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We Help Build A Great City

Development
ervices

Permit No.
Date Applied
Type
Subtype
Category

Permit
Address
Site Location

Parcel No.

Valuation

0610263
07/10/2008
Residential
New Building
Single Family

2611 N ST
SACRAMENTO CA
UNIT B

00701660170000
SUTTER HEALTH SACRAMENTO
SIERRA REGION

PO BOX 160727
SACRAMENTO, CA

§76,753.88

ITY OF §, TO

www.cityofsacramento.org
Help Line: 1-916-808-5856 OR 1-866-EZ-PERMIT
Inspection Request: 1-916-808-7622

em e T T

Fee ltems

Permit--Building-Res

Plan Ck--Building Res

Strong Motion

Construction Excise Tax

Residential Const Tax

City Business Oper Tax

Bldg-Technology Surcharg

Downtown Permit Center
New City Hall

915 | Street, 3rd Floor
Sacramento, CA 95814

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

LICENSED CONTRACTOR'S DECLARATION
| hereby affirm under penalty of perjury that | am licensed under
provisions.of Chapter 9 (commencing with Section 7000) of Division 3 of
tt}fe Business and Professions Code, and my license is in full force and
effect. ‘
License Class:
Date:

License Number;
Contractor:

OWNER-BUILDER DECLARATIONS

| hereby affirm that | am exempt from the Contractor's License Law
(C.L.L.) for the following reason (Sec. 7031.5.B&P 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/she is licensed pursuant to
the provisions of C.L.L. Chapter 9 (commencing with Sec.7000) of Division
3 of the B&P Code) or that he/she is exempt there fram and the basis for
the alleged exemption. Any violation of Sec. 7031.5 by any applicant for a
permit subjects the applicant to civil penalty of not mare than five hundred
dollars ($500):

1, as owner of the property, or my employees with wages as their sole
compensation, will do the work, and the structure is not intended or offered
for sale (Sec. 7044 B&P Code: The C.L.L. does not apply to an owner of
property who builds or improves thereon, and who does such work himself
or through his 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 did not build or improve for the purpose of sale.)

Q\ﬂ' I, as owner of the property, am exclusively contracting with licensed
contractor(s) to construct the project (Sec. 7044, B&P Code: The C.L.L.
does not apply to an owner of property who holds or improves thereon,
and who contracts for such projects with a contractor(s) licensed pursuant
tothe C.L.L)

| am exempt under Sec. B & P.C. for this reason:

General Plan

Surcharge

Water Meter Fee

Sewer Development Fee

IRes Const Water Use Fee

Park Develop Impact Fee

Date: —‘d—lﬁslca'—Owner: M..»—'-} LN e,

WORKERS COMPENSATION DECLARATION

| hereby affirm that | have a certificate of consent to self-insure, or a
Certificate of Worker's Compensation Insurance, or a:certified copy thereof
(Sec 3800, Labor Code).
Policy Number: Company:
____ Certified copy is hereby furnished.

Certified copy is filed with the city building inspection department or
city department.
Date:

Applicant:

&H | certify that | have read this application and state that the above
information is correct. | agree to comply with all city and county ordinances
and state lsws relating to construction. | hereby authorize representatives
of this city to-enter upon the above mentioned property for inspection
purposes.

Date: M IVSIQEI: Applicant or Agent: Qd_/\f)/-\/w
[ 4

'| Description of Work:

LOT 15: 2-STRY SFR (TOWNHOME) - 1069 SF LVNG, 5626 SF GARBSMNT, 94 SF CVRD

PRCH/DECK/ROOF AREA

THIS PERMIT SHALI‘;:EXPIRE BY LIMITATION IF WORK I8 NOT COMMENCED WITHIN 180 DAYS.

http://asp.accela.com/operations/permit/index.cfm?fuseaction=PerMnPrint& MODE~F 04/25/2007




CalCERTS

CERTIFICATE OF FIELD VERIFICATION &DIAGNOSTIC TESTING (Page ;M 8) |

1321 West Sutter Walk - Sacramente, CA 95816 CI..ARKE\& RUSH HECHANICAL / 608005

Project Address Contractor Name / License Nd)
KE & RUSH MECHANICAL _ 916 609 2665 0610262

actor Contact Telephone Permit Number
Steven Vasa 916-283-5099 81376

HERS Rater I Telephone Sample Group Number
S o November 1, 2007 CC14-1798421955

Certifying Signature Date Certificate Number ;
Firm: Capitol Enargy Consuitants HERS Provider: CalCERTS, Inc.

Street Address: 1709 Adonis Way City/State/Zip:Sactamento / CA / 95864

Copies to: Homeowner, HERS Provider and WM Depastment

This CF-4R has been registered with the 5@'% registry in accordance mth the Title 24 & ?ﬂe 20 of the CCR.

CalCERTS® is an approved HERS m by the California Eneray Oommlssloq
HERS RATER COMPLIANCE ’
The house was [ [Tested ] Approved as part of sample testing, but was not sted.
As the HERS rater providing diagnostic testing and field verification, I cestify that the hou |denuﬁed on this form complies with the diagnostic
tested compliance requirements as checked on this form. The HERS rater must check and \ that the new ibution system is fully ducted
and correct tape is used before a CF-4R may be released on every testad building. The H rater must not release the CF-4R until a properly
completed and signed CF-6R has been received for the sample and tested buildings.
The installer has provided a copy of the CF-6R (Installation Certificate).
New Distribution system is fully ductad (i.e., does not use building cavities as plenurmis or platformn retums in lieu of ducts).
New systems where dath backed, rubber adhesive dud: tape is installed, mastic and drawbands are used in combination with cloth backed,
rubber adhesive duct tape to seal laaks at duct S. ‘

MINIMUM REQUIREMENTS FOR ‘ E R N COM CREDIT:

NEW CONSTRUCTION
Measured

Duct Pressurization Test Results (CFM @ 25 Pa) ‘ Values

’ EnterFested-tenkageFlow-in-CFM: N/A

Fan Flow: Caiculated (Nominal {} Cooling @ Heating) or {} Measured Not Tested
Enter Total Fan Flow in CFM:

3 [|Passif Leakage-Percentage—<69--100-2-(CLine-1-fLine-29}: ‘ N/A

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

EnterTestedLeakageﬂothlﬂﬁmmﬁu—TentofExﬂthSystemPﬂortoDuct Not Tested

4 System Alteration andfor Equipment Change-Out.

Enter Tested Leakage Flow in CFM: Fisal Test of New Duct System or Altered Duct System for Duct Not Tested

° System Alteration and/or Equipmant Change-Out.

Enter Reduction in Leakage for Altered: Duct System Not Tested

6 {Line 4 - Line 5] - (Only if Applicabla)

7 |Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) Not Tested

8 |Entire New Duct System - mwwr«mye«w.[mox(mw/unqz)] Not Tested

TEST OR VERIFICATION STANDARDS: For Altered Duct System \andlor HVAC
Equipment Change-Out, use one of the following four Test or Verification Standards
for compliance:

9 []Pass if Leakage Percentage <= 15% [ 100 x ( Line 5 / Line 2 )]: 1 Not Tested

10 |[Pass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2 )]: ‘ Not Tested

Pass if Leakage Reduction Percentage »>= 60% [ 100 x ( Line 6 / Line 4 )] Not Tested

11 and Verification by Smoke Test and Visual Inspaction

12 jPass if Sealing of all Accessible Laaks and Verification by Smoke Tast and Visual lanaction

Pass Iif One of Lines ”l?lrowll #12 pass

htips://www.calcerts.com/certificate_print cfm?lote=0,81373&UseCFAR=1&cert_type id=1&RequestTimeout=10000011/15/2007 3:37:15 AM




CERTIFICATE OF FIEI.D VERIFICATION l DIAGNOSTIC TESTING (Pgae 1 of 8)

1322 East Sutter Wailk - Sacramento, CA 95816 CLARKE & RUSH "ECHANICAI. / 608005
.Pro]e'ct Address ™ Contractor Name / Licenise No.
CLARKE & RUSH MECHANICAL 916 609 2665 0510264
Contractor Contact Telephone Permit Number
Steven Vasa 916-283-5099 81374
HERS Rater - Telephone Sample p Number
- -~ Novesnber 1, 2007 cC14-1 1956
Certifying Signature Date Certilicate Numbeér

Firm: Capitol Consultants HERS Provider: CaICElth Inc.
Street Address: 17 s Way City/$tate/Zip:Sacramento / CA / 95864

Copies to: Homeowner, HERS P
This ' i

giste tn the (an regis
CalCERTS® is an approved HERS me Cahfomia Energy Comm|$sion
HERS RATER mﬁ%lmm

The house was [_Itested W] Approved as patt of sample testing, but was not tested.

As the HERS rater providing diagnostic testing and ﬁdd verification, 1 certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this fonn The HERS rater must check and verify that the new distribution
system is fully ducted and correct tape i used before a CF-4R may be released on e\lery 1ested building. The HERS rater must not

release the CF-4R until a properly compléebed and signed CF-6R has been received fur the sample and tested buildings.

gThe installer has provided a copy of the CF-6R (Installation Certificate).

New Distribution system is fully ducted (i.e., does not use buliding cavities as phnums or platform mtums in lieu of ducts).
New systems where cloth backed, rubber adhesive duct tape is installed, mastic bnd drawbands are used in combination with
cloth backed, rubber adhesive duct tppe to seal leaks at duct connections.

VIMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION com#uANCE CREDIT:
NEW CONSTRUCTION
Measured

{Duct Pressurization Test Results {CFM @ 25 Pa) | Values
i 1 iGetestected-beakage-Rlow-in-CFi- ' N/A
& 2 iFan Flow: Calculated (Nominal © Cooling C Heating) or ) Measured %t Tested
Enter Total Fan Flow in CFM:
3 Eace e Loakago-Rercontag oA |-L00- (- ine-i/Line-2-)- ! “N/A
ALTERATIONS: Duct System and/or HVAC Equipment Changp-om ’

Enter Tested Leakage Flow i CFIN from CF-6R° Pre-Test of Existing Duct System Prior to
Duct System Alteration and/or Equbment Change—Out.

5 Enter Tested Leakage ' Flow i C‘Fﬁ Final Test of New Duct Syswm or Altemb Duct System
for Duct System Alteration and/or Equipmeant Change-Out.

Enter Reduction in Leakage forAﬁﬂod Dy System ] !
6 [Line 4 - Line 5] - (Only If Applicable ] Not Tested

7 iEnter Tested Leakage Flow in CFM m Outside (Only if Applicable) ‘ Ndnt Tested
8 {Entire New Duct System - Pass if Lealage Percentage < 6% [ 100 x (Line 5 /Line 2)]:  |Not Tested
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC

{Equipment Change-Out, use one of the following four Test or Verification
iStandards for compliance:

9 1iPass if Leakage Percentage <= 15% [ 100 x ( Line 5 / Line 2 )]: : Ndk Tested } [ ]pass
10 iPass if Leakage to Outside Percestage <= 310% [ 100 x ( Line 7 / Line 2 )}: Not Tested rj Pass B

iPass if Leakage Reduction Percentage >=» 60% [ 100 x ( Line 6 / Line 4 )}
u iand Verification by Smoke Test and Visual Inspection Not Tested D Pass

12 |Pass if Sealing of all Accessible Laaks and Verification by Smoke Test and Visual Inspection ; {T Ipass [ ]
Pass if One of Lines #9 through #12 pass| [ Jpass L1

4

{ Not Tested

th Tested




CERTIFICATE OF FIELD !E&&TION & DIAGNOSTIC TESTING (Pﬁﬂe 1 of 8)

1322 West Sutter Walk - Slcrm CA 95816 CLARKE % RUSH HECHANICAL / 608005
/ License I\l.‘.).i

roje ress ‘
.CLARKE & RUSH MECHANICAL 916 609 2665 “102481
Contractor Contact Yelephone Permit Number

Steven Vasa 916-283-5099 81374
HERS Rater Tekphone Sample Graup Number

2. o
Certifying Sighature Dote I’EEHEE? g :er ‘

wm
Firm: Capitol En Consultants HERSLZtovider:CaICERTS, Inc.
Street Address: 1709 & Way City/State/Zip:Sacramento / CA ] 95864

Copies to: Homeownaer,
This CF-4R has been registere

o .. - ‘_‘_\ ;-, T T = Q ‘
CalCERTS® is an approved HERS m by the California Energy Commissi
HERS RA SA ;

ng, but was not tested. 1
A , 1 ify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form. The HERS rater must check and verify that the new distribution
system is fully ducted and correct tape i6 used before a CF-4R may be released on every fested building. The HERS rater must not
release the CF-4R until a properly completed and signed CF-6R has been received for the sample and buildings.
%The installer has provided a copy of the CF-6R (Instaliation Certificate). ;

New Distribution system is fully ducted (i.e., does not use builiding cavities as plenums or platform returns in lieu of ducts).
New systems where cloth backed, rubber adhesive duct tape is hmﬂ_ed, mastic and drawbands are used in combination with

cloth backed, rubber adhesive duct to seal leaks at duct connections.
PMINIMUM REQUIREMENTS FOR DUCY LEAKAGE REDUCTION COMPLIANCE CREDIT:
{NEW CONSTRUCTION |
{Duct Pressurization Test Results (CFM @25 Pa)

. ﬁeasured
3 Values

1 iEaterTasted-beakaga-Fewin CRM:- § ' N/A
' Fan Flow: Calcutated (Nominat &) Cooling CJ Heati Measured ‘ 3 -
. 2 E?\rt:er g‘:tal :ac:l?low i(n CFM: Q ") or@ = ‘ ' Nut Tested
i3 Paso it keakago-Rereentugaw-6M-f-100-1-{-hne-i-/iine-d-)} ; N/A
I ALTERATIONS: Duct System and/or HVAC Equipment Change-Out 1

Enter Tested Leakage Flow in CFM from CF6R- Pre-TYest of I-E_xisﬁng Duct System Prior to ﬁot Tested
Duct System Alteration and/for Equipment Change-Out. 1

R ————

Enter Tested Leakage Flow In_mll: Finol Test of New Duct System or Altered Duct System
$for Duct System Alteration and/or Equipment Change-Out. ‘

Enter Reduction in Leakage Tor Altered Duct System
6 ifLine 4 - Line 5] - (Only if Applicable) N}“’t Tested

7 iEnter Tested Leakage Flow in CFM to Outside (Only if Applicabie) Not Tested
{8 [Entire New Duct System - Pass i Leokage Percentage < 6% [ 100 x ( Line 5 / Line 2 Mo INotTested i | | pass
ITEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC

|Equipment Change-Out, use one of the following four Test or Verification
{Standards for compliance: ‘

6 “Tpass if Leakage Percentage <= 15% [ 100 x ( Line 5 / Line 2 )]: 7 Not Tested | | | Pass
10 iPass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2 N Not Tested ] [ | pass

“{Pass If Leakage Reduction Percentage >= 60% [ 100 x (Line 6 / Line 4 )] 1
11 %and Verification by Smoke Test and Visual Inspaction N‘Iot Tested § [ |pass

{12 |Pass if Seaiing of ail Accessible Leeks and Verification by Smoke Test and Visual Inspection T T pass
Pass if One of Lines #9 ﬂﬁrough #12 passi : L1Pass

4

s Not Tested




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (pg‘ge 1 of 8) |

|
1323 East Sutter Walk - Sacramento, CA 95816 CLARKE & RUSH MECHANICAL / 608005
Tontractor Name / License No.

Project Address
.CLARI(E & RUSH MECHANICAL 916 609 2665 0610255

Contractor Contact Telephone Permit Number
Steven Vasa 916-283-5009 B1374

HERS Rater Sample Group Number
1966 |

=X -\Jo.hl_.—-_‘

Certifying Signature : Pate Tertificate Number ‘

Firm: Capitol Enel HERS ﬁwider:CaICEIﬁTs, Inc.
Street Address: ert%i‘fu s City/State/Zip:Sacramento / CA / 95864

Copies to: Homeowner, i _
This CF-4R has been registered witf) S® regi

® iStry in 2 :
CalCERTS® is an approved HERS W i Fz California Energ

The house was ITested 7! Approved as part of sample testing, but was not tested. :
As the HERS rater providing diagnostic testing and field verification, 1 certify that the house identified on this form complies with the
diagnostic tested compliance requirements as chiecked on this form. The HERS rater must check and verify that the new distribution
system is fully ducted and correct tape i used before a CF-4R may be released on every tested building. The HERS rater must not
release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested buildings.

The installer has provided a copy of the CF-6R (Installation Certificate).

New Distribution system is fully ductad (i.e., doss not use buliding cavities as plenums or platform returns in lieu of ducts).

New systems where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination with

cloth backed, rubber adhesive duct fape to sesl leaks at duct connections.

(Y /MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCYION COMPLIANCE CREDIT:

{NEW CONSTRUCTION

Duct Pressurization Test Results (CFM @ 25 Pa) { Measured

‘: Values

1 ErterToctod-Loakage-Flow-in-CRNe:- ‘ N/A

4

5 iFan Flow: Calculated (Nominal © Cooling ) Heating) or ) Measured N:ut Tested

{Enter Total Fan Flow in CFM:

3 Racert Lonkago- Peraentag -GN A0DM-Ciine-1--kint-2-)}- N/A

{ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tasted Leakage Flow in GFM from CF-6R- Pre-Test of Existing Duct System Prior to

Duct System Alteration and/or Equipment Change-Out. Not Tested

4

Eier Tastod Leskape Flow i GFM: Fimad Test of New Duct System or Altered Duct System

5 }for Duct System Alteration and/or Equipment Change-Out.

Not Tested

Enter Reduction in Leakage for Altered Duct System )
6 1[Line 4 - Line 5] - (Only If Applicable) Not Tested ,

7 {Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) | | Not Tested

5 IEntive New Duct System - Pass i Leokage Percentage < 6% [ 100 x (Line § /Line 2)l:  {Not Tested [ Pass

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-Out, use one of the following four Test or Verification
iStandards for compliance: ; ‘

9 iPass if Leakage Percentage <= 15% [ 100 x ( Line 5 / Line 2 )] Not Tested ;i [ |pass

16 [Pass if Leakage to Outsiis Percentage <= 10% [ 100 x ( Line 7 / Line 2 )J: Not Tested | | ) Pass

“{Pass if Leakage Reduction Percentage >= 60% [ 100 x ( Line 6 / Line 4)] | ‘
11 {.nd Verification by Smoke Test and Visual Inspection Not Tested § [ |pass

12 ipass if Sealing of all Accessible Leaks and Verification by Smoke Test and Vfisual Inspection § - [Ipass

Pass if One of Lines #9 through #12 pass ‘ f] Pass




CERTIFICATE OF FIELD vsmﬁ'rmu & DIAGNOSTIC TESTING (I’ag1 e 1 of 8)
1323 West Sutter Walk - Sscrarmento, CA 95816 CLARKE % RUSH MECHANICAL / 608005

Foje ress ‘
CLARKE & RUSH MECHANICAL 916 609 2665 0610261
Tontractor Contact Telephone Permit Number
Steven Vasa 916-283-5099 81374

AERSRater Tekiphone Semple Croup Number
- A — Novamber 1, 2007 CcC14-1 1959
Certiying Signature Date CTe umber

Firm: Capitol En Consultants HERS Provider:CalCERTS, Inc.
Street Address: 17 ' City/State/Zip:Sacramento / CA / 95864

This Cr-af gistered with the CaICERTS ' 8 Wi
CalCERTS® is an approved HERS m Fz ission.
ERS RA !

The house was [_ITested M approved as

 As the HERS rater providing diagnostic testing
diagnostic tested compliance requirernents as checked on this
system is fully ducted and correct tape i used before a CF-4R may be released on every
release the CF-4R until a properly completed and signed CF-6R has been received for the sample and buildings.
@The installer has provided a copy of the CF-6R (Instaliation Certificate).

New Distribution system Is fully ducted {i.e., does not use building cavities as pﬁnums or platform returns in lieu of ducts).
New systems where cloth backed, rubber adhesive duct tepe is instalied, mastic and drawbands are used in combination with

cloth backed, rubber adhesive duct to sensl leaks at duct connections. ;
Eﬁ, INIMUM RE?&UIREMEHN FOR DUCT LEAKAGE REDUCTION COHFJ_ANCE CREDIT:

i{NEW CONSTRUCTION i

Duct Pressurization Test Results. (CFM @ 25 Pa) | “3:?::::(‘

1 iEnterTactod-Leakage-Klow-in-Clbt:- 1 i NJA
e mteuiabad (Nomina €0 Cooling CJ Heating) or (f Measured ‘ -
2 Ezrt‘er %:tal 'a::: I?Iow i(n CPM: na) or = Mot Tested
15 PaceitLoakage-Pereontngo—c-M-{-400-1t{-tine-i-f-iine-d-H- ‘ N/A
TALTERATIONS: Duct System and/or HVAC Equipment Change-Out

S — it
4 Enter Tested Leakage Flow hﬁfmm CF-6R: Pre-Test of Existing Duct System Prior to
1Duct System Alteration and/or Equipment Change-Out.

e Tected Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System .
for Duct System Alteration andfor Equipment Change-Out.

Enter Reduction in Leaknge for Altered Duct System A‘
6 [Line 4 - Line 5) - (Only if Applicable) Not Tested

5~ Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) | Not Tested
{™8 " IEntire New Duct System - Pass if Lealge Percentage < 6% [ 100 x ( Line 57Ume 2)1- INot Tested | | | Pass
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
|Equipment Change-Out, use one of the following four Test or Verification
Standards for compliance: ?
9 {Pass if Leakage Percentage <= 15% [ 100 x ( Line 5 / Line 2 )] ‘ iNot Tested | [ |Pass
10 iPass if Leakage to Outside Percentage <= 10% [ 100 x { Line 7 / Une 2)}: ﬂlu Tested } [ | pass

11 Pass if Leakage Redud:ion"l’w »m= 60% { 100 x ( Line 6 / Line 4 TR
and Verification by Smoke Tast and Visus! Inspection i

12 iPass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection ﬁ Pass
Pass if One of Lines #9 through #12 pass} [ ]pass

1 Not Tested

5 Not Tested

Nnt Tested 3 DPBSS




CERTIFICATE OF FIELD VERIFICATION E DIAGNOSTIC TESTING (Pﬂge 1 of 8)

1324 East Sutter Walk - Sacramento, CA 95816 CLARKE & RUSH MECHANICAL / 608005
e .

Project Address ‘
.CLARKE & RUSH MECHANICAL 916 609 2665 0610266 .

Tontractor contact ' Telephone Permit Number

Steven Vasa : 916-283-5099 81374

TERE Rater ; Takeskone Ssmple Group Number

2. NoA— MNovember 1, 2007 cC14-1 21960
Cartifying Signature TSate Certificate Number

Firm: Capitol Consultants HERS Provider:CalCERTS, Inc.
Street Address: 17 S u_i_ City/s tate/Zip:Saua%ento J CA/ 95864

Copies to: Homeowner,
"his LF-4R has been registe
CalCERTS® is an approved HERS
ERS RATER COl} [ANCE STATEMENT \
The house was [ITested I Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic tiesting and field verification, 1 certify that house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form. The HERS must check and verify that the new distribution
system is fully ducted and correct tape I used before a CF-4R may be released on every fested building. The HERS rater must not
release the CF-4R until a property completed and signed CF-6R has been received for the sample and tested buildings.
The installer has provided a copy of the CF-6R (Instaliation Cartificate). |
New Distribution system is fully ducted (i.e., does not use building cavities agéhnums or platform returns in lieu of ducts).
New systems where cloth backed, rubber adhesive duct tape Is installed, mastic and drawbands are used in combination with
cloth backed, rubber adhesive duct w jeaks at duct connections. i
EEINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COHENCE CREDIT: _
INEW CONSTRUCTION : r
: Duct Pressurization Test Results (CFM @ 25 Pa)

T Measured
‘ LVaIues
! EnterTosted-Loakage-Rlow-inChM:- ‘ . N/A
R T b —— i
13 Bace it Loakag o Poreontage—+6ab-t-00-N-{-Line-1-f-iine-2-)}+ ; " N/A

IALTERATIONS: Duct System and/or HVAC Equipment Change-Out

e Tastod Laakage Flow in CFM from CF-GR- Pre-Test of Existing Duct System Prior to
iDuct System Alteration and/for Equipment Change-Out.

ot

TEnter Tested Leakage Fiow inm:_m Test of New Duct System or Alte&ad Duct System |
for Duct System Alteration and/or Equipment Change-Out. ‘

i Reduction in Lsakage fof Alered Duct System ; ‘ |
6 [Line 4 - Line 5] - (Only if Applitable) Mot Tested

7 {Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) Not Tested
8 1Entire New Duct System - Pass if Leakage Percentage < 6% [ 100 x ( Line § / Line 2 )): iNot Tested ; [ ]pass

|TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
| Equipment Change-Out, use one of the following four Test or Verification
iStandards for compliance:

9 {Pass if Leakage Percentage <= 15% [ 100 x ( Line 5 / Line 2 )]: Not Tested | [ |Ppass
10 $pass if Loakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2 )} Not Tested { [ |Pass

11 iPass if Leakage Reduction Percentage >= 60% [ 100 x ( Line 6 / Line 4 )] |
and Verification by Smoke Test and Visual Inspection |

12 jPass if Sealing of all Accessible Leaks e Verification by Smoke Test and Visual Inspection m[f} Pass
Pass If One of Lines #9 through #12 pass; [ ]Pass

4 ] ﬁot Tested

5 Not Tested

3 “ot TESted D Pass




CalCERTS

CERTIFICATE OF FIELD VERIFICA'"% & DIAGNOSTIC TESTING (Paga 1 of 8)
!

1324 West Sutter Walk - Sacramento, CA 95816 CLARKE & RUSH MECHANICAL / 608005

Project Address Contractor Name [ License No.
KE & RUSH MECHANICAL 916 609 2665 0610249

actor Contact Telephone Permit Number
Steven Vasa 916-283-5099 81376

HERS Rater  _, . Jone Telephone Sample Group Number
e - November 1, 2007 ccL 4—1”“21961

Certifying Signature ‘ Date Certificate Number
Firm: Capitol Energy Consultants HERS Provider: CalCERTS, Inc.

Street Address: 1709 Adonis Way City/State/Zip:Sacramento / CA / 95864

Copies to: Homeowner, HERS and Bullding Department ‘ ‘ —
This CF-4R has been registered w& %—Eﬁm registry in accordance wﬁﬁ the Title 24 & Title 20 of the CCR.

CalCERTS® is an approved HERS % :ﬁ the Califomia Energy Commission.
HERS RATER COMPLIANCE ) ‘
The house was [_[Tested Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and fiedd verification, I certify that the house identified on this form complies with the diagnostic
tested compliance requirements as checked oh this form. The HERS rater must check and verify that the new distribution system is fully ducted
and correct tape is used before a CF-4R may be releasad on every tested building. The H rater must not release the CF-4R until a properly
completed and signed CF-6R has been recelved for the sample and tested buildings. ‘
The installer has provided a copy of the CF-6R (Instaliation Certificate). ‘
New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).
New systems where dath backed, rubber adhesive duct tape is mstalled, mastic and drawbands are used in combination with cloth backed,
rubber adhesive duct tape to seal laaks at duct gonnections.

MINIMUM REQUIREME ER FON COM CREDIT:

NEW CONSTRUCTION

Measured

Duct Pressurization Test Results (CFM @ 25 Pa) Values

Q Enter-Fested Leakage-Flow-n-CPM: ] | N/A

Fan Flow: Calculated (Nominal { ) Cooling {_) Heating) or {_} Measured

Enter Total Fan Flow in CFM: Not Tested

3 |Pass-if-LeakagePercentage—<6%|-300-n-{-tne-1/tine2)}: j ' ‘ N/A

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Bxisting Duct System Prior to Duct

4 |System Alteration and/or Equipment Change-Out.

Not Tested

s |Enter Tested Leakage Flow in CFM-: Final Test of New Duct System or Altered Duct System for Duct

System Alteration and/or Equipment Change~-Out. Not Tested

Enter Reduction in Leakage for Alterad Duct System

6 1{Line 4 - Line 5] - (Only if Appiicable)

Not Tested

7 jEnter Tested Leakage Flow in CFM to Outside (Only ¥ Applicable) Not Tested

8 }Entire New DudSystem—PassiLﬂmoerMnge;6%[100x(|.ine5/l.ihe2 ) . § Not Tested

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-Out, use one of the following four Test or Verification Standards
for compliance: ‘

9 [pass if Leakage Percentage <= 15% [ 100 x:( Line 5 / Line 2 )]: j ~ § Not Tested

10 |Pass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2)k ‘ : Not Tested

11 |Pass if Leakage Reduction Percentage >= 60% [ 100 x (Line 6 / Line 4 )]

and Verification by Smoke Test and Visual Inspection Not Tested

12 |Pass if Sealing of all Accessible Leaks and Verification by Smoka Testsnd Visual Inspection
|

Pass if One of Lines r? through #12 pass

https:/fwww.calcerts.com/certificate _;ﬁm.cﬁnwxﬂmsecnkﬂ&cen_typejckl&wwlm} 1/15/2007 3:30:44 AM




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING SPa&e 1 of 8)

1325 East Sutter Walk - Sacramanto, CA 95816 CLARKE &} RUSH MECHANICAL / 608005
Project Address Conlractor ﬁime 7 Ucense No.

.CLARKE & RUSH MECHANICAL 916 609 2665 0610254
Contractor Contact Talephone Permit Number
Steven Vasa 916-283-5099 81374
HERS Rater —Yelephone Sample Group Number

Certiyng Signature Date i
Firm: Capitol Ene HERS Provider:CalC TS, IncC.
Street Address: 170 _ Citylstate/Zip:Sacra%ento 7] CA 7 95864

Copies to: Homeowner, Proaiae W apartme
This CF-4R een registered with the CAICERTS® re gistry in accordance witl
CalCERTS® is an approved HERS % by the California mmy_(:ommibsim.
P :

The house was [_ITested sample testing, but was not tested.
As the HERS rater providing diagnostic testing 1 certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form. The HERS rater must check and verify that the new distribution
system is fully ducted and correct tape Is used before a CF-4R may be released on mtmildin . The HERS rater must not
release the CF-4R until a properly and signed CF-6R has been received for the sample and buildings.

The installer has provided a copy of the CF-6R (installation Certificate). P

New Distribution system is fully ducted (i.e., does not use buliding cavities as s&rmums or platform returns in lieu of ducts).

New systems where cloth backed, subber adbesive duct tape is instalied, ma i¢ and drawbands are used in combination with

leaks at duct i

cloth backed, rubber adhesive duct ] to connections. |
VIMINIMUM REQUIREMENTS FOR DUCY LEAKAGE REDUCTION mn.muce CREDIT:
{NEW CONSTRUCTION :
|Duct Pressurization Test Results (CFM @ 25 Pa) [ Mvanes
1 {gntor Tacted Lookage-Flow-nCF:- N/A

.4 5 {Fan Flow: Calculated (Nominal @ Cmﬂm@ Heating) or@ Measured : Hot Tested
3 Enter Total Fan Flow in CFM:

———

P e aakag Pareentage—-R-|-200m-{hine-i-{-kine-I-)1 ‘ N/A
{ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

4 1EnterTested Leakage Flow in GFM from CF-6R: Pre-Teat of Existing Duct System Prior to
{Duct System Alteration and/or Equipment Change-Out ‘

“{Enter Tested Leakage?lw mm: Findl Test of New‘éud System or Altahd Duct System
ifor Duct System Alteration andfor Equipment Change-Out. ;

Enter Reduction in Leakage Tor Altered Dudt System f
6 [Line 4 - Line 5] - (Only if Appicable) ‘ Not Tested

7 TEnter Tested Leakage Flow in CFM to Outside (Only if Applicable) 1 Not Tested ]
5 i Now Duct System - Pass if Leakage Percentage < 6% [ 100 x ( Line 5 / Line 2 )]: TNot Tosted | [ ] Pass L 1Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC

Equipment Change-Out, use one of the following four Test or Verification
standards for compliance: ‘

9 {Pass if Leakage Percentage <= 15% [ 100 x ( Line 5 / Line 2 )} ‘ {Not Tested § [ |pass [ |Fail
10 Tpass if Leakage to Outside Percentage <= 10% [ 100 x { Line 7 / Line 2)) INot Tested | L |Pass L Fail

iPass if Leakage Reduction Pesrcentage = 60% | 100 x { Line 6 / Line 4 )] ‘ L
11 1. .d Verification by Smoke Test and Visual Inspection Not Tested { [ Jpass CdFail

Not Tested

5 Not Tested

5 P Sanling of all Acccasible Leaks and Verification by Smoke Test and Visual Inspection ! Tlpace LlFail
Pass if One of Lines #9 through #12 pass| ﬁ Pass |_|Fail




CalCERTS

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Pagoi 10f 8)

1325 West Sutter Walk - Sacramentp, CA 95816 CLARKE & RUSH MECHANICAL / 608005

Project Address : Contractor Name / License No.
KE & RUSH MECHANICAL 916 609 2665 0610260

actor Contact Telephone Permit Number
Steven Vasa 916-283-5099 81376 |

HERS Rater Tedephone Sampile Group Number
. Vome— November 1, 2007 CC14-1798421963

Certifying Signature Date Certificate Number

Firm: Capitol Energy Congpultants HERS Provider: CalCERTS, Inc.

Street Address: 1709 Adonis Way City/State/Zip:Sacramento / CA / 95864

Copies to: Homeowner, HERS Providd ‘
This CF-4R has been registered with the CalCi i ; a 20 of the CCR.

R Y A mg"su.!’

CalCERTS® is an approved HERS % by the California Energy Commission
HERS RATER COMPLIANCE ' ;
The house was [_[Tested (/] Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnestic testing and field verification, I certify that the hou identified on this form complies with the diagnostic
tested compliance requirements as chacked an this form. The HERS rater must check and verify that the new distribution system is fully ducted
and correct tape is used before a CF-4R may be releasad on every testad building. The HERS rater must not release the CF-4R until a properly
completed and signed CF-6R has been received for the sample and tested buildings.

The installer has provided a copy of the CF-6R (Installation Certificate).

New Distribution system is fully ducted (i.e., doss not use building cavities as plenums or platform retums in lieu of ducts).

New systems where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination with cloth backed,

rubber adhesive duct tape to saal lgaks at duct connections.

MINIMUM REQUIREM E R N COMPLI CREDIT:

NEW CONSTRUCTION

Duct Pressurization Test Results (CFM €@ 25 Pa)

Enter-Fested-LeakageFlow-in-GM:

Fan Flow* Calculated (Nominal {:} Cooling {) Heating) or {7} Measured
Enter Total Fan Flow in CFM:

3 |PassifLeakagePereentage—«6%-{-200-x-{ine-1/-Line 2 )}

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM frem CF-6R: Pre-Test of Existing Duct System Prior to Duct

4 System Afteration and/for Equipment.Change-Out. ‘

Not Tested

Enter Tested Leakage Flow in CFM: #inal Test of New Duct System or Altered Duct System for Duct

System Alteration and/or Equipment Change-Out. ‘ Not Tested

Enter Reduction in Leakage for Altered Duct System

& |{Line 4 - Line 5] - (Only if Applicable)

Not Tested

7 {Enter Tested Leakage Flow in CFM to Outside {Only if Applicable) Not Tested

8 |Entire New Duct System - Pass if Leakage Percentage < 6% [ 100 x ( Line 5 / Line 2 )1: Not Tested

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-Out, use one of the following four Test or Verification Standards
for compliance:

9 Ipass if Leakage Percentage <= 15% [ 100 x { Line 5 / Line 2 )1 Not Tested

10 §Pass if Leakage to Qutside Percentage <= 10% [ 100 x ( Line 7 I Line 2 )]: Not Tested

Pass if Leakage Reduction Percentage >= 60% [ 100 x ( Line 6 / Line 4 )]

11 |.nd Verification by Smoke Test and Visual Inspection

Not Tested

12 |Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection

Pass If One of Lines #9 through #12 pass

https://www.calcerts.com/certificatc ﬁcﬁn?hw-o,smlwucmnz1&m_|ype_id=1&nnqmm§mxn=1mom1 1/15/2007 3:32:28 AM




CERTIFICATE OF FIELD v:nlrgu'on & DIAGNOSTIC TESTING (p# ge 1 of 8)

1326 East Sutter Walk - Sacramanto, CA 95816 CLARKE % RUSH MECHANICAL / 608005
me

Project Address o | .
.CLARKE & RUSH MECHANICAL 916 609 2665 0610267
Uontractor Contact Telkephone 7
Steven Vasa 916-283-5099 81374
HERS Rater — Telophone Sample Group Number
= Non November 1,2007 ¢c14-1 1964
Certifying Signature Date Tertiicate Nui

Firm: Capitol Energy Consultants HERS Provider:CalCERTS, Inc.
Street Address: 17 s Way catyjétate/zm:gacramento 7 CA ] 95864

|
Copies to: Homeowner, ;
This CF-4R

HE'& pro ]

. R ST

The house was M Tested ClApproved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form. The HERS must check and verify that the new distribution
system is fully ducted and correct tape & used before 8 CF-4R may be released on every tested building. The HERS rater must not
release the CF-4R until a properly comgfeted and signed CF-6R has been received for the sample and tested buildings.

The installer has provided a copy of the CF-6R (Instaliation Certificate). ;

New Distribution system is fully ducted (i.e., does not use buliding cavities as plenums or platform returns in lieu of ducts).

New systems where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination with

cloth backed, rubber adhesive duct to geal leaks at duct connections.
MMINIMUM REQUIREMENTS FOR DUCY LEAKAGE REDUCTION cﬁnmncls CREDIT: _
{NEW CONSTRUCTION __ ;
' Duct Pressurization Test Results (CFM @ 25 Pa)

{ Measured
Values

1 I Entor Tocted Laakage Flowin-ChM:- : 3 7 NA

. 2 iFan Flow: Calculated (Nominal @ Onollng Heating) orQ Maasured
3 Enter Total Fan Flow in CFM:

- _ :
{ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

+ [Enter Tested Leakage Flow in CFM from CF-6R- Pre-Test of Existing Duct System Prior to
i Duct System Alteration and/or Equipment Change-Out.

TEnter Tested Leakage Flow in CEM: Fimal Test of New Duct System or Altered Duct System
{for Duct System Alteration andfor Equipment Change-Out. i

¢ iEnter Reduction in Leakage for Aiterad mystem
[Line 4 - Line 5] - (Onty if Applicable)

7 |Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) :
i1 8 EntireNewDuctSysnm—PmILuh.aPamemage<6%[100x(Lhe$/Une2)]: ] : 5.80% @pass
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC

{Equipment Change-Out, use one of the following four Test or Verification
|Standards for compliance:

9 iPass if Leakage Percentage <='15% [ 100 x (Line 5 / Line 2 )}: ’ D Pass
10 %Pass if Leakage to Outside Parcentage <= 10% [ 100 x ( Line 7 / Line 2 )] ﬁ Pass

11 Pass if Leakage Reduction Percintage >= 60% [ 100 x (Line 6 /Line 4 )] 1 '
and Verification by Smoke Test.and Visysl Inspection : Pass

12 iPass if Sealing of all Accessible Leaks and Verification by Smoke Test and \/psual Inspection [ﬂj Pass
' Pass if One of Lines #9 through #12 pnu; ii] Pass

5




CalCERTS

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page} 1 of 8)

1326 West Sutter Walk - Sacramentn, CA 95816 CLARKE & RUSH MECHANICAL / 608005

Project Address Contracior Name / License No.
KE & RUSH MECHANICAL 916 609 2665 0610250

actor Contact Tedephone Permit Number
Steven Vasa 916-283-5099 81376

HERS Rater Telephone Sample Group Number
: November 1, 2007 ¢c14-1798421965

Certifying Signature Date Certificate Number
Firm: Capitol Energy Conguitants HERS Provider: CalCERTS, Inc.

Street Address: 1709 Adonis Way City/State/Zlp:Sacramento / CA / 95864

Copies to: Homeowner, HERS

This CF-4R has been regi w 20 of the CCR.

regis!

CalCERTS® is an approved HERS % by the Califomia Energy Commission.
HERS RATER COMPLIAN A ' ‘
The house was [\ Tested DApproved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field verification, I cestify that the house identified on this form complies with the diagnostic
tested compliance requirements as checked an this form. The HERS rater must check and verify that the new distribution system is fully ducted
and correct tape is used before a CF-4R may be released on every testad building. The HERS rater must not release the CF-4R until a properly
completed and signed CF-6R has been received for the sample and tested buildings.

The installer has provided a copy of the CF-6R (Installation Certificate).

New Distribution system is fully ducted (i.e_, does not use building cavities as plenums or platform retums in lieu of ducts).

New systems where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination with cloth backed,

rubber adhesive duct tape to seal leals at duct connections.

MINIMUM REQUIREMENTS _ : E R ’ COMPL CE CREDIT:

NEW CONSTRUCTION

Duct Pressurization Test Results (CFM @ 25 Pa)

Enter Tested-Leaknge-Flow-n-CFM: )

Fan Flow: Calculated (Nominal @ Ceoling £ Heating) or Measu
Enter Total Fan Flow in CFM:

3 |Pass-ifleakage Percentage—-6%-{-3005Line-i-/tine-2)}:

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CPM from CF-6R: Pre-Test of Existing Duct System Prior to Duct

4 System Alteration andfor Equipment Change-Out. a

g |Enter Tested Leakage Flow in CPM: Final Test of New Duct System or Altered Duct System for Duct

Systern Alteration and/or Equipment Change-Out.

L

Enter Reduction in Leakage for Alered Duct System

6 {{Line 4 - Line 5] - (Only if Applicable)

7 ]Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)

8 |Entire New Duct System - Pass if Laskage Percentage < 6% [ 100 x ( Line 5 / Lipe 2) ‘ 5.64%

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-Out, use one of the following four Test or Verification Standards
for compliance: ‘

9 |Pass if Leakage Percentage <= lﬁ[ 100 x ( Line 5 / Line 2 )):

10 |Pass if Leakage to Outside Percantage <= 10% [ 100 x ( Line 7 / Line 2 )]:

Pass if Leakage Reduction Percentage >= 60%% [ 100 x ( Line 6 / Line 4 )]}

11 1and Verification by Smoke Test and Visual Inipection

12 |Pass if Sealing of all Accessible Leaks and Verfication by Smoke Test and Visual Inspection

Pass i One of Lines #? through #12 pass
® |

https://www.calcerts.com/certificate_print.cfni?lots=0,813838UscCFAR=1&cert type_id=1&RequestTimeout=10000011/15/2007 3:34:10 AM




CERTIFICATE OF FIELD !EETION & DIAGNOSTIC TESTING (Pﬁ ge 1 of 8)

1327 East Sutter Walk - Sscramento, CA 95816 CLARKE & RUSH MECHANICAL / 608005
.Pm}ect Address me ] License No.

CLARKE & RUSH MECHANICAL 916 609 2665 0610253

Contractor Contact Telephone Permit Number

Steven Vasa 916-283-5099 81394

HERS Rater Telephone Sample Group Number

= VoA ‘November 1, 2007 ¢C14-1798421976

Certifying Signature Date Certificate Number
Firm: Capitol Ene Consultams HERS Provider;:CalCERTS, Inc.
Street Address: 1709 s Way City/State/Zip:Sacramento / CA

T F-4R has - th the LalC] ' 2 Wit

CalCERTS® is an approved HERS m Py ission.

HE! ER COMP - ’

The house was M Tested [lapproved as part of sample testing, but was not tested.

As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form. The HERS rater must check and verify that the new distribution
system is fully ducted and cormect tape Is used before a CF-4R may be released on every gested building. The HERS rater must not

release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested buildings.
EThe installer has provided a copy of the CF-6R (Instaliation Certificate).

New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).
New systems where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination with
cloth backed, rubber adhesive duct leaks at duct connections.

MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:
iNEW CONSTRUCTION

Duct Pressurization Test Results (CFM @ 25 Pa) | : Ms:f::e':d

e Taciad oty Flov i, ‘ N/A
5 {Fan Flow: Calculated (Nominal &) Cooling O Heating) or & Measured

Enter Total Fan Flow in CFM:

{ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

4 |Enter Tested Leakage Flow In CFM from CF-6R- Pre-Test of Existing Duct Systemn Prior to
iDuct System Alteration and/or Equipment Change-Out

5 Enter Tested Leakage Fiow in CFM: Finad Teat of New Duct System or Altered Duct System :
for Duct System Alteration and/or Equipment Change-Out. ]

6 {Enter Reduction in Leakage for Altered Dudt System
[Line 4 - Line 5] - (Only ifMplifabIe)

7 jEnter Tested Leakage Flow in CFM to Outside (Only if Applicable)
I8 {Entire New Duct System - Pass i Leakege Percentage < 6% [ 100 x ( Line 5/ Line 2 ): 5.93% | M Pass
ITEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC

Equipment Change-Out, use one of the following four Test or Verification
iStandards for compliance:

9 iPass if Leakage Percentage <= 15% [ 100 x ( Line 5 / Line 2 )]: [ Ipass
10 jPass if Leakage to Outside Percgntage <= 10% { 100 x { Line 7 / Line 2 )]: ﬁ Pass

11 iPass if Leakage Reduction Percentage >« 60% [ 100 x (Line 6 /Line 4 )] D
fand Verification by Smoke Test and Visual Inspection Pass

12 jPass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection [Clprass
Pass if One of Lines #9 through #12 passa ﬁ] Pass




CERTIFICATE OF FIELD !H&ﬂg & DIAGNOSTIC TESTING (Pﬁge 1 of 8)

1327 West Sutter Walk - Sacramento, CA 95816 CLARKE & RUSH MECHANICAL / 608005
.Pro;ect Address Tontractor Name / License No.
CLARKE & RUSH MECHANICAL 916 609 2665 0610259
Contractor Contact Telephone Permit Number
Steven Vasa 916-283-5099 81393
AERS Rater Tekphone Sample Group Number
= Wovember 1, 2007  CC14-1798421975
Certilying Signature Dale Certificate Number
Firm: Capitol Energy Consultants HERS Provider:CalCERTS, Inc.
Street Address: 1 Adonts - City/State/Zip:Sacramento / CA / 95864

Copies to: Homeowner,
This CF-4R Deen registered with
CalCERTS® is an approved HERS

R

RATER COMP

L) - -

The house was M Tested [ lapproved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form. The HERS must check and verify that the new distribution
system is fully ducted and correct tape Is used before a CF-4R may be released on every tested building. The HERS rater must not
release the CF-4R until 2 properly compieted and signed CF-6R has been received for the sample and tested buildings.

The installer has provided a copy of the CF-6R (Instaliation Cestificate). ‘

New Distribution system Is fully ducted (i.e., does not use buikding cavities as plenums or platform returns in lieu of ducts).

New systems where cloth backed, rubber adhesive duct tape ks installed, mastic and drawbands are used in combination with

cloth backed, rubber adhesive duct | to seal leaks at duct connections.
EIMINIMUM REQUIREMENTS FOR DUCY LEAKAGE REDUCTION CaPLIANCE CREDIT:
{NEW CONSTRUCTION |
1Duct Pressurization Test Results (CFM @ 25 Pa)

|

Measured
Values

‘1%% ' N/

Fan Flow: Calculated (Nominal 8 Cooling ) Heating) or C) Measured ;
2 1000
Enter Total Fan Flow in CFM: :

3 WWW j
ALTERATIONS: Duct System and/or HVAC Equipment Change-O

Enter Tested Leakage Flow in CFM from CI-6R: Pre-Test of Existing Duct System Prior to
§Duct System Alteration and/or Equipmesit Change-Out. ‘ ;

Enter Tested Leakage Fiow in CFM: Final Test of New Duct System or Altered Duct System
for Duct System Alteration anvd/or Equipment Change-Out. ‘ '

6 i|Enter Reduction in Leakage for ARered Duct System :
[Line 4 - Line 5] - (Only if Applicable)

7 jEnter Tested Leakage Flow in CFM to Oukside (Only if Applicable)
8" {Entire New Duct System - Pass If Leakage Percentage < 6% [ 100 x ( Line 5 / Line 2 )): 3.40% | M Pass
ITEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC

{Equipment Change-Out, use one of the following four Test or Verification
iStandards for compliance: |

9 {Pass if Leakage Percentage <= 15% [ 100 x ( Line 5 / Lina 2 )]: [JPass
10 {Pass if Leakage to Outside Percentage <= 10% [ 100 x { Line 7 / Line 2 )): i ﬁpass

1 “{Pass if Leakage Reduction Percentage >= 60% [ 100 x ( Line 6 / Line 4 )} _ O
and Verification by Smoke Tast and Visual Inspection Pass

12 iPass if Sealing of all Accessible Leaks and Verification by Smoke Test and V‘isual Inspection : ]j] Pass
Pass if One of Lines #9 through #12 pass| T Pass

4

5




CERTIFICATE OF FIELD VERIF& TION: & DIAGNOSTIC TESTING gpg ge 1 of 8)

1328 East Sutter Walker - Sacramento, CA 955816 CI..ARKEJ& RUSH MECHANICAL / 608005
Project Address Conbractor Name ] License No.
LARKE & RUSH MECHANICAL 916 609 2665 061026
Contractor Contact : Telephone ber
Steven Vasa 916-283-5099 81394
HERS Rater ‘ Telephone Sample Group Number
=N November 1, 2007 ¢c14-1798421978
Certiying Signature Date 'CEFﬂﬁEata Number
Firm: Capitol Consultants HERS Provider:CalCERTS, Inc.
Street Address: mﬁ"&”m-%q City/State/Zip:Sacramento / CA / 95864

Coptes to: Homeowner, HERS F

giste W ‘
CalCERTS@ is an approved HERS m by me Calsfoma Energy cOmmqssion
RAT

The house was [_ITested M1 Approved as part of sample testing, but was n¢t tested.
As the HERS rater providing diagnostic testing and field verification, 1 certify that the house identified on this form complies with the
diagnostic tested compliance requirements as ciiecked on this form. The HERS must check and verify that the new distribution
system is fully ducted and correct tape is used before a CF-4R may be rejeased on tested building. The HERS rater must not
release the CF-4R until a properly completed and signed CF-6R has been received f¢r the sample and tested buildings.

The installer has provided a copy of the CF-6R (Installation Certificate).

New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).

New systems where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination with

cloth backed, rubber adhesive duct to seal leaks at duct connections.
PMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COHF:IANCE CREDIT:
{NEW CONSTRUCTION ;
' 1Duct Pressurization Test Results (CFM @ 25 Pa)

Measured |
Values

1 ienterTested-baakaga-Flow-in-GRM:- 1‘ N/A

2 {Fan Flow: Calculated (Nominal €0 Cooting ) Heating) or € Measured Not Tested |
Enter Total Fan Flow in CFM:

3 Bace it Loakago-Pereontipe---6e-1-200-#4-Line- 1L Line-2 1 j N/A
{ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CIM from CF-6R: Pre-Test of Existing Duct System Prior to
Duct Systern Alteration andlor Equipment Change-Out.

5 Enter Tested Leakage Flow in CFM: Fisal Yest of New Duct System or Ntarbd Duct System |
ifor Duct Systemn Alteration and/or Equi)mt Change-Out.

6 .Enter Reduction in Leaknge Tor Altered Duct System
{Line 4 - Line 5] - (Only If Appliable)

7 {Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) Not Tested
8 iEntire New Duct System - Pass if Leakage Percentage < 6% [ 100 x ( Line 5 / Line 2 )]: Not Tested | [ ]pass
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC

Equipment Change-Out, use one of the following four Test or Verification
1Standards for compliance:

9 1Pass if Leakage Percentage <= 15% [ 100 x { Line 5 / Line 2 )]: Not Tested [ pass
10 iPass if Leakage to Outside Percentage <= 10% [ 100 x { Line 7 / Line 2 )}: 3 Not Tested § [ |pass I

Pass if Leakage Reduction Percentage >« 60% [ 100 x (Line 6 / Line 4 )]
1 and Verification by Smoke Test and Visusl Inspection Not Tested D Pass

12 jPass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection [ ] pass
Pass if One of Lines #9 through #12 pass) L)Pass L]

a4 j Not Tested

Not Tested

Not Tested




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Ppg_la 1 0of B)

1328 West Sutter Walk - Sacramento, CA 95816 CLARKE & RUSH MECHANICAL / 608005
Project Address Contractor Name 7 License No-
.CLARKE & RUSH MECHANICAL 916 609 2665 0610251
Tontractor Contact Telephone Permit Number
Steven Vasa 916-283-5099 81394
HERS Rater — Telephone Sample Group Number
= VoA November 1, 2007 ¢C14-1798421915
Certitying Signature Dale Certificate Number

Firm: Capitol Ens%mm HERS Provider:CalCERTS, Inc.
Street Address: 1709 Adonis : City/State/Zip:Sacramento / CA / 95864

Copies to Homeownar, HERS ¥
This CF :

HER

The house was Drested EApprmd as part of sample testing, but was not tested.
As the HERS rater providing diaghostic testing and field verification, 1 certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this fonn The HERS rater must check and verify that the new distribution
system is fully ducted and correct tape is used before 2 CF-4R may be released on every tested building. The HERS rater must not
release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested buildings.

The installer has provided a copy of the CF-6R (Instaliation Certificate).

New Distribution system is fully ducted (i.e., does not use bullding cavities as plenums or platform returns in lieu of ducts).

New systems where cloth backed, rubber adhesive duct tape is installed, masti¢ and drawbands are used in combination with
cloth backed, rubber adhesive duct tape to seal leaks at duct connections.

VMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION conh.mucs CREDIT:
{NEW CONSTRUCTION

{Duct Pressurization Test Results {(CFM & 25 pPa) 3 Ms::‘::d ?

1 EnterTected-Loakage-Rlow-in-Cle:- 3 N/A

Fan Flow: Calculated (Nominal () Cooling () Heating) or () Measured
2 E:lger g\:tal Ia=an Flow i(n CFM: Not Tested
i 3 iPacs-ifleakage-Rorcentitge—c6ib-{-100-90f-Line-1-/Line-d-k- _ N/A
{ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

4 |Enter Tested Leakage Flow in CFM from CF6R: Pre-Test of Existing Duct System Prior to
iDuct System Alteration andlor Equipment Change-Out.

5 Enter Tested Leakage Flow i CFM: Fina) Test of New Duct Syslnm or Altered Duct System 1 Not Tested
ifor Duct System Alteration andlpr Equipment Change-Out.

Enter Reduction in Leakage for Altered m '
6 ifLine 4 - Line 5] - (Only If Applicatle) Not Tested

7 iEnter Tested Leakage Flow in CFM to Outside (Only if Applicable) ‘ Not Tested
8 iEntire New Duct System - Pass If Leaknge Percentage < 6% [ 100 x ( Line § / Line 2 )]: Not Tested

{TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
iEquipment Change-Out, use one of the following four Test or Verification
Standards for compliance: ‘

9 {Pass if Leakage Percentage <= 15% [ 100 x ( Line 5 / Line 2 )]: Not Tested { [ |pass
10 :Pass if Leakage to Outside Percantage <= 10% { 100 x ( Line 7 / Line 2 )}: Not Tested E} Pass

Pass if Leakage Reduction Pnrmhge >z 60% [ 100 x ( Line 6 / Line 4 )]
1 jand Verification by Smoke Test and Visual Inspection Not Tested § [ ]pass

12 jPass if Sealing of all Accessible Leaks and Verification by Smoke Test and Vi{sual Inspection ; D Pass

Not Tested

Pass if One of Lines #9 mwh #12 pass| D Pass




CERTIFICATE OF FIELD VERFI% TION & DIAGNOSTIC TESTING !Ega 1 of 8)

1329 East Sutter Walk - Sacramento, GA 95816 CLARKE RUSH MECHANICAL / 608005

Project Address Contractor
. 0610252

Tontractor Contact Telephone Permit Number

Steven Vasa 916-283-5099 8139%4

HERS Rater  _ Telephone Sample Group Number

Certifying Signature Date Wé % urnber

Firm: Capitol Consultants HERS Provider:CalCERTS, Inc.
Street Address: 17 s Way " City/State/Zip:Sacramento / CA / 95864

Copies to: Homeowner, Hm ;

The house was []Tested E ed as pat of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field verification, 1 certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checkad on this form. The HERS rater must check and verify that the new distribution
system is fully ducted and correct tape s used before a CF-4R may be released on évery tpsted building. The HERS rater must not
release the CF-4R until a property compieted and signed CF-6R has been received for the sample and tested buildings.

The installer has provided a copy of the CF-6R (Instaliation Certificate).

New Distribution system is fully duched (i.e.. does not use building cavities as plenums or platform returns in lieu of ducts).

New systems where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination with

cloth backed, rubber adhesive Mmto F leaks at duct connections.
MINIMUM REQUIRE"ENT’ FOR DUCT LEAKAGE REDUCTION COHPI.IANCE CREDIT:
IiNEW CONST RUCTION
{Duct Pressurization Test Results (CFM @ 25 Pa) "saaft"e’:d

1SMMM ‘ N/A

5 {Fan Flow: Calculated (Nominal C.) Cooling () Heating) or () Measured { Not Tested
Enter Total Fan Flow in CFM:

3 mmmmmum ; N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow i GI'M from CF-6R: Pre-Test of Existing Duct System Prior to
Duct System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow n CFM: Finsl) Tast of New Duct System or Nter¢d Duct System
jfor Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered mvstem |
6 {Line 4 - Line 5] - (Oni.;.ig Applicable) Not Tested |

7 {Enter Tested Leakage Flow in CFM to Outside (Only if Apphicable) ‘ Not Tested
§ 8 jEntire New Duct System - Pass; If Leaknge Percentage < 6% [ 100 x ( Line 5 / Line 2 )] Not Tested m]:]pass
{TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC

|Equipment Change-Out, use one of the following four Test or Verification
|Standards for compliance:

9 iPass if Leakage Percentage <= 15% [ 100 x ( Line 5 / Line 2 )] ‘ {Not Tested | [ |pass
10 iPass if Leakage to Qutside Percentage <= 10% [ 100 x { Line 7 / Line 2 )j: Not Tested { [ | pass

Pass if Leakage Reduction Fen:dltage >x 60% [ 100 x ( Line 6 / Line 4 )]
11 {and Verification by Smoke Test and Visual Inspection Not Tested § [ ] pass

12 ipass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection _ ; [:] Pass
Pass if One of Lines #9 through #12 pass} D Pass

4 Not Tested

5 1 Not Tested




CERTIFICATE OF FIELD m&non & DIAGNOSTIC TESTING (nge 1 of 8)

1329 West Sutter Walk - Sacramento, CA 95816 . CLARKE & RUSH MECHANICAL / 608005
Project Aadress Conlractor Name / License No.
PS Coe
Contractor Contact Telephone Permit Nurhber
Steven Vasa : 916-283-5099 81394
HERS Rater  _ ~ Tekephone Sample Group Number
ToNeRe November 1, 2007 ¢cy4-3 1918
Certilying Signature Date Tertificate Number

Firm: Capit D HERS Provider:CalCERTS, Inc.
Street Address: 1 City/State/Zip:Sacramento / CA'/ 95864

Copies to: Homeowner,

is CF-4R has been registe
CalCERTS® is an approved H

DMPLIANC

The house was [_ITested ™} Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnosdc testing and field verification, I certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form. The HERS rater must check and verify that the new distribution
system is fully ducted and correct tape is used before a CF-4R may be released on every testad building. The HERS rater must not
release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested buildings.

The installer has provided a copy of the CF-6R (Installation Certificate).

New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).

New systems where cloth backed, risbber adhesive duct tape is installed, masti¢c and drawbands are used in combination with

cloth backed, rubber adhesive duct to jeaks at duct connections. I
EMINIMUM REQUIREMENTS FOR DUCYT LEAKAGE REDUCTION CmIANCE CREDIT: _
{NEW CONSTRUCTION | '
Duct Pressurization Test Results (CFM @ 25 Pa)

i Measured
Values

1 jEnterTectod-Leakago-Flow-in-GiM:- ‘ 1 WA
iFan Flow: Calculated (Nominat & Cooling ) Heating) oré Measured ,

2 Enter Totai Farll'l I?low in CFM: Not Tested

i 3  iRassibealage-Perosninge——60--100-p-{-Line1-LLine-d- )1+ i H N/A

{ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Taat of Existing Duct System Prior to
iDuct System Alteration and/or Equipment Change-Out.

5 | Enter Tested Leakage Fiow m CFM: Final Test of New Duct System or Altered Duct System
for Duct System Alteration and/or Equipfivent Change-Out. 3

Enter Reduction in Leakage for Aiamd mystem
6 ifLine 4 - Line 5] - (Only if Appiiable) Not Tested

7 iEnter Tested Leakage Flow in CFM to Outside (Only if Applicable) ‘ {1 Not Tested
8 iEntire New Duct System - Pass if Leakage Percentage < 6% [ 100 x ( Line 5 / Line 2 )]: Not Tested E{ Pass

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-Out, use one of the following four Test or Verification
{Standards for compliance:

9 {Pass if Leakage Percentage <= 15% [ 100 x ( Line 5 / Line 2 )]: ‘ Not Tested j | |pass
10 %Pass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2 )}: Not Tested ; [ | pass

“{Pass if Leakage Reduction Percemtage > = 60% | 100 x ( Line 6 / Line 4 )]
u and Verification by Smoke Test snd Visual Inspection Not Tested | [ |pass

12 Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection i [Jrass
’ Pass if One of Lines #9 through #12 pass} T I pass

a { Not Tested

Not Tested




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (l_'_h!a 1 of 8)

1360 East Sutter Watk - Sacramento, CA 95816 CLARKE & RUSH MECHANICAL / 608005
Project Address Contractor Name / License No.
. 0610287
Tontractor Contact Velephone Permit Number
Steven Vasa 916-283-5099 81393
HERS Rater ~ Telephone Sample Group Number
= ~ November 1, 2007 cC14-1 1906
Tértifying Signature Date Certificate Num

Firm: Capitol Energy Consultants HERS Provider:CalCERTS, Inc.
Street Address: Tfhﬁﬁﬁ City/State/Zip:Sacramento

Copies to: Homeowner, HERS ;
This CF-4R has been regi

CalCERTS® is an approved HERS m by the Califomia Energy Commission
HE MP

The house was [_ITested ™} Approved as part of sample testing, but was not tested.

As the HERS rater providing diagnostic besting and field verification, I certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form. The HERS rater must check and verify that the new distribution
system is fully ducted and correct tape is used before a CF-4R may be released on every tested building. The HERS rater must not

release the CF-4R until a properly comgileted and signed CF-6R has been received for the sample and tested buildings.

EThe installer has provided a copy of the CF-6R (Installation Cartificate).

New Distribution system is fully ducted (i.e., does not use bylkling cavities as plenums or platform returns in lieu of ducts).
New systems where cloth backed, rubber adibesive duct tape is installed, mastic and drawbands are used in combination with
cloth backed, rubber adhesive duct fape to seal leaks at duct connections.

EMINIMUM REQUIREMENTS FOR DUCY LEAKAGE REDUCTION CMHMNCE CREDIT:
{NEW CONSTRUCTION

Measured |
Values

1 iksterTected-Leakage-Flow-in-ChM:- N/A _
| “Fan Flow: Calculated (Nominal £ ) Heati € Measured

@ - o i ol O Coolog O Henting) or O s pe—y
3 iPass-if-Loakage-Rereeninga--68--100-{-Lino-1-ALine-2-}- N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

+ |Enter Tested Leakage Flow in CFM from CF-6R- Pre-Test of Existing Duct System Prior to
1Duct System Alteration andlor Equipment Change-Out.

5 Enter Tested Leakage Flow in m' Final Test of New Duct System or Altered Duct System
for Duct System Alteration anl/or Equipment Change-Out.

6 Enter Reduction in Leakage for Aftered Duct System
jILine 4 - Line 5]} - (Only if Applicable)

7 iEnter Tested Leakage Flow in CFM to Outside (Only if Applicable) ‘ Not Tested
8 iEntire New Duct System - Pass if Leakage Percentage < 6% [ 100 x ( Line 5 / Line 2 )): Not Tested : [ ] pass

{TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
1Equipment Change-Out, use one of the following four Test or Verification
iStandards for compliance: -

9 |Pass if Leakage Percentage <= 15% [ 100 x ( Line 5 / Line 2 )J: JNot Tested | | | pass
10 }Pass if Leakage to Outside Percantage <= 10% { 100 x ( Line 7 / Line 2 )}: Not Tested | | | pass |

11 Pass if Leakage Reduction Percentage >= 60% [ 100 x ( Line 6 / Line 4 )] '
and Verification by Smoke Test and Visual Inspection

12 jPass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection [ Jpass |
Pass if One of Lines #9 through #12 pass| L] pass

" {Duct Pressurization Test Results (CFM @ 25 Pa)

1 Not Tested

i Not Tested

{ Not Tested

Not Tested | [ | pass




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Ilraga 1 of 8)

1361 West Sutter Walk - Sacrampento, CA 55816 CLARKE ﬂ RUSH MECHANICAL / 608005
Project Address ' Conlractor Name ] Licénse No.
. 0602924

Contractor Contact Telephone Permit Number
Steven Vasa 916-283-5099 81393

FERS Rater __ Tekephone Sample Group Number
2. o November 1, 2007 ml‘_lmlgzs

Tertifying Signature Dole Terlificate Number

Firm: Capitol Energy Consultants HERS Provider:CalCERTS, Inc.
Street Address: 17 Mom;%'l’ City/State/Zip:Sacramento / CA / 95864

Copies to: Homeowner, HERS i and Building Department

This CF-4R has been reglisteﬂ ﬁ ﬁ ME regﬁy T accordance with the Trile 24 & T1te 20 of the CCR.

CalCERTS® is an approved HERS provider:by the California rmergy Commission.

WY 1": ."" T WelsY ¥ ¥ [ gy o "':? Vi o

The house was [_ITested M) Approved as part of sample testing, but was not tested.

As the HERS rater providing diagnostic hesting wnd field verification, 1 certify that the house identified on this form complies with the
diagnostic tested compliance requiremants as checked on this form. The HERS ratey must check and verify that the new distribution
system is fuily ducted and correct tape is used before a CF-4R may be released on every tpsted building. The HERS rater must not

refease the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested buildings.

EThe installer has provided a copy of the CF-6R (Installation Certificate).

New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).
New systems where cloth backed, nubber adhesive duct tape is installed, mastic and drawbands are used in combination with
cloth backed, rubber adhesive duct tape to seal leaks at duct connections. -

MMINIMUM REQUIREMENTS FOR DUCY LEAKAGE REDUCTION COHPI.IANCE CREDIT:
INEW CONSTRUCTION ‘

Duct Pressurization Test Results (CFM @ 25 Pa)

Measured

» ‘ Values

1 iErterTested-bealage-Flovw-in-ClM:- . N/A

Fan Flow: Calculated (Nominal £ Cooting & Heating) oré Measured

.! 2 , Enter Total Fan Flow in CFM: Not Tested
3 jRass-if-Lealage-Rereontngo-c-68-f-100-4-{Lino-1-LLine-2-)}- N/A

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to
Duct System Alteration andfor Equipment Change-Out.

{Enter Tested Leakage Flow in CFM: Fimal Test of New Duct System or Altered Duct System
for D‘qct System Alteration and/for Equipment Change-Qut.

Enter Reduction in Lea for Altered Duct System - ‘ ' '
6 fLine 4 - Line 5] - (Only if Applitable) Not Tested

7" {Enter Tested Leakage Flow in CFM to Outside (Only if Apphcable) 1 Not Tested
{ 8 4Entire New Duct System - Pass i Loakage Percentage < 6% [ 100 x ( Line 5 / Line 2 )] Not Tested ﬁ Pass
{TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC

1Equipment Change-Out, use one of the following four Test or Verification
|Standards for compliance:

9 {Pass if Leakage Percentage <= 15% [ 100 x ( Line 5 / Line 2 )} Not Tested : [ |pass
10 }Pass if Leakage to Outside Percantage <= 10% [ 100 x ( Line 7 / Line 2 )}: Not Tested [Jrass

“{Pass if Leakage Redudhion Percentage >= 60% | 100 x ( Lne 6 / Line 4 )]
11 3and Verification by Smoke Test and Visual Inspection Not Tested | [ |Ppass

12 Pass if Sealing of ail Accessible Leaks and Verification by Smoke Test and Visual Inspection ﬁ Pass
’ Pass if One of Lines #9 through #12 pass| L 1 Pass

4 { Not Tested |

5 Not Tested




- - -

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (ﬁge 1 of 8)
2611 N St - Sacramento, CA 95816 CLARKE 8 RUSH MECHANICAL / 608005
.iject Address mm ;

0602924

Contractor Contact Telephone Permit Number
Steven Vasa . 916-283-5099 81304
HERS Rater ‘ Telephone Sample Group Number

= Noa Novesmber 1, 2007  CC14-1798421910
Certifying Signature Date Certiicate Number
Firm: Capitol Energy Consultants HERS Provider:CalCERTS, Inc.
Street Address: 17 S City/State/Zip: Sacramento

Coples to: Homeowner, HEI!S ‘
~-4R has been registere

CalCERTS@ is an aﬁg'roved HERS mr by the Cahfoma Energy Comm}sslon
RA

The house was V1 Tested Ehp;lwed as part of sample testing, but was npt tested.

As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form. The HERS must check and verify that the new distribution
system is fully ducted and correct tape Is used before a CF-4R may be released on every tested building. The HERS rater must not

release the CF-4R until a properly compieted and signed CF-6R has been received for the sample and tested buildings.

E The installer has provided 3 copy of the CF-6R (Installation Certificate).

New Distribution system is fully dudted (i.e., does not use buliding cavities as plenums or platform retumns in lieu of ducts).
New systems where cloth backed, nuibber adhesive duct tape is installed, mastic and drawbands are used in combination with
cloth backed, rubber adhesive M"hpc to geal leaks at duck mmechons i

IMINIMUM REQUIREMENTS FOR DUCY LEAKAGE REDUCTION COMPLIANCE CREDIT:
INEW CONSTRUCTION

Duct Pressurization Test Results (CFM @ 25 Pa)

i Measured
Values

EntorToctod-Loakage-Rlovw-in.Ci:- N/A
& 1

5 {Fan Flow: Calculated (Noriaal ) Cooling {°) Heating) or {_} Measured 600
iEnter Total Fan Flow in CFM:

{8 R Laakage Hercontago—<—bN-l-A00N--ne-i-/-ne-2T-
IALTERATIONS: Duct System and/or HVAC Equipment Change-Out

4 fEnber"I"rested Leakage Flow in CPM from CF-6R: Pre-Tast of Bxisting Duct System Prior to
Duct System Alteration and[or Equipment Change—Out

5 |Enter Tested Leakage Flow in CPM: Fimal Tost of New Duct System or Aitered Duct Svstern
ifor Duct System Alteration and/or Equipment Change-Out.

6 iEnter Reduction in Leakage for Altered mystem
[Line 4 - Line 5] - (Only if Applicable)

7 iEnter Tested Leakage Flow in CFM to Outside (Only if Applicable)
8 iEntire New Duct System - Pass if Leaknge Percentage < 6% [ 100 x ( Line 5 / Line 2 )]: 4.83% | M Pass | |

{TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
iEquipment Change-Out, use one of the following four Test or Verification
iStandards for compliance:

9 ,Pass|fLeakagePerumlIQE<=15&[100)((Line5[|.he2)] [ JPass
10 iPass if Leakage to Qutside Percantage <= 10% [ 100 x ( Line 7 / Line 2 )}: ﬁpass

11 1Pass if Leakage Reduction Percentage >= 60% | 100 x  Line 6 / Line 4 )] o T
and Verification by Smoke Test and Visual Inspection []Pass

12 {Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection [ pass
' Pass if One of Lines #9 through #12 pass) [ Ipass |




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3-4 of 8)
2611 N St - Sacramento, CA 95816 CLARKE & RUSH MECHANICAL / 608005

Project Address Tontractor Name 7 License No.
0602924

Contractor Contact Telephone PermR Number
Steven Vasa 916-283-5099 81304

HERS Rater Telephone Sample Group Number

Certifying Signature ' Dale Casthcate Number
Firm: Capitol Energy Consultants HERS Provider:CalCERTS, Inc.

Street Address: 1 ay ‘ City/State/Zip:Sacramento / CA / 95864

Copies to Homeowner, HERS ¥

g % 0 s .ot . . . ‘
CaICERT S® is an approved HERS m by the Callform Energy Comm}sslon
HERS RATER CO

The house was M Tested [_lapproved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form.

é? The installer has provided a copy of the CF-6R (Installation Certificate).
HERMOSTATIC EXPANSION VALVE (TXV):

{Access is provided for inspectian. The procedure shall consist of visual verification that the TXV is
iinstalled on the system and installation of the specific equipment shall be verified.

HVAC System TXV] M pass [ Fail




A

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8)

2613 N St - Sacramento, CA 95816 CLARKE & RUSH HECHN:NICAL / 608005

Project Address Contractor Name ] License
. 0610285 |
Tontractor Contact Telephone Permi Number ‘

Steven Vasa 916-283-5099 81304

AERS Rater Yekephone Sample Croup Number

N Novembar 1, 2007  (C14-1798421900

Tertifying Signatire Date Certificate Number

Firm: Capitol Energy Consultants HERS Provider:CalCERTS, Inc..

Street Address: 1 Moni;%ag City/State/Zip:Sacramento / CA / 95864

Copies to: Homeowner, Hm ;
is CF-4R has i

g I - . .V,‘ i T - v'_ﬁ — o
CalCERTS® is an approved HERS mder by the California Energy Comm;ss:on
HERS RATER
The house was Drested M Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing ant field veriﬁcauon, 1 certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form. The HERS rater must check and verify that the new distribution
system is fully ducted and correct tape le used before a CF-4R may be released on every tested building. The HERS rater must not

release the CF-4R until a property completed and signed CF-6R has been received for the sampie and tested buildings.
EThe installer has provided a copy of the CF-6R (Instaliation Cevtificate).

New Distribution system is fully w (i.e., does not use buliding cavities as plenums or platform returns in lieu of ducts).
New systems where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination with

cloth backed, rubber adhesive M;ﬂ to.seal leaks at duct connections. ;
MINIMUM REQUIREMENTS DUCY LEAKAGE REDUCTION COHPI.IANCE CREDIT:
iNEW CONSTRUCTION
: Duct Pressurization Test Results (CFM @ 25 Pa)

i Measured
Values

i 1 iBaterTeostod-Leakage-Flow-n-CEM:- ' N/A

“IFan Flow: Calculated (Norinal ) £ Hea ) Measurad ' i
@ o o o © Coolon O Heating) or O Meass | ot vestes
3 e A N9 8 = bho|- 002 LIno L £ Line-3 3+ ; N/A
{ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

iEnter Tested Leakage Flow in a! from CF-6R: Pre-Test of Existing Duct System Prior to
iDuct System Alteration and[or Equipment Change-Out.

Enter Tested Leakage Fiow in ﬁ Final Test of New Duct System orAltemd Duct System
for Duct System Alteration and/ir Equipment Change-Out.

Enter Reduction in Leaknge for ARared mystem “ ' .
6 i{Line 4 - Line 5] - (Only iprpMabla) : | Not Tested ;

7 iEnter Tested Leakage Flow in CFM to Outside (Only if Applicable) { Not Tested
8 iEntire New Duct System - Pass if Leakage Percentage < 6% [ 100 x ( Line 5 / Line 2 )]: Not Tested { [ ]pass i

{TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
1Equipment Change-Out, use one of the following four Test or Verification
Standards for compliance:

9 Pass if Leakage Percentage <= 15% [ 100 x ( Line 5 / Line 2 )]: Not Tested [_'_] Pass
10 ;Pass if Leakage to Outside Percentage <= 10% { 100 x { Line 7 / Line 2 )} Not Tested ﬁ] Pass

11 Pass if Leakage Reduction Wge > 60% [ 100 x ( Line 6 / Line 4 )]
i1and Verification by Smoke Test and Visual Inspection

12" {Pass if Sealing of ail Accessible Leaks and Verification by Smoke Test and Visual Inspection [ pass
Pass if One of Lines #9 through #12 pass| [ | Pass

4 1 Not Tested

5 Not Tested

iNot Tested § [ pass




CERTIFICATE OF FIELD VERIFIE“MJl DIAGNOSTIC TESTING sga!a 3-4 of 8)

2613 N St - Sacramento, CA 93816 CLARKE & RUSH \"ECHANICAL / 608005
Project Address ‘Contractor Name 7 License No.

0610285

Contractor Contact —Telephone PermR Number
Steven Vasa 916-283-5099 81304

HERS Rater Telephone Sample Group Number
= oa, Novambar 1, 2007 ¢y 4-1798421900

Certfying Sighature Date Certiicate Number
Firm: Capitol Energy Gonsultants HERS Provider:CalCERTS, Inc.

Street Address: 1709 Adonis City/State/Zip ‘Sacamento / CA/ 95864

Cop;es to: Homeowner, HERS Py

F-4R has been registered whi
CalCERTS@ |s an approved HERS ,

The house was DTested M Approved as part of sample testing, but was not tested.

As the HERS rater providing diaghostic testing wnd field verification, I certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form.

é? The installer has provided 8 copy qf the CF-6R (Installation Cestificate).

HERMOSTATIC EXPANSION \m.\m (™v):

{Access is provided for inspection. The procedure shall consist of visual verification that the TXV is
jinstalled on the system and installation of the spedfic equipment shall be verified,

HVAC System TX\/} [ Pass f} Fail




" B

CERTIFICATE OF FIELD VERIFRGATION & DIAGNOSTIC TESTING (Page 1 of 8)

2619 N St. - Sacramento, CA 95816 CLARKE & RUSH MECHANICAL / 608005
Project Address Contractor Name nse No.

.cuume 8 RUSH MECHANICAL 916 609 2665 0610286
Contractor Contact Telephone Permit Number
Steven Vasa 916-283-5099 81304
HERS Rater Telephone Sample Group Number
Wnature Date Terbricate Number

Firm: Capitol Ene cpnﬂm HERS Provider:CalCERTS, Inc.
Street Address: m%o’ City/State/Zip: Sacramento / CA / 95864

Coples to: Homeowner,

CaiCERTS@ is an approved HERS w by me Callfonla Energy Oommyssion
HE

The house was [ITested M Approved as part of sample testing, but was not tested.

As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with the
diagnostic tested compliance requinemants as checked on this form. The HERS rater must check and verify that the new distribution
system is fully ducted and correct tape is used before a CF-4R may be released on every 1ested building. The HERS rater must not

release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested buildings.

EThe installer has provided a copy of the CF-6R (Installation Certificate).

New Distribution system is fully ducted (i.e., does not use buillding cavities as plenums or platform returns in lieu of ducts).
New systems where cloth backed, risbber adhesive duct tape is installed, mastic and drawbands are used in combination with
cloth backed, rubber adhesive duct 1ape to seal leaks at duct connections.

INIMUM RE(!UIRBIENTS m DUCT LEAKAGE REDUCTION COHPLIANCE CREDIT:
iNEW CONSTRUCTION
3 i Measured

iDuct Pressurization Test Results (CFM @ 25 Pa) Values
1 iBrterTested-Loakage-Rlow-in-Gil- N/A

' Fan Flow: Calculated (Nominal @ Cooling <.} Heating) or () Measured

‘ 2 ! Enter Total Fan Flow in CFM: Not Tested
i 3 iRasc-itleakage-Rerooniege-<-68b-f-100-{-ine-1-Lina-2-55- N/A
{ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

4 |Enter Tested Leakage Flow in CFM from CF-6R: Pre-Tast of Existing Duct System Prior to
iDuct Systemn Alteration andfor Equipment Change-Out.

Enter 1ested Leakage Flow # CFM: Final Teat of New Duct System or Akered Duct System
for Duct System Alteration and/pr Equipment Change-Out.

Enter Reduction in Leakage for Alterad Wym '
6 i[Line 4 - Line 5] - (Only If Apphicable) Not Tested

7" {Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) Not Tested
i 8 {Entire New Duct System - Pass if Lenkage Percentage < 6% [ 100 x ( Line 5 / Line 2 )]: Not Tested
{TEST OR VERIFICATION STANDARDS: For Alterad Duct System and/or HVAC

Equipment Change-Out, use one of the following four Test or Verification
;Standards for compliance:

9 {Pass if Leakage Percentage <= 15% [ 100 x ( Line 5 / Line 2 )]: {Not Tested [ | pass
10 iPass if Leakage to Outside Percemtage <= 10% [ 100 x ( Line 7 / Line 2 )}: Not Tested D Pass

11 _iPass if Leakage Reduction Percentage >= 60% [ 100 x ( Line 6 / Line 4 )1
sand Verification by Smoke Test and Visual Inspection

12 |Pass if Sealing of all Accessible Lesks and Verification by Smoke Test and Visual Inspection : Emj Pass [
Pass If One of Lines #9 through #12 pass; i1 ] Pass

Not Tested

5 Not Tested




- - .

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3-4 of 8)

2619 N St. - Sacramento, CA 958516 CLARKE % RUSH MECHANICAL / 608005
Project Address me ] License Ro.

CLARKE & RUSH MECHANICAL 916 609 2665 0610286

Contractor Contact Telephone Permit Number

Steven Vasa 916-283-50909 81304

AERS Rater _ N Telephone Sample Group Number
- AAL— m 1, 2007 CCi14-1 21977

S M o

Certifying Signature _ Date Jumber

Firm: Capit e HERS Provider:CalCERTS, Inc.
Street Address: 17 City/State/Zip: Sacramento

is F-4R as been registered wh
CaiCERTS@ |s an approved HERS

The house was DTested M Apprwed as part of sample testing, but was not tested.

As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with the
diagnostic tested compliance requirements as ciacked on this form. .

@ The instalier has provided a copy of the CF-6R (Installation Certificate).

HERMOSTATIC EXPANSTON VALVE {TXV):

jAccess is provided for inspection. The procedure shall consist of visual verification that the TXV is
jinstalled on the system and installation of the specific equipment shall be verified.

HVAC System TXV] [ TPass [ ] Fail




a® - 4

CERTIFICATE OF FIELD VERIFIGATION & DIAGNOSTIC TESTING (Page 1 of 8)

2621 N St - Sacramento, CA 95816 CLARKE & RUSH MECHANICAL / 608005
Project Address Contractor Name ] License No.

® forrod
Contractor Contact Telephone Penmik Number
Steven Vasa 91&233-5099 81304
AERS Rater __ \, elephone Sampie Group Number
Novembor ‘- 2007 ¢r14-1798421886
Certifying Sighature Date Cerbficate Number

Firm: Capitol m[%m HERS Provider:CalCERTS, Inc.
Street Address: 1709 Adons City/State/Zip: Sacramento

Copies to: Homeowner, nms ;

The house was E}rested E?_lAppmved as pllt of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with the
diagnostic tested compliance requirements as chacked on this foﬂn The HERS ratey must check and verify that the new distribution
system is fully ducted and correct tape is used before a2 CF-4R may be released on every tpsted building. The HERS rater must not
release the CF-4R until a properly and signed CF-6R has been received for the sample and tested buildings.

The installer has provided a copy of the CF-§R {Instaliation Cartificats:).

New Distribution system is fully ducted (i.e., does not use bullding cavities as plenums or platform returns in lieu of ducts).

New systems where cloth backed, rubber adhesive duct tape Is installed, mastic and drawbands are used in combination with

cloth backed, rubber adhesive duct Iape to sedl leaks at duct connections.

VMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:
[NEW CONSTRUCTION
; T Measured

{Duct Pressurization Test Results (CFM @ 25 Pa) Values

1 iErtertestad-baakage-Rlow-in-CFM:- N/A

§ 5 iFan Flow: Calculated (Nominal @ CMM@ Heating) or {2} Measured
.-i Enter Total Fan Flow in CFM; | Mot Tested

3 {Pass-if-eakage-Roreoninge—e-680-1- 300 i f-bine-1-L-Line-2 0 ‘ N/A
{ALTERATIONS: Duct System and/er HVAC chiplnent Change—Out

4 Enter Tested Leakage Flow in from CF-6R: Pre-Test of Exnsﬂ\o Duct System Prior to
Duct System Alteration andlor Equipment Change-Out.

Enter Tested Leakage Flow in CFM: Fima) Test of New Duct System or Altered Duct System
¢for Duct System Alteration and/er Equbmunt Change-Out.

{Enter Reduction in Leakage for Akered DUG 5 System '
6 {{Line 4 - Line 5] - (Only If Applicable) Not Tested

7 jEnter Tested Leakage Flow in CFM to Outside (Only if Applicable) 1 Not Tested
8 {Entire New Duct System - Pass if Leskage Percentage < 6% [ 100 x ( Line 5/ Line 2 )]: Not Tested

{TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-Out, use one of the following four Test or Verification
Standards for compliance:;

9 {Pass if Leakage Percentage <= 15% [ 100 x ( Line 5 / Line 2 )]: ‘ Not Tested | Dpass
10 {Pass if Leakage to Outside Percemtage <= 10% { 100 x { Uine 7 / Une 2 )}: iNot Tested Dpass

Pass If Leakage Reduction Pertestage > = 60% [ 100 x ( Line 6[ Line 4 )]
11 1and Verification by Smoke Test and Vieusl Inspection Not Tested | [ ]pass

i Not Tested

5 1 Not Tested

12 }Pass if Sealing of all Accessible Lesks and Verification by Smoke Test and Visual Inspection [ ] Pass
’ Pass if One of Lines #9 through #12 passi [mﬂ Pass




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING mage 3-4 of 8)

2621 N St - Sacramento, CA 95816 CLARKE & RUSH ECHA?,EICAL / 608005

Project Address Contractor Name ]
. 06810287
Contractor Contact Telephone Permi Number

Steven Vasa 916-283-5099 81304 ‘
HERS Rater Telephone Sample Group Number
T o Movembes 1, 2007 ¢cy4-1798421886
Certifying Signature Date Terbificate Number
Firm: Capitol Ene HERS Provider:CalCERTS, Inc.

Street Address: 1709 Adonis ay City/State/Zip: Sacramento / CA / 95864

as been registered with the
RTS® is an approved HERS provi

The house was [ Irested ™ Approved as part of sample testing, but was not tested.

As the HERS rater providing diagnostic tiesting and field verification, I certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form. :
&The instailer has provided a copy of the CF-6R (Installation Certificate).

HERMOSTATIC EXPANSION VALVE (TXV):

{Access is provided for inspection. The procedure shall consist of visual verification that the TXV is
iinstalled on the system and installation of the specific equipment shall be verified.

HVAC System TM ﬁ Pass ﬁ Fait
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CalCERTS o
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CERTIFICATE OF FIELD VEMF!CA__m! & D& STIC TESTING (Page 1 of 8) CF-4R

1320 East Sutter Walk - Sacramento, CA 95816 CLARKE & RUSH MECHANICAL / 608005
Project Address Contractor Name / License No.

"iﬁ & RUSH MECHANICAL | 916 609 2665 0610263
actor contact : Telephone Permit Number
Steven Vasa
HERS Rater roup Number

= November 1, 2007 ((C14-1798421958
Certifying Signature Date Number
Firm: Capitol Eﬁ!% Compuitants ERS provider: CalCERTS, Inc.

1709 Adonis

-_‘___—___-—-———___—-—__-'-
Street Address:

tylState[Zip:Sammmto 7 CA'/ 95864

Copies

This CF-4R has been
CalCERTS® is an approved
HERS RATER COMPLIANCE
The house Was DTested .

As the HERS rater providin ‘ jeid verification. identified on this form complies with the diagnostic
tested compliance requirem 4 . verify that the new distribution system is fully ducted
and correct tape is used may be tasted building. The ERS rater must not release the CF-4R until a properly
completed and signed CF-6R b recelved for the sample and tested bulldings. |

% The installer has provided a copy of tive CF-6R (Instaliation Certificate). !

New Distribution system is fully ducted (i.e., does not use building cavities as ams or platform retums in lieu of ducts).
New systems where dloth backed, rutiber adhesive dud: tape is installed, mastic drawbands are used in combination with cloth backed,
rubber adhesive duct tape to seal at connections. :

MINIMUM REQUIREM ! N COM CREDIT:
NEW CONSTRUCTION
Measured

Duct Pressurization Test Results (CFM @ 25 Pa) Vahes

Wmmgrﬂwﬁm N/A
Fan Flow: Calculated (Nominal ) cmé Heating) or ) Measured
Enter Total Fan Flow in CFM:

3 M’* N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakageﬂwhmﬁmcﬁﬁk: Pn-TdofE:dsti\gDud Prior to Duct
! y Not Tested
System Alteration andfor .

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altereti Duct Gystem for Duct | ot Tested
System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Aared Duct System ! Not Tested
[Line 4 - Line 8y -

7  |Enter Tested Leakage Flow in CFM to Outside (O Not Tested
8 |Entire New Duct System - Pass ¥ mhq\pemmtace < 6% [ 100 x ( Line q / Line 2)]: Not Tested

TEST OR VERIFICATION ST awrd Jor HVAC
Equipment Change-Out, use or Verification Standards

for compliance: »
9 PassifLeakagePercannge<=15'h[1mx(m5[ : ‘ Not Tested
10 [Pass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / uine 2 )1 Not Tested

11 Pass if Leakage Reduction Percentage >= 60% [ 100 x ( Line 6 / Line 4 N Not Tested
and Verification by Smoke Test and Visis! Inspection

12 |pass if Sealing of all Amasdbhl.m aivd Verification by Smoke Test and \risual Inspedion
miﬂ)ueofl.*”thrmh #12 pass

'

|

3 [
1

‘

Not Tested

4

5

6

https:/farww.caloerts.com/ccrtificats _FMMB%&UwCF-iRwlMJype‘jd:]&Reﬂuesﬂ'imwm-——lmoml 1/15/2007 3:20:15 AM




e
CalCERTS

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page #. of 8)
g ———

1320 West Sutter Walk - Sacraments, CA 95816 CLARKE & RUSH HECHAN!CAL ] 608005
Project Address : Contra: Name ] License No.

KE & RUSH MECHANICAL . 916 609 2665 06029 ‘
.actor Contact Telephone Permit Number
Steven Vasa 916-283-5099 81376
HERS Rater = ~ Telephone Sample Group Nurnber

e November 1, 2007 ¢C14-1798421953
Certifying Signature Date C te Number i

Firm: Capitol Energy Consultants HERS Provider: TS, Inc. :
Street Address: 1709 Adonis Way ) CPty]StatelZip:Sagmenh / CA / 95864

Copies to. Homeowner, 3 |

This CF-4R has been regi w : : registry 20 of the CCR.
CalCERTS® is an approved HERS % Iﬂ i nergy i
HERS RATER COMPLIANCE i

The house was [ |Tested E Approved as part of sample testing, but was not tested.

As the HERS rater providing fagnostic testing and field verification, I certify that the house identified on this form complies with the diagnostic
tested compliance requirements as checked on this fonm._ The HERS rater must check and verify that the distribution system is fully ducted

and correct tape is used before a CF-4R may be rejeasad on every tasiad building. The H rater must not release the CF-4R until a properly
completed and signed CF-6R has been raceived for the sample and tested buildings.

@ The installer has provided a copy of the CF-6R (Instaliation Certificate). ‘

New Distribution system is fully ducted (i.e., uilding cavities as plenyms or platform retumns in lieu of ducts).
New systems where doth backed, rublbier adhesive 3 u in combination with cloth backed,

rubber adhesive duct tape to seal teaks; ot duct
MINIMUM REQUIREME

NEW CONSTRUCTION
Measured

Duct Pressurization Test Results (CFM @ 25 Pa) Values

Enter Tested-Lenkage-Flow-in-€FM: ! ! N/A

Fan Flow: Calculated (Nominal {} Cooling Heating) or { )} Measured f |

Enter Total Fan Flow in CFM: ' @ | Not Tested
3 WWM N/A

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

e rected Leakage Flow in CFM from CF-6R: Pre-Test of Bxisting Duct System Prior to Duct
System Alteration andfor Equipment Change-Out. i

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System for Duct § o rested
System Alteration and/or Equipment Changa-Out. ) }

Enter Reduction in Leakage for Altared Duct System i |
{Line 4 - Line 5] - (Onty if Applicable) : : Not Tested

7 | Enter Tested Leakage Flow in CFM to Outside (Only ¥ Applicable) | Not Tested
8 |Entire New Duct System - Pass if Lpukage Parcentage < 6% { 100 x ( Line 5/ Line 2 ) Not Tested

TEST OR VERIFICATION STANDARDS: For ARltered Duct and/or HVAC
Equipment Change-Out, use one of the following four Test o Verification Standards
for compliance: |

5 |Pass if Leakage Percentage <= 15% [ 100x ( Line 5/ Line 2 )}: Not Tested

10 ]Pass if Leakage to Qutside Pemw <= 10% [ 100 x ( Line 7 / Line 2 f' ‘ Not Tested

Pass If Leakage Reduction Percentage >= 60% [ 100 x (Line 6/Line4)] Not Tested
and Verification by Smoke Test unl Visual Inspection :

12 |Pass if Sealing of all Accessible Lapks and Verification by Smoke Test and vxsqal Inspection i
‘ Pass if Ome of Lines Pg through #12 ﬁass

® . .

4 Not Tested

5

6

11

hrq)s://www.calcerts.oomloerﬁﬁm Hpimdm’!louw,SIS’?l&UseCHR:l&cmﬂlype_idﬂ&R.eque#TimenmﬁOOOOOl 1/15/2007 3:36:02 AM




CalCERTS

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8)
\

1321 East Sutter Walk - Sacraments, CA 95816 CLARKE & RUSH MECHANICAL / 608005

Project Address Con Narme / License No.
KE & RUSH MECHANICAL 916 609 2665 0610256 |

actor Contact Tedephone Permit Number
Steven Vasa 916-283-5099 81376 .

HERS Rater — Telephone Sample Group Number
= Newe November 1, 2007 CC14-1798421954

Certifying Signature ' Date Certificate Number
Firm: Capitol Ene Consnitamts HERS Provider: CalCERTS, Inc.

Street Address: 1709 Adonis Way ty/State/Zip:Sacramento / CA / 95864

Copies to: Homeowner, HERS F

Thic CF-4R has been registered with the IS® registry § ‘ % Title 20 of the CCR.

CalCERTS® is an approved HERS % by the Califomia Energy Commissi
HERS RATER COMPLIAN A
The house was [ [Tested ] Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic tasting and field verification, 1 certify that the ho identified on this form complies with the diagnostic
tested compliance requirements as checked an this form. The HERS rater must check and verify that the nezr distribution system is fully ducted
and correct tape is used before a CF-4R may be released on every testad building. The H rater must not release the CF-4R until a2 properly
completed and signed CF-6R has been received for the sample and tested buildings. j ‘
The installer has provided a copy of the CF-6R (Instaliation Certificate). 3 f
New Distribution system is fully ducted {i.e., does not use building cavities as plenums or platform retyrns in lieu of ducts).
New systems where cloth backed, rubber sdhesive duct tape is installed, mastic and drawbands are uskd in combination with cloth backed,
rubber adhesive duct tape to seal leaks at duct & s. !

MINIMUM REQUIREME! n D : R

NEW CONSTRUCTION
Measured

Duct Pressurization Test Results (CFM @ 25 Pa) | 1 Values

I. EnterTested-Leakage-Flow-in-GFM: N/A

Fan Flow: Calculated (Nominal ") Cooling ) Heating) or (") Measured : Not Tested
Enter Total Fan Flow in CFM: i

3  |Passifieakege Percontage-«<-6%-|-300-%-(Line 3/ Line-2)}+ | N/A

ALTERATIONS: Duct System and/or HVAC Equipment Change;

Enter Tested Leakage Flow in CFM frem CF-6R: Pre-Teat of Existing Duct System Prior to Duct

System Alteration and/or Equipment: Chanpe-Out. ‘ ‘ Not Tested

4

Not Tested

5 |Enter Tested Leakage Flow in CPM: Final Test of New Duct System or Altered Duct System for Duct
|

System Alteration and/or Equipment Change-Out. |

6 |Enter Reduction in Leakage for Altered Duct System i Not Tested

[Line 4 - Line 5] - (Only if Applicabla) |
i . I Not Tested

7 {Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)
8 |Entire New Duct System - Pass If Laakage Parcentage < 6% [ 100 x ( Line 5 / Line 2 )I: | Not Tested

TEST OR VERIFICATION STANBARDS: For Altered Duct System and/or HV
Equipment Change-Out, use one of the following fowr Test or Verification dards
for compliance: ‘

9 }Pass if Leakage Percentage <= 15%[ 100 x { Line 5 / Line 2 )}: Not Tested

10 |Pass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2 )]: .} Not Tested

|
Pass if Leakage Reduction Percentage >= 60M [ 1_00 x(Line 6 /Line 4)]

and Verification by Smoke Test and Visual Ingpection ? Not Tested

i1

12 [Pass if Sealing of all Accessible Laaks and Verification by Smoke Test and Visual Inspection

Pass i Ome of Lines #9 through #12 pa*s

() |

https://www .calcerts.com/cenificate __print.cfm‘?loﬁ,ﬂ1372&Uw(3f4k=l&eﬂ1_tmwﬂ=l&knqnm’w1ml V1512007 3:24:30 AM




