CITY OF SACRAMENTO Permit No: 0502071

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

Site Address: 23 NORTHWICH CT SAC Sub-Type: NSFR

Parcel No: 052-0200-059 STEAMBOAT BEND UNIT 3 LOT #143 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 : 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 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 %t.

License Class Bl License Number 189167 Date l - 50 - D ) Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that | 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);

T

T, 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.)
PAID

I, as owner of the property, am exclusively contracting with licensed contractors 1o mt J%ﬁm@?ﬁﬁﬁﬁe&i? rofessions Code:
‘The Contractors License Law does not apply to an owner of property who builds or improv edn, h #5 Yor'such'proj th a contractor(s)

licensed pursuant to the Contractors License Law). A P rz 2 )'_, o “} h
I am exempt under Sec. B & PC for this reason: bbb R A AT
Date Owner Signature { !‘ M ] K

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 or the violation of any private agrecment 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 q -A& 6 - 005 Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: 1 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—

7< 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) 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 agrec that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith commmse provisions.

Date &l ';% ‘© é Applicant Signature
p—

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.




Planning and Building Department' L CITY OF S ACRAMENTO ?;;u;t;::e :e#rzn(;:)ts Center .
CALIFORNIA _ Sacramento, CA 95814-2998

North Permits Center
. 2101 Arena Blvd., Suite 200
Sacramento, CA 95834

Building Division
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'CERTIFICATION OF INSULATION

b i _ _
1 ore l M“ J®] 0. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
! "I 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026

4 ~ |[C] po.BOX 9651, FRESNO, CA 937939651 LIC. #202026
g0 - |0 ro.BOX 1631, RENO, NV 89505 LIC. #10675

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

DATE INSULATION COMPLETED

CCHINGS FLOORS i

SQUARE FEET) ( SQUARE FEET)

Wi e i eyl i

"MATERIAL = | MATERIAL

A Fi | FIBERGLASS

- |[FORM E FORM

BATTS & BLOW BATTS
MANUFACTURER'S PRODUCT 1., MANUFAGCTURER'S PRODUCT L.D.

trirabelh
RVALUE

FIBERGLASS

MATERIAL

SIGNATURE — GENERAL CONTRACTOR -~ §4/
I : P i

ol REMARKS

[T

BUILDER COPY



pad No, TOT BE3 8391

05 JUN 15 WED 12:30 pM  BLUE MIN, ATR INC.

N AT
| INSTALLATIO CE-6R
[ /ﬁﬂﬁ#w_ﬁﬂ_ﬂ_ﬂﬂ—-ﬁ_—
R/ .‘MQXDL}L&JL(‘_&L_&I?_ ______________ AT 2O e T —
' Y itte Address greamboat Plag 2309 Permit Number ,

An installation cet’tiﬁcate_ i required 10 pe posted at the building site or made available for all appropriate

ingpections. (The information provided on this form 15 required; howevel, use of this form to provic}e the

information is optional.) ‘After completion of final inspection, & copy must be provided 0 the building

department (upon request) and the building owner at pccupancy, per Section 10-103(b)-

! HVAC SY STEMS:
' Heating Equipment
i Equip. . ¥ of Efficiency Duct Ductor Heating Heating
‘ Type (BKE. CEC Cestificd Mfr Name Tdentical (AFUE, ¢} “ocation Pipiog 1084 Capacity
hheat pump) and Model Number Systems {2CE-1R valuel (attic, etc.) R-value (Bu/br) Br/hr)
Furnace Gibson HGLARC090D16B 1 92% attic R 90,000
- e — .
Cooling Equipment
Equip. CEC Certified Cornpressor # of Efficiency Duct Cooling Cooling
Type (PK8- Unit Mff Name and 1dentical (SEER, et Location Duet Load Capacity
\ hyeat pump) Model Number Systems (2CF-1R valuc] (nttic, cic.) R-value (Bw/ht) (ptwhr)
\ Condensor Gibson #JS3IBAO36KA 1 10 SEER Attic  R6 36,000
nstalled, 2) equivalent to OF

" S e ——
: 1. > reads greater than or equal 10.
i soment listed above is: 1) is the actual equipmcnti
f compliance (Form CP-1R) submitted for compliance with

[,the
more effici¢ th : in the certificate ©
the Energyf Efficiency ards for residential vuildings, and 3) equipment that meets of exceeds the appropriaté
requiptmgnts for mahfactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable:
/ : Blue Mountain Air, Inc

£ iam, ; Installing Subcontractor (Co- Name)
S OR General Contractox (Co. Name) OR Owner -

Rauted: Tank Eff- External

Distabution

Type (514, culation, Identical Input (kW Volume cieney? Standby Insulation

Contro}  Systems or Bru/hr) (gallons) (EF, RE) Loss (%) R-values
e

If Recir-  # of

Heater CEC Certified MEr
ame & Model Point-of-Use)
Type

Type N
Numbet
e e
J——

1
e e —— P
e ——— i - —— e ——
4 heat pump Water peaters, list

———m
ed iﬁput of Jess than of equal © 75,000 Bru/ht), electric resistance an

2. For small gas storage (rat
ency, Swndby Loss and Rated

Energy Foctor.
For large gas storage water heaters (rated input of greater than

Input,

F:r In3tABLanEOUS EAS WALeX ‘meaters, list Recavery Effic

3. R-12 extemnal {nsulation is mandatary for storage watcr

Faucets & Shower Heads:

All faucets and showerheads installed 8ro certified to the Commission, pursuant 10 Title 24, Part 6, Section 111,
1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2)
gquivalent to or more efficient than that specified in the certificate of compliance (Form CE-1R) submitted
for compliance with the Energy Efficiency Standards fot residential buildings; and 3) equipraent that meets

or exceeds the appropriate requirexnents for manufactured devices (from the Appliance Efficiency

75,000 Bru/hi), list Recovery Effici

iency and Rated Input.

heaters with an eReREY factor of lees than 0.58.

Regulations oF Part 6), where applicable.
Signature, Date Installing Subgontractor (Co. Neme) OR

\ General Contractor (Co. Name) OR Qwner
COPY TO: Building Depariment

HERS Provider (if applicable)
Building Owner at Qccupancy




89}/21/2685 12:08 2895382885 CALIFLIVING PAGE @4

installation Certificate (Page 3 of 13) CF-6

————— == S S e ST g
l[AadT* 143 22 KAoRlndicw.. oI B2

Site Address ,

Permit Number

DUCT LEAKAGE AND DESIGN DIAGNOSTICS
M bucT LEAKAGE REDUCTION

wans w1y pmnans g

-f;reésurhaziov; Test Results (CFM @ 25 Pa

Downstair
Fan Elow Test Leakage (CFM 102 0

If fan flow is calculated a5 400ctfmAon x number of tons, or as 21.7 x
Heating Capacity in Thousands of Biu Hr. enter calcuisted value here 114 Sq FT.

(f fan flow is measured enter measured value here
5.1 .
Leakage Fraction = Test Leakage/(Measured or Calculated Fan Fiow) = 0.0

Pass if leakage fcaction = = 6% » )

. Pass Fail

L For AEROSOL TYPE SEALANTS ONLY — The following diagnostic tasting was completed:
Duct Fan Pressurizalion at rough-in measured leakage (CFM)

CHECK AFTER FINISHING WALL:
] ves [] Neo Pressure pan tast of House pressurization tes

1 ves [/ No  Visual inspection of Duct Connectionsn

¥ THERMOSTATIC EXPANSION VALVE (TXV)

M Yes [INe Thermostatie Expansion vaive is installed and Access is 5| L
provided for inspection Yes is 2 pass Pass Fail

U pucT bESIGN

1. [ ves ] No ACCA Manusal D Design caleulations have been complated. Duct Design is on the
plans

2. Mves  [INe TRV is installed or Fan flow has bren verified. If no TXV, verified fan flow motches
design

Measured Fan Flow =

0 O

Yes for both 1 angd 2 is a Pass Pass Fait

. the undersigned, verify that the above diagnostic test 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-6R signed by the builder employees or sub-contractors certify:ng that diagnostic testing and installation

meet the requirements for compliance credit )

Tests
Performed

SIgA;a;ure. Date Installing Sybcontractor (Co. Name) OR
General Contractor (Co. Name)

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

Compliance Forms August 2001 A.22

TE)



‘}S{Qﬁnaﬁ;‘ Company - Steambost Bend - Pfanwﬁlﬂ All OSO207/
ite Addrcss‘ [oT - jd2 - 22 A wfz‘lﬁq:cv\ T - Permit Number
FENESTRATION/GLAZING

Product Product Total Quantity Invedor ar
Manufacturer/ . . . Exisror | Comments-
anufacturer, Operator U-Yaluas-1 SHGC-1 of Like Produat e 1 9% pf'"c 0

B v . - -
rand Nam Type {<~CF-1R {< CF-1R (Optional) m or | Feawres
ang

Value)? Yole)¢

Philips 800 § & N {Low E) Slider 36 3 U-Values
based on
Philips 800 S& N (LowE) Single Hung a6 33 Products
|supplied
y Insight
Glass

Philips 800 S & N (Low E) Fixed 33 .36

,0n1y I

Ptulips 800 S & N (Low E} Patio Door 35 35

-Values On
fenestration

[Products
sugplied by,

thevs are not
available.

1 Yarufactued Fenestafion stoducts use the velses from e grocictlabe Fik] i fnestatio rodicts use he de. vaie o Secion 11.fhe Enery Efcene Standards

’Medt}vahemwbebsthmequallovahefmﬁ-mlmSmcmmnmwmnmmMCF-!R,oruhmcdeviceﬁdaiu,emforwu!mq)isimledaswiedmﬂuc}’-ﬂ{.

APmaivel, nsiaked weighted averf U-Values for the foalfenestraioarea areless then or equalo vatoes from CF-1R. -

“» the undersign®Y verify that the-fenestration/giazing listed above my signaturett) is the actual fenestration product
installed; (2) is equivalent to or more efficient than that specified in the certificate or compfliance (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 8), where applicable.

Al U A Z—/éf%b Insight Glass Inc.
Items #s Sigﬁﬂe, Date ' Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

if applicabl
(if applicable) OR Window Distributor

Signalure, Date Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

(if applicable)
: OR Window Distributor

Subcontractor (Co. Name) OR

Items #3 Signatw’e’ Date |n3ta“llg?
General Contractor (Co. Name) OR Owner

(if applicable)
OR Window Distributor

COPY TO: Buildin%Department i
HERS Provider (if applicable)

Building Owner at Occupancy
July 1, 1998

Compliance Forms

sse[9 3YIrsul Wdge 2 sop2 eg 993

O¥B80°1SLLOL




PAGE 82
P. 002

p2/22/2085 13! 52

9257579324 ANTIOCH PLBG |
’ CEOQ

' NO,S1 02

CF-6R
P=——

INSTALLATION CERTIFICATE (Page } of 13) _
lent - 143 DIl ticwh CT.- JoX=NaViaXl
Permit Numbur

Site Addrest
o imade availubla for al) uppropriste inspections. (The

An jnsis!lasion oertificare s requited to be posted at the butlding site _ fur
information provided on this form is requyred; however, use of this farm to provide the information is optional.) After
completon of final inapection, ¥ copy must be provided fo the building department (upon request) and the buddg owner &

oceupancy, per Section 10- 103(b).

Y ySTEMS:
Hearing Equipntent

Byvw for Bherenty Dt Dusi &1 Henilng Healng
Vype (phy CEC Ceifitd MA Nime  Idenhe) (ASUL, eic ) Losation Pipay Lo Cyerty
. L - bl

r———
—— ——

Caoling Equipment :

Equip. C:EC Ceniled Compraasor Aol - Efiarency Onet Conlng Cnoling

Trpe (pke Unir My Name sed ldentiaal {SEER vt ) Lacstio® Load Capaeity
LRV T (8] e VAl LB 100

SeaLoump)

—p——

1. > reads }Wr thar or equal to.

1, the undersigned, verity thal equipment Jisted above i 1) is the actus| oquipment instalied. 2) equivalent to of more

efficient than tha) spacificd in the cerifieate of complishee (Form CF- 1R) submined for complisnce with the Anergy

Efficiancy Stondards fov ranidentia) buildiags, snd 3) equipment that sneets oF exceeds the appropriare requirements for
whera appliceable.

ynanufactuted devices (rom the Applrance Efficiency Regulations or Part 6),

Signaaue, Dare Inswelling Subcontracter (Co. Name)
~ ORGtperal Contracior (Co. Numz) OR Owner

- W ) FATI T !
Effe Rareenyl

Diytribunion If Recwr ¥of Hand’ Tank

Hemet CED Canifiad M Type (S1d. cwallon, emtiem  Input (kW Volume ciency’  Janiby'  Insujwion
Type Name & Model Number an-oflse)  Contrpi Type  Sysiems o Brwhin)__ (psliont) [EF.REY __Low (%) R-vulug'
Metagal - STOLAGE v e A #2002 30 L2 3os R-IL

i ppigpi—

electria tealatance and Beag pukip waies beaterd, ikl Bavigy Fictor
EMeiency, Srenddy Lots wnd Rared lnput,

i——

1 For smallgus arorage (mted mpyt of ey
For large gas storage water beatard (rvied
For ins (aTaNAAN gAY ¥ BleT Drareiy, it Recovery

1. Rsb7 exserusl jnsujation oo mandwrory Tor mlorage waléi NEATErs with an enecsy

bt e equal t 75000 Mads),
{opat uf ereates than 15,000 Buwhe), list Recovary

S Micioncy and Rated Inpul
factap of 1613 thun 0.54

Faucen & Shower Heads:
{ns1alled aro centified to the Commission, pursuant (o Title 24, Pasr 6, Section )11

All laycats and showerheads
I, the undersigned, verify that equipment [isted above my signadute is: 1) the acrual equipment insralled; 2) equivillent to
o move cPiciem o that specified in the cerufizare of cansplimee (Form CF-IR) subvmitted for campliunee with thw
Lnergy Efficiency Siandards for- residential buildings; end 3) equipment thut meeu or exceeds the appropmste

reguiroments for manufactured device, (from the Appliance Efficlengy Regulations or Pert 6), mpplicable.
%Lf Zn—-————%}%}/os‘ 1 ' |
Lnstalling Subsompactor (Co Name) OR \'

/Signature, Date
General Contrarior (Cn. Name) OR Owaer

COPY TO: Building Deparumeént
HERS Provider (if applcable)
Building Owner at Qeeupancy

Y




SCALE: 1'=20

60.63',

; B FEREFREN AN Y
S TR L

NORTHWICH CT.

e = Bl el =
i}
%) G m
i} ©0 SWALE <o
) 1% MIN. 0
t] o - - X B .-;_. N .. t,
¢ g \\ +
10.9'— / — = =T 8.3
& LT
m' 1}
th *D: PLAN 2309BL :
— I ' —
Sp ! - 143 S
. |
3| ! PAD=14.2 | s
M FF=154 :
“Ap? ADT ]
r"l' o
8.8' e <ror5.9°
t N B - R
/‘ T n’_ ]
25' SETBACK ! b
. - ! BUBBLERS 6'
\ 0 /
25PUE~NY YV f S J BEHIND SIDEWALK
i /
[ ]
o, g
‘Q\E : 41.25' 2
\ k= of nlang 2nd specifinations must Pe
L8.01 //— “ ket T ehat el bt : \Jc‘

RSO S
. o
et itk front the

1% \,;-\%‘,-\r«

LOT AREA: 5536 SQ. FT.
BLDG COVERAGE: 1558 SQ.FT.
7 LOT COVERAGE: 28/

COUNTY: SACRAMENTO

GARAGE LOCATION 225 LOT NUM
A\ FIRE HYDRANT R OR L SARAGE LOCAI BER
m Dl FF FINISH FLOOR — LOT LINE
ELECTRICAL BOX LP/HP LOW/HIGH POINT ©  S.S. CLEAN ouT
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 s RETAINING WALL
< SWALE(1Z MIN.) P.U.E. PUBLIC UTILITY EASEMENT/o=x=w=x=2 MASONRY FENCE
® AREA DRAN GL  GARAGE LIP —~—s ' VIEW FENCE
® BUBBLERS D/W DRIVEWAY —&——=8—6' HIGH WOOD FENCE
v | PLOT PLAN FOR SCALE: 1"=20"
COMNENLTING,
o i LOT 143 DATE: 2-03-05
S N Suite 045 : -
KASL g STEAMBOAT BEND 3 REVISED:
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