CITY OF SACRAMENTO Permit No: 05000235

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

Site Address: 1701 REDBRIDGE WY SAC Sub-Type: NSFR

Parcel No: 052-0200-031 STEAMBOAT BEND UNIT 3 LOT #115 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

HOFMANN CONSTRUCTION

PO BOX 907

CONCORD CA 94522

Nature of Work: NSFR MP2309 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: I herchy 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 b ' License Number 189167 Date ' - 9‘% —OS Contractor Signature O%'ww

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);

L, 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 off feredfor
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 purposc of sale.)

-

\U T

I, as owner of the property, am exclusively contracting with licensed contractors to construct the pgg gﬂMﬁ,“Business and Professions Code:

The Contractors License Law does not apply to an owner of property who builds or improves the{?on(“g whoRdnericts f_or\ 'SS‘UCh projects with a contractor(s)
| ‘ AR

licensed t the Contractors Li Law). .
icensed pursuant to the Contractors License Law) C\"‘“ ‘ \h\ R .
P o AN
T am exempt under Sec. B & PC for this reason: S . Ay 4 Y
. I oo
SO '
Date Owner Signature ™ \‘_ ¥ i \ L

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 Jocations 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. 1 agree to comply with all city and county ordinances and state laws relating to
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date 1~ 9'% - Applicant/Agent Signature

—

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.

@ T have and will maintain workers' compensation insurance, as required by Scction 3700 of the Labor Code, for the performance of the work for which
75 permit is issucd. 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) [ 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, [ shall forthwit? gsmply with those provisions.

Date ‘ '-9‘ % -0 6 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 1S NOT COMMENCED WITHIN 180 DAYS.
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T INSTALLATION CERTIFICATE (Page 1 0l 13) CF-6R
AN M_”/‘f______._ — IS
)70/ /}?ﬁ'r/b‘zzjég:g 1‘,)7 QS_Q_g_QZ,-E
poenit Numtb:

ile inspections. (The

s

Site Address
- all approp:

An installation certificate is required t0 be posted at the building §ite or made av?ilal\‘! . pIo; :
information provided on this form is required; however, use of this form to provide Caration 13 npnona.l.)_Aﬂcr
vided to the building department (v - - jequest) and the building owner at

completion of final inspection, @ copy must be pro

occupancy, per Section 10-103 (b)

HVAC SYSTEMS:
ing Equipment ‘
Hgﬁfﬂgg quif #of Efficiency Duct : | 1 ng Heating
CEC Certified Mt Name 1dentical (AFUE, ete.)! Location RN Lo Capacity
I g i b Al (Bw/hp

Type (PK8-
. W —_— 2 . A
A pTRC oA — i —

Cooling

Cooling Equipment o ”
Equips CEC Certified Compressor #of bﬂ:lcxcncy . Duc} X Cocing \
Type (pkg. Unit Mfir Name and Identical (SEER, ctc.) Location (RIS Lm}l Capacily
heat put del Numbsy tep [>CF-1R vaiugl (attic, etc.) o (Bu- hr) (Biwhr)
N e — - - e
CorBEASH —— T T T
M - D e

—
1. > reads greater than or equal t0. . _ '
I, the undersigned, verify that equipment listed above is: 1) 18 the actual equipmcnl nstalled, 2) equivalent to or more

cfficient than that 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
vices (from the Appliance Efficiency Regulations or Part 6), where anplicable.

- Blog M- A R

Installing Subcontraclo? {Co. Name)
OR General Contractor { Co. Name) OR Owner

D

Signature,

~Z

WATER HEATING SYSTEMS:
Distribution If Reeir- #of ‘ Rated’ Tank Effi- External
Heater CEC Cetifted Mfr Type (Std, culation, ldentical  Input (kW Volume  ciency’ Standby?  Insulation
Type Name & Model Nunber Point-of-Use) Control Type ____Systems or Bu/hr) _(unllons) (EF, RI}) _ Loss (%) R-value’
P S ' pE—— R— e PE—— B - ——— ————— ——————. —
- —— — ——— T e e T
- . e —— [ — . .

aters, list Energy Factor.

—

2 For small gas storage (rated input of Iess than ot equal to 75,000 Btu/hr), electric resistance and heat puip water he:
For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), tist Recovery Efficiency, Standby Loss
For instantancous gas water heaters, list Recovery Efficiency and Rated Input.

3. R-12 external insulation is mandatory for storage water heaters with an energy fa

and Rated Input.

ctor of less than 0.58.

Faucets & Shower Heads: '
4, Part 6, Section 111.

All faucets and showerheads installed are certified to the Cominission, pursuant to Title -

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 compliance with the
Energy Efficiency Standards for residential puildings; and 3) equipment that mccls of exceeds the appropriate
requirements for imanufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

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

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

Compliance Forms August 2001 A-23



Hofnann Company - Steamboat Bend -Plan . .. Elev All

Pearmit Number

- Ly
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' / 500025
FENESTRATION/GLAZING
- Praduct Product Totel Quentty |  Tota! Indeddor or Commants-
Manufactures/ Operator U-Yaluss.t SHGE-1 #ofPanes |of Like Product| Square &&me itk
Brand Nama Type {<=CF-IR {<=C £-1R (Optional) Feet Deviceor | Featros
Valus? Yalual? Cuarhang
. 1J-Values
Philips 800 S &\ {Low E) Slider 36 33 s oo
ducts
Philips 8008 &N (L ow E) Single Huog 36 X} ied
y Insight
Philips 800 § & N {(Low E) Fixed A3 36 Glass
| y !!
Phulips 00 S & N (Low E) Patio Door 35 J5
-Values On
F’:mstmim
roducts
supplied by
age nol
]:3;.“.,,...

 etatao st ko s evales et e o sl et v o S 11 he ey Efiocy St

el e b sl o . S o 6 o e,y e i, e v s et e R

Afbmaively, insialed weighted averdh U-Values forthe fola fenestratiorrayea are fess than or equalto vatoes from CF-1R -

/) the undersign®Y verify that therfenestration/glazing listed abowe my signature1) 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 (fromy Part 6), where applicable.

Zﬂz@> . Insight Glass inc.

Items #s Si , 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)Own
. OR Window Dfsmtgutdr ‘ _ «

Items #s Signature, Date Ins% Subcontractor (Co. Name) OR
Contractor (Co. Name) OR Owner

(if applicable) Gen
, OR Window Distributor

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

Compliance Forms
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INSTALLATION CERTIFICATE (Page § of 13) L
20/ %&:‘jgw}jqr_ :j/_g__ NS00 25
o’

Site Address Permit Numbur

120 at the building site of inede Rvailuble fur al) uppropriate inspections. {The
hawever, usz of this form to provide the information is aptional.) After
provided fo the building department (upon request) and the Wldine owner at

(L A insilrion aerficare Is required to be pos

information provied on this foim i required;

completion of final inspection, 8 copy must be
occupancy, per Section 10-103(b).
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Buw nor E(hcrency Duct Dunt &1 Heating Heating
ype (P8 CEC Cernified MF Nime Jdenfical (AFUR, ¢eic ! Lacation Pipay load Cyney

Syaan ‘12CF R 1 \ - \ _LDmIlm -
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)mmml____mumg___m;mg—lﬂﬂwﬂﬁ—-‘!ﬂ gaale) o Revily J R AL Ban.

I, > ready greares than or equal fo.

1, the undersigned. verity thas equipment listed above is; 1) is the actusl squipment instalied, 2) equivalent to or more
efficlent than thal specified in the cerificatt of cowpliance (Form CF1R) submitted for compliance with the Fnergy
Efficuncy Stondards fov ranidentis) buildiaes, ond 3) equipment (hat meets o exceuds the appropriate requirements for
manufacturud devices ([rom the Applrance Efficiency Regulations or Part 6), whera applicable.

Installing Subcontractor (Co. Name)

. Signeane, Dawe
L OR Geperal Contractor {Co. Name) OR Owney
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1 For ymall gus atorage (rated mput of [eye VN ut vawal 1 75000 Bisidy), efectrie redlatance and heat pusip wafer eaterd, It Bncigy Pictor
For Iarge ghs s1orage waler heatery (rvied inpay of grearet than 25,000 Bru/he), list Recovary EMciency, Standby Lots Mid Rared Litput,
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Faucers & Shower Heads!
Al fausats snd showerheads (nsialled aro cenifled to the Commission, pursuant to Tifle 24, Par? 6, Section 111,

1, the undersigned, verify that equiptient listed above my signature is: 1) the acrual equipment installed; 2) equivalent to
or more cfficien thea that specified in the ceruficere of compliance (Form CF-1R) subrained for campliunce with the

fnergy Efficiency Standards for- residential bujidisgs; and 3) cquipment thut meets or exceeds the appropmate

reguirements for manujacrured devices (from the Appliance Efficlengy Regulations oy Pari 6), whese applicable.
é&‘% C /éﬁw%}?.}/a; 7 ]},‘

/Signature, Date Instailing Subcomractay (Co Name) OR
Geneal Contracior (Cn. Name) OR Owaer

COPY TO: Building Departmént
HERS Provider (if applicable)
Building Ownier rt Otenpancy




