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P.O. Box 2233
Orangevale, CA 95662

Contractor:

3

Energy Analysis & Comfort Solutions, Inc.

‘. Project Information Sheet

ObL/IS 702

Phone: (916) 698-4185
Fax: (866) 246-5814
www.EACSWeb.com

/

Name:
Address:
City:

Phone:

Garick

2122 X Street

Sacramento

916-452-2477

Job Site Contact:

Phone:

Project:

City of Sacramento

Name:

Address:
City;
A Zip:

Phone.

Marsha M. Lang

2641 13th St

Sacramento

95818

# of Stories:
Conditioned SF:

City of Sacramento

County of Sacramento

SMUD

1

1200

Equipment:

Heat Equip:

Efficiency:

2641 13th St

Configuration:

Heat Capacity:

AMERICAN STANDARD

YCY036G1MOA

520

Cool Equip:

SEER:
EER:

Cool Capacity:

Configuration;

Condensor Make:

Model:
Serial:

Evap Coil Make:
Model:

Test Results:

" Date:

Duct Test:
New or Exist:
TXV Installed:
High EER:

Equip CFM:
CFM Leakage:
% Leakage:

Tast Pressure:

Tester:

Time In:

“Time OQut:

Signature:
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" CERTIFICATE OF COMPLIANCE: RESIDENTIAL . (Page1of5) CF-R

Marsha M. Lang 1Q/7/2006
Project Title ) Date

2641 13th St Ca
Project Address Bullding Permit #

Warren Wiright 9164522477 06/5702

Documentation Author Telephone Plan Check / Date

Prescriptive . 12 Fleld Check / Date
Compliance Method (Prescriptive) Climate Zone

Enforcement Agency Use Only

X| Attemative Component Package Method: (check one) c X o D (Alternative)
Package C and Package D choicas require HERS rater fiek! verification snd/or dlagnostic testing (see CF-1R page 3)
For Package D Alternative see Appendix B Table 161-C Footnotes 7-14

GENERAL INFORMATION

Total Conditioned Floor Area (CFA) 1200 ft2 Average Celiing Height: n

Maximum Allowed West Faclnﬁ Fenestration Products Per Table 151-B or 1561-C - (5% X CFA) N/A M2
Maximum Allowed Total Fenestration Products Per Table 151-B or 151-C -~ (20% X CFA) N/A _ ft2

Bullding Type:  Single Family Attache  Project Type: Alteration

(if adding fenestration flil out W3-4R, Fenestration Maximum Allowed Area Worksheet and see Section 8.3.2
for Additions and 8.3.3 for Alterations.)

Number of Stories: 1 Number of Dwelling Units: 2
Floor Construction Type: Raised

Floor Orientation: W_=270 m:m:mlwmrmWammmmwmﬁomeuom\and
circle one).

Radiant Bartier _ (required in climate zones 2, 4, 8-18)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Componen
t Type

LocationComments

Ed (attic, garage, typical,
ge, . o)

1) See Joint Appendix IV in Section IV.2, IV.3 and V.4, which is the basis for the U-factor criterion, U-factors can not exceed
prescriptive value to show equivalence to Rwvalues. i




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5)
Marsha M. Lang 26841 13th St :

10/7/2008
Date

FENESTRATION MAXEMUM mmmmmwmmmmmwmmmmm

Fenestration

#/Type/Pos.

(Front, Left, Orientation Exterior

Rear, Right, (N,S,E, W) Shading/Overhangs 6, 7
Skylight) 1 Check Box If WS-3R Is

1) Skylights are now included in Wast-facing fenestration area if the skylights ave tilted to the wast or tilted in any direction
when the piich ls less than 1:12. See §154(N3C and in Section 3.2.3 of the Residential Manual.

2) Enter values in this column are either NFRC Rated value or from Standards default Table 116A.

3) indicate source either from NFRC or Yable 116A.

4) Enter values in this column from NFRC or from Standards Default Table 1168 or adjusted SHGC from WS-3R.

§) Indicate source either from NFRC or Table 118B.

6) Shading Devices are defined in Table 3-8 in the Residential Manual and see WS-3R to calculate Exterior Shading devices.

7) See Section 3.2.4 in the Residential Manual.

HYAC SYSTEMS

Heating Equipment Type
and Capacity (fumace,
heat pump, broller, etc.)

Fumace

60 _KBTU

Cooling Equipment Type
and Capacity
(AIC, heat pump, svap

Minimum
EMclency Configuration
(SEER or EER) {Solit or Packans)

AIC 14.00 SEER ; . Package
12.00 EER




CERTIFICATE OF COMPLIANCE: RESIDENTIAL ~ (Page 3 of §)

Marsha M. Lang 2641 13th St 10/712006
ProjectTitle i Date

SEALED DUCTS and TXVs (or Aiternative Measures)
A signed CF-4R Form must be provided to the building department for each home for which the following are required.

D Sealed Ducts (all climate zones) (Installer testing and certification and HERS rater field verification required.)

D TXVs, readily accessible (climate zones 2 and 8-18 only)
(installer testing and certification and HERS Rater field verification required.)

D Refrigerant Charge (climate zones 2 and 8-15 only)
(Installer testing and certification and HERS Rater field verification required.)

OR

Alternative to Sealed Ducts and Refrigerant Charge /TXVs (See Package D Altemative Package Features for Project
E] Climate Zone in the RM Appendix B Table 151-C, Footnotes 7-14.

OR

For additions and alterations, duct systems that are not documented to have been previously sealed as confimed through
D field verification and diagnostic testing In accordance with procedures in the Residential ACM Manual and duct systems

with more than 40 linear feet in unconditioned spaces shall meet the requirements of Section 160(m) and duct insulation
requirements of Package D. '

WATER HEATING SYSTEMS

D Check box if system meets criteria of a “Standard™ system. stamdwmnhmMMmhntupudwdlim
unit. If the water heater is a storage type, 50 gallos Is the maximum capacity and recirculation system is not allowed.

D ChackboxwhanusingWmmmhMTﬂoHiﬂcmithﬂidﬂﬁd Manual. No
water heating calculations are required, and the sysiem complies automatically. '

Check box if system does not meest criteria of “Standard” system, and does hot comply with the Preapproved
[ Alternative Water Heating table. In this case, the Performance Method must be used and must be Included in the
withmiftal

D Check box to verify that a time control is required for a recirculating system pump for a system serving multiple units.

Systems serving single dwelling units
Water Heater Distribution Number In Rated Input Energy Factor or Standby
Type! Type Systam (KW or Thermsl B 4 Loss (%) 1
Fusl Tve

Systems serving multi e dwelling units
Water Heater Distribution Number in - Reatndt input

Type/ Type System {UW or Btuhn)
.. Fuel Tvpe 1

1. For small gas storage water heaters {rated Inputs of less than or equal to 75,000 Btuh), electric resistance, and heat pump water
heaters, rutamgyFmor.hrwpmwm(mmdgmmnmmmuwmwm
Efficiency, Thermal Efficisncy and Stsndby Loss. For instantareous gas water hesters, list Rated Input and Thermal Efficiencies.

Pipe insuigtion (kitchen m»mm)ummmmummuhmmuun%ma
greater in diameter shall be thermally insulated as specified by Section 150 () 2A or 150 ) 28.

.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 4 of 5)

Marsha M. Lang

. 2122 X Street

ProjectTitle

Date

SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra sheets if nacessary)

lndlcahwﬁd:spwhlhahumpaﬂdﬂnhwohd-ﬂulumwmwmmmmwmmm
Performance Method.

Feature

Required Forms (if applicable)

Description

Metal Framed Walls

CF-1R

Radiant Barriers

CF1R

Exterior Shades

WS-4R N/A: Performance Calculation

Cool Roof

Required. Attach CRRC Label to Form

Dedlcated
Hydronic Heating

Performance Calulation
Required; Attach Run to Forms.

Combined
Hydronic System

Performance Calulation
Requirved; Attach Run to Forms.

Gas Cooling

N/A; Performance Calculation Requir

Buried Ducts

N/A; Indicate on building plans.

Kitchen Pipe Insulation

See Section 5.6.Z Distribution
Systems in Residential Manual.

‘Multiple Water Heater

Sae Table 5-13 or use Performance
Calculation and attach Run to Forms

Central Water
Heating System

Non-NAECA Large
Water Heater

Performance Calculation and attach Run
to Forms.

CF-1R

Indirect Water Heater

See Table 5-13 or usePerformance
Calculation and attach Run to Forms

Instantaneous Gas
Water Heater

See Table 5-13 or use Performance
and Run to Forms

Solar Water Heating
System

See Tabie 5-13 or use Performance
Calculation and sttach Run to Forms

g|o|o|o|ojoj0) o|ojg; o | O (00,050

Wood Stove Boller

Performance Calculation and attach Run
to Forms

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION
{add extra sheats if necessary) indicate to the HERS Rater which credits are past of this project and need verification.

Feature

Required Forms (if applicable)

Description

Duct Sealing

CF-6R part 4 of 12

Refrigerant Charge

CF-8R part § of 12

Thermostatic Expansion Valve

CF-8R part 6 of 12
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 5 of §)

Marsha M. Lang 2641 13th 8t 10/7/2006
ProjectTitle . Date

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and specifications needed to comply with Title 24, Parts 1 and 6 of the

Califonia Code of Regulations, and the administrative regulations to implement them. This certificate has been signed by the

individual with overall design responsibility. The undersigned recognizes that compliance using duct design, duct sealing,

verification of refrigerant charge and TXVs, insulation installation quality, and buikling envelope sealing require installer testing and
certification and field verification by an approved HERS rater.

Designer or Owner (per Business and Professions Code) Documentation Author

Name: Waren Wright Name: Warmen

Title/Firm:  Garick Titl/Flrm:  Garick

Address: 2122 X Street Address: 2122 X Street
Sacramento Sacramento CA 95818

Telephone: 916-452-2477 Telephone: 916-452-2477

License# 582046

x o, b 10/07/06 | * Wonen 7 J/Mﬂ- 19/27 Jo¢

Signature and Date Signature and Date

Enforcement Agency

Name:

Title/Flrm:

Address:

Telephone:

X

Signature [ Stamp and Date




INSTALLATION CERTIFICATE (Page 3 of 12)

CF-6R

2841 13th St 95818

Site Address Permit Number;

O06/5 702

An installation certificate is required to be posted atthe buitding site or made available for al appropriate inspections. (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. Type CEC Cartified Mfg. Efficiency Duct or Heating
{pkg. heat Name, Model, and Serial No. (AFUE, otc)1 Piping Load
a >{CF-1R value) R-Vaiue (kBiw/hr) |

Heating
Capacity
{kBtuhr}

Package AMERICAN STANDARD 80.00 AFUE ' ) 39862

60

Fumace YCYG36GTMOA

CEC Tertificd M, Emiciency +H Tooling
{pkg. heat Mame, Model, and Serial No, {AFUE, etc)? Lead

pumpy HCA-TN vaiue) {kStuinrg

Package 1400 BEER 41338

Lo Ey Rt 1T LYTAGEE LTI L EUGLARE T AL T TIEN MARE A LS AT 1YL IATE, IR MR TR Y, EYWR T IR 7 E NV MEPARE,OS N, T, Sy STy L=

air conditioner is claimed.

.
W, e UNOersIaned, venty iiat equipInent listed above 18 11 15 1he actiial eqQUIpITHRNT INStatied, ¢) equivalent 1o 4F mare ericient than ha¥

T mm ek R SR ERE et AR A WS AR . RN s s miT

fpiatub st p———EE R et TR AL

buildings, and 3) equipment that mests or exceeds the appropriate requirements for manufactured devices (from the Appliance
Efficiency Regulations or Part 6), where applicable.

/( o2 5 -—Gb Casick

Signature and Date installing Subcontractor (Go. Name)

COPY TO: Building Departiment

Sammmes zmmmaTro Ol “!-x-',:-'“-—“,

Buliding Owner at Occupancy

46

502210




INSTALEATION CERTIFICATE (Page 4 of 12)

2641 13th St Sacramento Ca 95818

Site Address . Permit Number:

0615792

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to; Builder, HERS Rater, Bullding Owner at Occupancy and Buliding Department

INSTALLER COMPLIANCE STATEMENT

The building was: E-?hudatﬁml [] TestedatRoughn
INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Wawm,mmwmmm.mwuwwmw megister boot and the inteior
nishing wall are properly sealed. ‘
D If the house rough-in duct leakage test was conducted without an air handier installed, inspect the connection points batween the
air handier and the supply and nmwmbvmwmcoanmmpmymM.

@,lnspeﬂalljolrﬁhcmuumnmdoﬂl tacked rubber adhesive duct tape is used

['BUCT LEAKAGE REDUCTION
rocedumfamumwwmawmmmmmum.mmu

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa)

1 Enter Tested Leakage Flow in CFM:

2 Fan Flow: Cakulated (Nominal: W [] Hesting) or  [] Measurea
X

If Fan Flow Is Calculated as 400 number of tons or a5 21.7 cfm/(kBtulw) x Heating

3 Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in:
[100x{ (Line #1)/ (Line 821}

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out
4 Enter Tested Leakage Fiow in GFM from Pre-Test of Existing Duct System Prior to Duct
" System Alteration and/or Equipment Change-Out.
Enter Tested Laakage Flow In GFM from Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/or Equipment Chmnge-Out.
Enter Reduction in Leakage for Attered Duct System
{ {Line #4) Minus {Line #3)] - (Only if Applicable)

Enter Testod Laakage Flow in CFM te Outside (Only if Applicable)

8 Entire New System - Pass if Percantage < 8% for Final or < 4% at Rough-in
[100x[ (Line # 5)/ Line # 2)))

TEST OR VERIFICATION STANDARDS: For Altersd Duct System and/or HVAC Equipment
Change-Out .

9 Pass if Leakage Percentage < 15% [100x [ (Line #5)/ Line # 2111

10 Pass if Leakage to Outside Percantage < 10% [100x[ __ (Line #7)/ Line # 21}

11 Pass if Leakage Reduction Percentage» 60% [100x[_______ (Line #6)/ Line #4)11
and Verification by Smoke Test and Visual Inspection ‘

12 Pass if Sealing of ali Accessible Leaks and Verification by Smoke Test and Visual inspection

Pass if One of Lines # 9 through # 12 pass

I_l ‘ |, tha undersignad, varity thet the shove diagnostic test msults ware perforived in conformance with
et mxgmmmammmmmmm«mmmnw
i andatory requivements specified in Section 150 {(m) of the 2005 Building Engergy Efficiancy

1270k carok

Date Instaliing Subcontractor (Co. Name) OR
Ganaral Contractor (Co. Nama)

v




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R
2641 13th St Sacramento 95818
Site Address {_ Permit Number: gé /5' 70 Z

D THERMOSTATIC EXPANSION VALVE (TXV)

Proceduras for field verification of thermostatic expansion valves are avallable in RACM, Appendix RI.
Access is provided for inspsction. The procedure shall

L__] Yes D No  consistof visual varification that the TXV is instalied on
the system and instaRation of the specific squipment
shall be verified.

Yes is a Pass [(] pass (] rail

[} REFRIGERANT CHARGE MEASUREMENT PROCEDURE
Vaerification for Required Rafrigerant Charge and Adequate Alrflow for Spiit Syztam Space Cooling Systems without Thermostatic

Qutdoor Unit s:rlal #
Location
Outdoor Unit Make
Outdoor Unit Model . .
Cooling Capacity [ Bavhr
Date of Verification
Date of Refrigerant Gauge Calibration (rmsnt be checked monthly)
Date of Therimocouple Callbration (must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 550F and above):
Procedures for Determining Rafrigerant Charge using the Standard Method ate avallahle in RACM, Appendix RD2.
Note: The system should be instalied and charged in accordance with the manufacturer's specifications bafore starting this

Measured Temperatures

$upply (evaporator leaving) alr dry-bulb tempersture (Tsupply, db)

Retum (evaporator entering) air dry-bulb tempesature (Tretum, db)

Retum (evaporator entering) air wet-bulb temperatire (Tretivn, wb)

Evaporator saturation tempaerature (Tevaporstor, sat)

Suction line temperature (Tsuction, db)
Condenser (entering) air diy-bul tamparature (Tcondense, dh)

uperheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db - Tevaporator, st

Target Superheat (from Table RD-2)
Actual Superheat - Target Superheat (System passes if betwean -5 and +5°F)

Temperature Split Method Calcutations for Adequate Airflow
plit Method Calculation is not necessary if Adequate Airflow credit is taken

Actual Temperature Split = T return, db Tsupply, db

Target Temperature Split (from Table RD3)

Actual Temperature Spiit Target Teampersture Spiit (System passes ¥ between -
or, upon remeasurement, if batween -3°F and -100°F)




~Oct 27 2008 8:02RM : 916-575-9855

INSTALLATION CERTIFICATE {Page 4 of 12}

2641 13th St Sacramento ‘ 05818
Site Address ) Permit Number:

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Coplos to: Builder, HERS Rater, Bullding Ounar st Ocoupincy and Bullding Depertmest
“INSTALLER COMPLIANGE STATEMENT

The building was: Efmﬁ ot Final D Tostad st Rough-in
INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

mwam-mummm.uwuusmmnwmumm

fintshing wall ars property sealed.

i the house rough-n duct leakage tost wae conducied WHHOM an air handier instalied, napact the connection polsts Detwesn the
aihndur“mnpmudmmhwmmthmmm-‘mm.

E] mmaumumummu—unummmmnm

DUCY LEﬁKAGEREDUﬁTION
Mmfummmﬂwmdﬂm mmmummm

NEWGONBTRWI’I_ON:
Duct Pressmrization Test Results (CFM @ 26 Pw)

4 Enter Tested Loskage Flow in GFBE

2 Fan Plow: Calculated Nominak g Cocling [ ] Hestng) or ] seesures
lFaanﬂquﬂﬂM:Wﬁhnﬂulum:m

S Pass if Laskuge Percentage < 8% for Final or < 4% at Rough-in:
Hoox{ Lime w1y’ (Line 930
ALTERATIONS: Duct System andior HVAG mcmw
% Enmtor Tostad Laakage Fiow kn CFM from Pre-Test of Exieting Buet Prior 1o Duct
WWWWW
& Euurrnwuam-mmcnlmmmammwwmm
-whrmwmmmmm

6 Ente Reduction In Leaksge for Altsred Dudt Syaten
1 (Line #4) Minus e {Uime 4EY] - [Qnty { Applicabla)

7 Enwfuldwﬂwhcﬂhmm!w

L Wi -t Rt
{100 x| : Mina 8)/ el

TEST OR VERIFICATION STANDARDS: For Altered Duct Systam andior HVAG Exuipment
Change-Out )

9  Pass i Laskngo Peroentega < H% {190 x { [T Y] Une# 211

10 muwmmwﬂmﬂwq____wim Line # 21

11 PassifLesksge Recuction Percentage > $0% T SRR 1T | T — Line #

- -
12 Pass if Sealing of sil Accessible Lesks and Vertfiontion by Swwoks Teat 2nd Vieus! inppeciion
Pane fOns of Lines # 8 hwaugh 8 12 pass

T 5022-10




Oct 27 2006 8:02AM Yib-D/D - D0DD

©

INSTALLATION CERTIFICATE (Page 3of 12)

2641 13th 8t Sacramenio Ca 98818

Site Address i Pormit Bumber;

Anlmmﬂ'cahilhqwnhuﬂduhmwumﬂwdlbhlmnlmwmmm {The information
wvihdonﬁshmhnqwmm of final inepection, 8 WMMpmwmmmMdemmmmM
request) and the buliding oWnor at orcupancy, ot Section 18-143s)-

HYAC SYSTEMS:
Hoating Equipment

CEC Cortified Mg,
Name, Model, and Sestal Mo.

AMERIGAN STANDARD

YCY 036G 1MOA

.@_oil-m_ﬁ_w_‘mr__m
| Equip. Type CEC Cortiied MIg.

(phg. et Name, Modal, sad Bettsl No.
pump) :

Pac

-AfC

1. ’WDMMMWNMIOWIDMGDNWNR mn.mdmmm:m'mﬂmmammam
air condioner ix claiwd. '

A, the mmwu.ummcmmw above is: 1) is the

specified in the certiicate of compliance Fam CF-1R) submitied for compiiance with the Eneray

bulidings, and 3) equipment thal mwats O sxceade the appropriate requirements for menufssturod devicas (Tfrom the Appiiance
‘Efficlency Reguistions or Part 8}, where applicable.

$lgnature and Date instuiiing Subconiractor (Co. Name)
OR Genaral Contmetor (Co, Name) OR Owner

B4 (02306 -

GOPY TO: Butiding Department
HERS Rater (M applicable)
Bulding Ownar at Occupanty




Oct 27 2006 8:02RAM 916-575-9855 p.3

+CalCERTS - Certificate a Page 1 of |

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R
2641 13th St - Sacramento, Cu ggm Gorick / 582046

Contractor Name / License No.
615702

Telephone Permit Nurnbear
916-768-9459 44421
Telephone Sempie Group Number
October 23, 2006 CC14-1798385003

) Oace  Cevtificate Number
:f::t_'gy Analysis and Comfort Solutions, HERS Provider:CalCERTS

Street Address: POD)_( 2233 City/State/Zip:Orangevale / CA / 95662

Coples to: Homeownsr, HERS P De|
This CF4R hags been registered with the CalCERTS® reg In accordance with the Title 24 & Title 20 of the CCR,

Istry

CalCERTS® Is an approved HERS provider by the California Energy Commission,
HERS RATER COMPLIANCE STATENENT .
The house was M Tested L_1Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and Neld verification, I certify that the house kientMied on this form compiles with the
diagnostic tested compliance requirements as checked on this form. The msmmm:m verify that the rew distribution
system Is fully ducted and correct tape Is used before & CF-4R may be released on every tested bullding. The HERS rater must not
release the CF~4R until a property completed and signed CF-6R has been recelved for the Sample and tested buildings.

The Installer has provided a copy of the CF-6R (Instailation Certificate),

New Oistribution system ts fully ducted (l.e., doas not use butiing cavities as pienums or platform retumns in liey of ducts).
. {¥1 New systems where doth backed, rubber adhes)

Duct Pressurization Test Results (CFM @ 25 Pa)

1 |EnterFested-tenimge-Fovwinretm:

2 {Fan Flow: Cakulated (Nominal acoollm @Hewnn) or Qﬂeasur!d
|Enter Total Fan Flow in CFM:

3 [Possiiteokapu-Percentoge~-6o-{-H00-(tine-tr-tne-a-1is
|ALTERATIONS: Duct System and/or HVAC Equipment Chenge-Out

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

5 |Enter Tested Lealage Flow In CFM: Fiussl ‘Test of New Duct System or ARsred Duct System for Duct
System Alteration and/or Equipment Change-Out,

Enter Reduction In Leakage for Altered Duct Syatem
[Une 4 - Line 5] - (Only If Applicable)

7 |Enter Tested Leakage Flow in CFM ta Outside (Only if Applicable)
8 |Entire New Duct System - Pass ¥ Laakage Percentage < 6% [ 100x(Line 5/ Line 2)): 4.00%

TEST OR VERIFICATION STANDARDS: For Altsred 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 ( LUne 5 / Line 2 )):
10 [Pass if Laakage to Outside Percentage <= 10% [ 100 x { Une 7/ Lina 2 )):

11 |Poos if Leakage Reduction Perceritage >~ GO% [ 100 x { Line 6/ Une 4 )] .
" jand Verification by Smoke Test and Visuel Inspection

12 {Pass If Sealing of all Accessibie Leaks and Verthcation by Smoke Test and Visual Inspection
Pass ¥ One of Lines #9 through #12 pasy

&

. https:/fwww.calcerts.com/cf4r print certificate.cfm?lots=0,44421&UseCF4R=1 &cert type id=.. 10/25/2006




