7, Rsd¥ ermrug] insufation s menderory for nocage waléi HERt7a with an energy factor of css than 030

Faucers & Shower Hendls!
All taycats and showerheads {nstalled aro cenifled to the Commission, pursuant bo Title 24, Parr 6, Section 1)1,

1, the undersigned, venify that equipminnt |isted sbove my signature is: 1) the ectual equipment inscalled; 2) equivala to
oF meve cfficien than that specified in the cenificare of copupliance (Farm CF-1R) submuted for compliunce with the

Linergy, Efficiency Standards for- tesidential bujldings; and 3) equipment thut mees or exceeds the approprite
requirements for manufactured device, (from the Appliance Efficlenyly Regulations or Par 6), wh2 applicable.

/Signsrure, Date [nistalling Subcomractor (Co Name) OR
General Contractor (Cn, Name) OR Owuer

COPY TO: Building Departnent
HERS Provider (if applicable)
Building Owner nt Orcupapcy




INSTALLATION CERTIFICATE (Page30f13) CF-6R

e

Site Address

S S [EAMBOC T |
DUCT LEAKAGE AND D_ESIGN DIAGNOSTICS O \_{ (q @ﬁ{ % |
[] DUCT LEAKAGE REDUCTION ’ ,

Permit Number

pressurization Test Results (CFM @ 25 Pa)

Test |.eakage (CFM) i 'g
Fan Flow

'f fan flow is calculated as 400cfm/ton x number of tons, or as 217 x
Heating Capacity in Thousands of Btu Hr. enter calculated value here
if fan flow is measured enter meas.ired value here :
Leakage Fraction = Test Leakage/(Measured of Calculaied Fan Flow) = _

Pass if leakage fraction < 6% d
Pas Fail

s

[] For AEROSOL TYPE SEALANTS ONLY — The following diagnostic testing was completed:
Duct Fan Pressurization at rough-in measured leakage (CFM)
CHECK AFTER FINISHING WALL:

%Yes (] No [ Pressure pan test of House pressurization test

ves [ No [ Visual Iinspection of Duct Connecticns 4
ass Fail

(] THERMOSTATIC EXPANSION VALVE (TXV)

[2§~Yes 1 No Thermostatic Expansion valve is installed and Access is )Z\ O
provided for inspection Yes is a pass Pass Fail

] bucT DESIGN
1. [ Yes [ No ACCA Manual D Design calculations have been completed. Duct Design is on the plans
and duct instaliation matches plans.
2. - [ Yes 1 No TXV is installed or Fan flow has been verified. If no TXV, verified fan flow matches design
from CF-1R.
Measured Fan Flow =

0o o

Yes for both 1 and 2 is a Pass Pass Fail

[J 1, the undersigned, verify that the above diagnostic est results and the work | performed associated with the
test(s) is in conformance with the requirements for compliance credit. [The builder shall provide the HERS
provider a copy of the CF-8R signed by the puilder employees of sub-contractors certifying that diagnostic testing

and installation meet /requirements for, complipnce credit]
[ Loy ¢~ / 5/2.
123

l//@j‘ ///6 W/od% Ve ﬂ—\:[

Tests ignature, Date “ ' [~ installing Sublontractor (Co. Name) OR
Performed General Contractor (Co. Name)

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

Compliance Forms August 2001




1

INST).\ALLATION CERTIFICATE

CE-6R

049192028

Hofmann Company - Steamboat Bend - Plan 2725 Elev All
Parmit Number

Site Address ;979 RaszMull (M/c/
FENESTRATION/GLAZING

Product Product

{ .
Manufacturer/ Operator | U-Values-? SHGC-1 c;';c’:&eo";';m( “s";.mggl“
Value)t Valuel?

. . U-Values
Philips 800 S & N (Low E) Stider 36 33 ased on
- Products
Philips 800 S & N (Low E) | Single Hung 36 33 supplied
Philips 800 8 & N (Low E) Fixed 33 36 g’l;;s'gm
Only !!

Philips 800 S & N (LowB) | Patio Door 35 35

U-Valves On
{fenestration

Products
qupplied by

others sre nat
avail able.

1, Mandaciued Fenestatin products use e values fom fhe produt el Field fabricaled fenestration proMsmetredefalvalnsﬂunSedion1160fﬂ1eEnergyEfrniency81mdads

ol v us b s o equ t vk CF- R naled SHSCrmstbelesshanmzqu&ltoﬂsesfromCFJRoraslndmdewioe(maia,emioro(mw is nstalod os specied o the OF-R.

ARmatively, intalled weighted averd L Vakues fr he tofal fenesiratierea are ess then or equalto vakoes from GF-1R.

# the Undersign®Y verify that {hefenestration/gtazing listed above my signaturett) 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 Stendards for residential buildings; and (3) the product meets or

exceeds the appropriate requirements for manufactured devices (from Part6), where applicable.

d M W 4?32-1/ >3 Insight Glass Inc.

Iterms #3 / ﬁéﬁ‘nalﬁre, Date Installing Subcontractor ﬁo. Name) OR
General Contractor (Co. Name) OR Owner

(if applicable) cor
OR Window Distributor

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

ltems #e Signature, Date ‘ Installing Subcontractor (Co. Name) OR
(if applicable) , General Contractor (Co. Name) OR Owner
OR Window Distributor

COPY TO: Buildin%Department
HERS Provider (if applicable)
Building Owner at Occupancy
July 1, 1999

Compliance Forms

0#80 ‘' 1SL *LOL sse(9 IY2rsul Wdgez e sopeg ce 993




> .

C]?.RTIFICATE OF FIELD VERITICATION AND DMAGNOSTIC TESTING (Page 7 of 7)

Steamboat Bend Hi @ Sacramento 2725 5125/2005
Projact Titla - Plan Number Date

1818 Rosehall Way / 127-3A
Address, Lot Number

Sample Group Number Sample Houge Number

00 MINIMUM REQUIREMENTS FOR INFILTRATION REDUCTION COMPLIANCE CREDIT

Diagnostic Testing Rosults
Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater 2.7

¥ 0 Is measured envelope leakage less than or equal to the required level from
Yes No  CF-1R?

0 ﬁ Is Mechanical Ventilation shown as required on the CF-1R?

Yes No
o 11 Mechanlical Ventilation is required on the CF-1R (Yes in line 2), has it been installed?

Yes No
m @/  Check this box yes if mechanical ventilation is required (Yes in line 2)

Yes No and ventilation fan watts are no greater than shown on CF-1R.

b/ o Check this box yes if measured building infillration (CFM @ 50Pa) is greater
Yes No  than the CFM @ 50 values shown foran SLA of 1.5 on CF-1R
(If this box is checked no, mechanical ventilation is required.)

a] V/ Check this box yes if measured building Inflltration (CFM @ 50 Pa) is less than the CFM
No @ 50 values shown for an SLA of 1.5 on CF-1R, mechanical ventilation is installed and
house pressure is greater than minus 5 Pascal with all exhaust fans operating.

p” D
Pass Fail

Passif:

8, Yesin fine 1 and line 3, or

b. Yes in line 1 and ling 2. 2a, and 2b. or
¢ Yesinline 1 and Yesin line 4,

Otherwise fail.
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ROSEHALL WAY

LOT AREA: 5270 SQ.FT.
BLDG COVERAGE: 1775.82 SQ. FT.

SCALE: 1'=20' 7 LOT COVERAGE: 34%
- GARAGE LOCATION 225  LOT NUMBER
A FIRE HYDRANT R OR L FACING HOUSE LoT LINE
m D.lL FF FINISH FLOOR
ELECTRICAL BOX LP/HP LOW/HIGH POINT ©  S.S. CLEAN OUT
[l WATER SERVICE TC TOP OF CURB WATER METER BOX
W STREET LIGHT TW TOP OF WALL TRANSFORMER
SS SANITARY SEWER BW BOTTOM OF WALL —A—A . EMBANKMENT(2:1 MAX.)
CABLE T.V. BOX FG  FINISH GRADE = RETAINING WALL
~——SWALE(1Z MIN.) P.U.E. PUBLIC UTILITY EASEMENT|z=r—c—s 6' SOUND WALL
» AREA DRAIN GL  GARAGE LIP —e—wB'VIEW FENCE
e BUBBLERS D/W DRIVEWAY —g——=8—6' HIGH WOOD FENCE
| PLOT PLAN FOR SCALE: 1"=20"
TR LOT 127 DATE: 9-23-04
KASL STEAMBOAT BEND 3 REVISED:
| PN DRAWN BY: PWG
CLSDURGES-SUHVEY!NG ADDRESS: CHK D. BY: DLA

COUNTY: SACRAMENTO

W.0. 3940-03




