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CERTIFICATE OF FIELD VERIFICA DIAGNOSTIC TESTING ¢ 1 of 8)

1810 Bandon Way Z 29856
Froject Address NameY License No,
06-03143 ,

Contractor Contact Te Permit
Michael McDermott 916-7D4- 08
HERS Rater Telephone Sampie Group Number
/ April 7, 2006 CC14-1798361442
Certifying Signature - Date Certificate Number

Frm: IEnI:E gy Anatysis and Ca rt Solutions, HERS Provider: CalCERTS

Street Address: PO Box 2233 Chy/State/Zip; Orangevale / CA / 95662

This CF~4R has been registered with the CaICERTS® registry In accordance with the Tithe 24 & Title 20 of the CCR,
CalCERTSE® is sn spproved HERS provider 2! the Coalifornia Energy Commission.
HERS RATER COMPLIANCE STATEMENT

The house was M Tested DAppmvedas part of sample testing, but was not tested.
As the HERS rater providing diagnastic testing and field verification, 1 certify that the house identified on this form complies with the
dlagnosticmdmmmas.m&mmrm.mmnsmmmdmdcardvernymatmemdm.ﬂbunon

system is fully ducted and correct tape is used hefore 2 CF-4R may be released on every testwl 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 (Insinliation Cestificabe).

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

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

LIPS R S It CONNELEIONS

PMinIMUM REQUD LEAKAGE REDUCTION COMPLIANCE CREDIT:
[New consTruCTION

IDud. Pressurization Test Results (CFM @ 25 Fa)

1 [EvterFestnd-beakoge-Fow-rrEFM:-

Fon Flow: Calculated (Nominal \?’ Cooling Ol-leanm) or C‘ Maasured
Etvter Total Fan Flow n CFM:

[Line 4 - Line 5] - (Only if Applicable)
7 JEnter Tested Leakage Flow in CFM to Outside (Only If Applicable)
8 IEntireNewDu:tSvm~Puleadagenm:ntagcc=ﬂ[mox(m5/Lim2)]: Dm Dnu

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HYAC
Equipment Change-0Out, use one of the following four Test or Verification
Standards for compliance:

9 [pass if Leakage Percentage <= 15% [ 100 x (Line 5 / Une 2 )}: pass Ld Fail
10 [pass if Leakage to Outside Percentwpe <= 10% [ 100 x ( Line 7 / Line 2)J; poss L Fail
11 |Pass I Leakage Reduction Percentage >= 60% [ 100 x ( Line 6 / Line 4 J] E]_

and Verification by Smoke Test and Visual inspection Pass Fail'

12 [Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection pass L JFail
Pass if One of Lines #9 twough #12 paes pass L) Fail

http://www.calcerts.com/cfdr_print_certificate.cfm?lots=20861,20864,20862,20858,20863,...  4/7/2006
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CERTIFICATE OF FIELD !ﬂ&m & ﬂm:E TESTING (Page 3-4 of 8)

1819 Bandon Way Ray O, Copk Co. / 829856
Praject Address Contracior Nawne / License No.

06-03143

Contractor Contact Telephone Permit Number
Michael McDermott 916-704-2810 20858

HERS Rater Telephone Sample Group Number

; 7, 2006 CC14-1798361442

Certifying Signature Date Certihcate Number
Firm: ;En:_rgy Analysis and Comfort Solutions, HERS Providet:CalCERTS

Street Address: PO Box 2233 City/State/Zip: Orangevale [ CA / 95662

Copies to: Homepwner, HERS Provider and Building Department

This CF-4R has been registered with the CICERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CalCERTS® s an approved HERS provider by the California Energy Commission.
HERS RATER COMPLIANCE STATEMENT

The house was M Tested E]Auprwen as part of sample testing, but was not tested.

Astrmnensmummmmmmnenmmxmmmmmmwmmmmmm the
bestad compliance reguinements o dledmdonﬂﬂsfum

Access rs provnded for inspecuon The prooedure shall consist of visual verification that the TXV is
installed on the system and installation of the specific equipment shall be verified.

HVAC System TXV |

http://www.calcerts.com/cfar_print_certificate.cfm?lots=20861,20864,20862,20858,20863,.,. 4/7/2006




INSTALLATION CERTIFICATE (Page 3 of 12)

1810 Bandon Way Sacramento CA 95833 0

Site Address . Permit Number

An Installation certificate is required to be pastad at the building aite or made available for afl appropriate ingpections. (The
information provided on this form Is required) After completion of final inspection, a copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

Equip Ty CEC Cortified Mir. Efficlency Duct
(pkg. Name, Model and (AFUE, etc.)1 | Location
heat pum Serial Number >(CF-1R value)|(attic, etc.)

Amana 0,00 AFUE | Attic

Split Sys MBE1200 8.5__HSPF
0

HP

Cooling Equipment

Efficiency Duct Cooling Cooling
Name, Model and (AFUE, otc.)1 | Location Load Capacity
Serial Number >(CF-1R value! Etﬂc, ete.) {Btu/hr) (Btu/hr)

15.00 seer | Attic ' 24K 24K

13 EER

HP

| Coil

1. > symbol reads greator than or equal to what is indicated on the CF-1R value.
Include both SEER and EER if compliance credit for high EER air conditioner Is claimed,

I, the undersigned, verify that equipment listed above is: 1) is the actual equipment instalied, 2) aequivalent to or more
efficiont than that apecified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficlency Standards for residential bulldings, and 3) equipment that meets or exceeds the appropriate requirements for
manufactured devices (from the Appliance Efficlency Regulations or Part §), where applicable.

% ~\. z/ol 06 Ray O. Cook Co.

Chignatyre, Datd 1036 Installing Subcontractor (Co. Nama)
OR General Contractor (Co. Name) OR Owner

COPY TO: Building Department
HERS Rater (If applicable)
Building Owner at Occupancy




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R
1810 Bandon Way Sacramento CA 95833 0
Site Address ., Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

TostodatFinal  ["]  Tested at Rough-in
INSTALLER VISUAL INSPECTION AT FINAL. CONSTRUCTION STAGE:

Remove at least one supply and one return register, and verify that the Spaces between the register boot and the interior
finishing wall are properly sealed.

Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

|_|DUCT LEAKAGE REDUCTION
Procedures for field verification and di nostic testing of air distribution systemns are avallable in RACM, A ix RC4.3
NEW CONSTRUCTION:
Duct Pressurization Test Resulty (CFM @ 25 Pa) easured
alues

1_Enter Tested Leakage Flow in CFM:
2 Fan Flow: Calculated (Nominal: Cooling | _|Hesting)or | Measured
It Fan Flow Is Calculated as 400 N X number of tons or as 21.7 cfm/(kBtu/hr) x Heating
Capacity in Thousands of Btu/hr enter total calculated or measured fan flow in CFM here:
3 Pass if Leakage Percentage < 8% for Final or < 4% at Rough-in:
[100 x [ (Line# 1)/ {Line # 2))1
ALTERATIONS: Dyct System and/or HVAC Equi ment Change-Out
4 Enter Tested Loakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equi Cl e-Out.
§ Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/ot Equipment Chan. e-Out.
6 Enter Reduction In Leakage for Altored Duct System
Line # 4) Minus ine # 5)] - (Only if Applicabie)
7_Enter Tested Leakage Flow in CFM to Outside (Only it icable)

8 Entire New Systom - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in
[100 x [ (Lino#8)/ Line # 2
TEST OR VERIFICATION STANDA DS: For Altered Duct System and/or HVAC Equipment Change-Out

Use one of the following four Test or Verification Standards for compilance: b
9 Pass if Leakage Percentage < 15% [100 x [ [0 _(Line#s) $00__ wuinen2) 2%
10_Pass if Leakage to Outside < 10% [100 x ine #7)/ Line # 2 [

11 Pass if Leakage Reduction Percontage > 60% [100 x [ (Line #6)/ (Line # 4))
and Verification by Smoke Test and Visual inspection ’

12 Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection | T
Pass if One of Lines #9 through # 12 pags. [

' !;E" |, the undersigne, verify that the above diagnostic tost resuits
Wwere performad in conformance with the requirements for compliance credit. |, the undersigned, also certify that the newly

Instailed or retrofit Air-Disttibution System Ducts, Plenums and Fans comply with Mandatory requirements specified in

n 150 (m) of the 2005 Bullding ncy Standards.
% ! %7;70 é Ray O. Cook Co.

ign > Date Installing Subcontractor (Co. Name) OR
General Contractor (Co, Name)




INSTALLATION CERTIFICATE (Page 5 of 12)

1810 Bandon Way Sacramento CA 95833

0

Site Address.+

Parmit Number

@ THERMOSTATIC EXPANSION VALVE (TXV)
rOC

adures for fleld verification of thermostatic expansion valves are available in RACM, Appendix RI.

s
Access Is provided for inspection. The procedure shall
os DNO consist of visual verification that the TXV s installed on

the system and instaliation of the specific equipment
shall be verified.

/

L

Yes is a pass

Mass

1 Jran

[C] REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge and Adequate Airflow for Spiit System Space Cooling Systems without

Thermostatic Expansion Valves

Outdoor Unit Make

Outdoor Unit Model

Cooling Ca | Btwhr

Date of Verification

Date of Refrigerant Gauge Catibration {must be checked monthly)

Date of Thermocouple Calibration {must be checked monthly)

Standard Charge Measurement Procedure (outdoor alr dry-bulb 550F and above):
Procedures for Determining Refrigerant Charge using the Standard Method are avaflable In RACM, Appendix RD2,
Note: The system should be Instalied and charged in accordance with the manufacturer’s specifications before starting this

procedure,

Measured Temperatures

[Supply (evaporator leaving) air dry-bulb tempersture (Tsupply, db)

Return (eva entering) air dry-buib tem) re (Tretum, db

Return (evaporstor air wat-hulb re (Tretum, wb
Evaporator saturation temperature (Tevaporator, sat)

Suction fine temperature (Tsuction, db)

|Condensar (anteting) air dry-bulb temperature (Tcondenser, db)

Superheat Charge L nt Cha

Actual Superheat = Tsuction, db - Tevaporator, sat

Target Superheat (from Table RD-2)
Actual Superheat — Target Sum {Systom passes If between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow
Split Method Calculation Is not necessary If Adequate Airflow credit is taken

Actual Tem, re Split = T retumn, db Tsuj db

Target Temperature Spiit (from Table RD3)

Actual Temperature Split Target Temperature Split (System passes If between -
3°F and +3°F or, upon remeasurement, if between -3*F and -100°F)




INSTALLATION CERTIFICATE _ (Page 6 of 12)
1810 Bandon Way Sacramento CA 95833 0
Shte Address * Permit Number

Standard Charge Measurement Summary:
System shall pass both refrigerant charge and adequate alrflow calculation criteria from the same

measurements. If corrective actions were taken, both criteria must be remeasured and recalculated.

[ ] Tes | Ino  System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 56 oF)
Note: The system should be installed and charged in accordance with the manufacturer’s specifications and Installer
verification shall be documented on CF-8R before starting this procedure. If outdoor air dry-bulb is 85 oF or above, instalier
shall use the Standard Charge Moasure Procedure:

Procadures for Determining Refrigerant Charge using the Alternate Method are avallable in RACM, Appendix RD3.
Woigh-in Charging Method for Refrigerant Charge

(+ = add) (- = remove)

Measured Alrflow Method for Adequate Alrflow Verification available in RACM, Appendix RD2.6
Calculated Airflow: Cooling Ca Btwh: X 0.033 (cfm/Biu-hr) = CFM
Measured Alrflow is CFM (Measured airflow must be greater than the calculated alrflow).

Alternate Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same measurements. If corrective

actions were taken, both cl be remeasured and recalculated.

‘ :\.‘ A\ Ray O. Cook Co.

Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

COPY TO: Buiiding Department
HERS Rater (if applicable)

Building Owner at Occupancy




