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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 5) CF-1R
Z|20]dp

Date

Karina Hall

Project Title

604 Elmhurst Cir Sacramento CA 95825

Sl

Chalynn Masters 916-685-4616

Documentation Author Telephone Plan Check / Date

Prescriptive 12 Fleld Chack / Date

Compliance Method (Prescriptive) Climate Zone Enforcement Agency Use Only

E Alternative Component Package Method: (check one) c X D D (Alternative)
Package C and Package D choices require HERS rater field verification and/or diagnostic testing (see CF-1R page 3)
For Package D Alternative see Appendix B Table 151-C Footnotes 7-14

GENERAL INFORMATION

Total Conditioned Floor Area (CFA) 2200 2 Average Ceiling Height: 8
Maximurm Allowed West Facing Fenestration Products Per Table 161-B or 151-C - (5% X CFA) NA ft2
Maximum Allowed Total Fenestration Products Per Table 151-B or 151-C —- (20% X CFA) NA 2
Building Type: (check one or more) X Single Famlly Multifamily Addition X Alteration
(If adding fenestration fill out WS-4R, Fon‘_estratlon Maxlmumlwod Aroa Work;eet and se¢ S'e_ctlon 8.3.2
for Additions and 8.3.3 for Alterations.)
- Number of Stories: 2 Number of Dwalling Units: 1
Floor Construction Type: __ slab Slab/Raised Floor (circle one or both)
Front Orlentation: 0 North / South / East / West / All Orientations (input front orlentation In degrees from True

North and circle one).

[C] RADIANT BARRIER (required in climate zones 2, 4, 85)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assembly Ufactor
Type (Wall, Frame (for Joint Roof Radiant
Roof, Floor, Type Cavity jContinuou: wood, metal Appendix Barrier Location/Commaents
Slab Edge, (Wood | Insulation | Insulation frame and mass v Installed (attic, garage,
Doors) or Metal) | R-Value | R-Value assemblies) 1 Reference Yes or No typical, etc.)

1) See Joint Appendix IV In Section V.2, IV.3 and IV_4, which is the basis for the U-factor criterion. U-factors can not
exceed prescriptive value to show equivalence to R-values.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5) CF-1R

Z| 2010y

Karina Hall

Project Title Date

FENESTRATION PRODUCTS - U-FACTOR AND SHGC
FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be Included for New Construction,
Additions and Alterations.

Fenestration Orientation, SHGC4 SHGC Exterior
#TypelPos. N, 5, E, W1 Sourced Shading/Overhangs6é, 7
(Front, Left, Ck box If WS-3R Is
Rear, Right, included

Skylight)

1) Skylights are now included In West-facing fonestration area If the skylights are tilted to the west or tlited in any direction

when the pitch is less than 1:12. See §151(f)3C and in Section 3.2.3 of the Residential Manual
2) Enter values In this column are elther NFRC Ratod value or from Standards default Table 116A.

3) Indicate source either from NFRC or Table 116A,
4) Enter values in this column from NFRC or from Standards Default Table 116B or adjusted SHGC from WS-3R.

5) Indicate source either from NFRC or Table 1168,
6) Shading Devices are defined in Table 3-3 in the Residential Manual and see WS-3R to calculate Exterlor Shading devices.

7) See Section 3.2.4 In the Resldential Manual.

HVAC SYSTEMS

Heating Equipment Minimum Distribution Duct or Piping Thermostat Configuration
Type and Capacity Efficiency Type and Location R-Value Type (split or package)
[furnace, heat pump, boiler, etc.} (AFUE or HSPF) (ducts, attic, etc.)
0.00 AFUE ATTIC R4 Programable
Heat Pump _ 8.5 HSPF Split Sys
48000 BTU

Cooling Equipment Minimum Duct Thermostat Configuration

Type and Capacity Efficioncy Duct Location R-Value Type (split or package)
(AIC, Heat Pump, Evap Cool) (SEER or EER) (attlc, etc.)
14 SEER ATTIC R4 Programable

Heat Pump 12 EER Split Sys
48000 BTU




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5) CF-1R

Karina Hall Q" l /Z‘O , 00

Project Title Date

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

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

TXVs, readily acceasible (climate zones 2 and 8-15 only)
(Installer testing and certification and HERS Rater field verification required.)

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 Alternative Package Features for
Project Climata 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 confirmed through fleld 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 150(m) and duct Insulatlon requirements of Package D.

WATER HEATING SYSTEMS

Check box if system meets criteria of a uStandard” system. Standard system is one gas-fired water heater per
dwelllng unit. If the water heater is a storage type, 50 gallons is the maximum capacity and recirculation system is

not allowed.

Check box when using Preapproved Alternative Water Heating table, Table 5-4 In Chapter 5.in the Residential
Manual. No water heating calculations are required, and the system complies automatically.

—

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

submittal,

Check box to verify that a time control Is required for a recirculating system pump for a system setving muitiple

units

_Systems serving single dwelling units :
Rated Tank Energy Tank

Water Heater Distribution | Number Inputi Capacity Factor1 or Standby1 External
TypelFuel Type Type in System (kW or (gallons) Thermal Loss (%) Insulation
Btu/hr) Efficiency R-Value

System serving muitiple dwelling units

Rated Tank Energy Tank
Water Heater Pistribution Number Inputi Capacity Factori or Standby1 External
Type/Fuel Type Type in System (kW or (gallons) Thermal Loss (%) Insulation
Btu/hr) Efficiency R-Value

For small gas storage water heaters (rated Inputs of less than or equal to 75,000 Btu/hr), electric resistance, and heat
pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
Btu/hr), list Rated Input, Recovery Efficiency, Thermal Efficiency and Standby Loss. For instantaneous gas water
heaters, list Rated Input and Thermal Efficiencies.

Pipe Insulation (kitchen linas > 3/4 Inches) All hot water pipes from the heating sourca to the kitchen fixtures that are %
inches or greater in dlameter shall be thermally insulated as specified by Section 150 (j) 2 A or 150 @) 2B.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 4 of 5)

CF-1R

Karina Hail

2[20( 07

Project Title

Date

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

Indicate which special featuras are part of this project. The list below represents speclal features rel

and Performance Method.

t to the Prescriptive

IFeature

Required Forms (if applicable)

Description

IMotal Framed Walls

F-1R

hadiam Barriers

ICF-1R

erior Shades

S-4R
IA; Performance Calculation

ICool Roof

equired. Attach CRRC Label to
orms.

edicated Hydronic Heating
ystem

erformance Calculation
equired; Attach Run to Forms.

ICombined Hydronic System

erformance Calculation
equired; Attach Run to Forms.

OO00O0CL

iGas Cooling

tIA: Performance Calculation
equired.

Burled Ducts

WN/A; Indicate on building plans.

iitchen Pipe Insulation

Is» Section 5.6.2 Distributlon
Systems in Residential Manual.

ultiple Water Heaters Per
Dwelling Unit

Table 5-13 or use
erformance Calculation and
ch Run to Forms.

entral Water Heating Syatem
erving Multiple Dwellings

erformance Caiculation and
ch Run to Forms.

INon-NAECA Large Water
Heg_}gr

F-iR

rndlract Water Hoater

Table 5-13 or use
erformance Calculation and
ch Run to Forms

nstantaneous Gas Water Heater

Table 5-13 or use
erformance Calculation and
ch Run to Forms

Sotar Water Heating System

e Table 5-13 or use
erformance Calculation and
ch Run to Fong

Oo(o0|0|ggo

IWood Stove Boller

erformance Calculation and
ch Run to Forms .

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION

gadd oxtra sheets If necessam indicate to the HERS Rater which credits are Ert of this project and need verification.

Feature

IRequired Forms (if applicable)

Description

Duct Sealing

JCF-6R part 4 of 12

Refrlgeram Chage

fcF-61 part 5 of 12

hermostatic Expansion Valve

JCF-6R part 6 of 12




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 5 of 5) CF-1R

Karina Hall

2 [2010p

Project Title

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 Caltfornia 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 building 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

IName:
Chalynn Masters

[Name:
Chalynn Masters

Title/Firm:

Title/Firm:

Bell Air

Address:
9195 Survey Rd
CA

Elk Grove 85624

Address:
9195 Survey Rd
CA

Elk Grove 95624

Telephone:

916-685-4616

Telephone:
916-685-4616

|License #:

726129

Ol 00~ H 231 |

Ol raro A1
|(signature) (date)

J(signature) (datey

Enforcement Agency

Name:

Comments:

Title

Agency:

Telephone:

{signature / stamp)




FAXED

INSTALLATION CERTIFICATE (Page 3 of 12)

604 Elmhurst Cir ) Sacramento CA 95825 0

Site Address Permit Number

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The
information provided on this form Is required) After completion of final Inspection, a copy must be provided to the buiiding
department (upon request) and the building owner at occupancy, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

Equip Typ) CEC Certified Mfr. #of Efficlency Duct Duct or Heating Heating
(pkq. Name, Model and Identical | (AFUE, etc.)1 | Location Plping Load Capacity
heat pumpg Serial Number Systems |>(CF-1R value)|(attic, etc.) R-value (Btu/hr) (Btu/hr)

_MAYTAG 1 | 000 arue| ATTIC | R4 0 48000

Split Sys PAH1VMOG0C 8.5 HSPE

0

HP

Cooling Equipment

Equip Typ) CEC Certified Mfr. #of Efflciency Duct Duct or Cooling Cooling
{pkg. Name, Model and Identical | (AFUE, etc.)1 | Location Piping Load Capacity
heat pumg . Serlal Num_ber Systems }>(CF-1R va_luo) {attic, etc.)| R-value {Btu/hr) (Btu/hr)

MAYTAG 1 14.00 seer | ATTIC R4 0 48000

Split Sys PSH1BD-048K 12 __EER

0

HP 0

Coil 0

9

1. > symhol reads greater than or equal to what is Indlcated on the CF-1R value.
Include both SEER and EER if compliance credit for high EER air condltioner Is claimed.

1, the undersigned, verify that equipment listed above is: 1) is the actual equipment instailed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1 R) submitted for compllance with the Energy
Efficiency Standards for residentlal buildings, and 3) equipment that meets or exceads the appropriate requirements for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

ﬂm" M—/ ZIZU/ 0, Bell Bros Heating & Air

¥ / Signature, Date 1121 Installing Subcontractor (Co, Name)
OR General Contractor (Co. Name) OR Owner

COPY TO: Bullding Department
HERS Rater (if applicable)
Bullding Owner at Occupancy




INSTALLATION CERTIFICATE (Page 4 of 12)

604 Elmhurst Cir Sacramento CA 95825 0

Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

CoEIes to: Builder, HERS Rater, Building Ownmner at Occupancy and Building Department

INSTALLER COMPLIANCE STATEMENT
The building was: ;Z Tested at Final D Tested at Rough-in

INST {LER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
ﬁRemovo at least one supply and one retum register, and verify that the sp bety 1 the reglster boot and the interior
finishing wall are properly sealed.
f the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
between the air handler and the supply and return plenums to verify that the connection points are properly sealed.
ﬁlnspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

[ _JOUCT LEAKAGE REDUCTION
) Procedures for field verification and diagnostic testing of air distribution s tems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM.@ 25 Pa) Weasured
P Values

Enter Tested Leakage Flow In CFM: /

Fan Flow: Calculated (Nominal: MCooIIng l_IHealing) or Lheasured

I Fan Flow Is Calculated as 400 cim/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating l 0
Capacity in Thousands of Btu/hr, enter totMculahd or ed fan flow in CFM here; Q 0

3 Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in:
{100 x | (Lne# 1)/ (Line # 2)]1
ALTERATIONS Duct System and/or HVAC Eguipment Change-Out
Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equipment Change-Out.
Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct %
System for Duct System Alteration and/or Equipment Change-Out, \z
Enter Reduction in Leakage for Altered Duct System L
{ {Line # 4) Minus_ (Line # 5)] — (Only If Applicable)
7__Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)

8 Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in
[100x { {Line #5) / Line # 2)]}

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 | !z é {Line # 5) / !‘EQO (Line #2)]) “Id, K "Zn

10 Pass If Leakage to Outside Percentage < 10% [100 x [ (Line#7)/ {Line # 2)]]

11 Pass If Leakage Reduction Percentage > 60% [100 x [ {Line #6)/ (Line # 4)]1

and Verification by Smoke Test and Visual Inspection

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

l_l 1, the undersigned, verify that the above dlagnostic test results
were performed in conformance with the requirements for compliance credit. I, the undersigned, also certify that the newly
instafled or retrofit Air-Distribution System Ducts, Plenums and Fans comply with Mandatory requirements specified In
Section 150 (m) of the 2005 Building Energy Efficiency Standards.

/) A m”‘ ?l 20 / 0 C/ Bell Bros Heating & Air

ature Da C] Installing Subcontractor (Co, Name) OR
General Contractor (Co. Name)




INSJ_ALLATION CERTIFICATE (Page 5 of 12)
604 Elmhurst Cir Sacramento CA 95825 0

Permit Number

Site Address

THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

Access is provided for inspection. The procedure shall

Jjes DNQ consist of visual verification that the TXV is installed on
the system and installation of the specific equipment
shalt be verified.

Yes is a pass I/bass I |Fai|
&

[[] REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatlc Expansion Valves
Outdoor Unit Serlal #
Location
Outdoor Unit Make
Qutdoor Unit Model
Cooling Capacity Btu/hr

Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)

Date of Thermocouple Catlbration {must be checked monthly)

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

procedure.

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperature {Tsupply, db)
Return (evaporator entering) air dry-bully temperature (Treturn, db)
Return (evaporatoy entering) alr wet-bulb temperature (Treturn, wb)

Evaporator saturation temperature (Tevaporator, sat)
Suction line temperature (Tsuction, db)
Condenser (entering) air dg-bulb temperature {Tecondenser, db)

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat
Target Superheat (from Table RD-2)
Actual Superheat — Target Superheat (System passes if between -5 and +5°F)

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

Actual Temperature Split = T return, db Tsupply, db
Target Temperature Split (from Table RD3)

Actual Temperature Split Target Temperature Split (System p if bet
3°F and +3°F or, upon r urement, If between -3°F and -100°F)




INSTALLATION CERTIFICATE (Page 6 of 12)

604 Elmhurst Cir Sacramento CA 95825 0

Site Address Permit Number

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

lculated

measurements. If corrective actions were taken, both criterla must be r ired and reca

I I IYSS | INo System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 of)
Note: The system should be installed and charged in accordance with the manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb Is 55 oF or above, instalier

shall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Alternate Method are avallable in RACM, Appendix RD3.
Weigh-In Charging Method for Refrigerant Charge

Actual liquid line length: ft

ft

Manufacturer's correction (ounces per foot) x difference in length = ounces
{+ = add) (- = remove)

Measured Airflow Method for Adequate Airflow Verification available in RACM, Appendix RD2.6
lCaIculaled Airflow: Cooling Capacity (Btu/hr) X 0.033 (cfm/Btu-hr) = CFM

lyleasured Airflow is CFM (Measured airflow must be greater than the calculated airflow).

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 criterla must be remeasured and recalculated.
es No Systam Passes

/] AL Z/ ?0/ ML Bell Bros Heating & Alr

| { Instaliing Subcontractor (Go, Name) OR
General Contractor (Co. Name) OR Owner

! / Signature, Date

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




INSTALLATION CERTIFICATE (Page 8 of 12)
604 Elmhurst Cir Sacramento CA 95825 0
Site Address Permit Number

FAN WATT DRAW
Procedures for meae‘.uring the air handler watt draw are available in RACM, Appendix RE3.2,
Method For Fan Watt Draw Measurement
RE3.2.1 Portable Watt Meter Measurement
RE3.2.2 Utllity Revenue Meter Measurement
Measured Fan watt Draw: Enter resuits of Watts/cfm:
Measured Far Flow (Enter totel ¢fm from alrflow verification)
Enter results of Watts/cfm:

DYes DNo Calculated fan watt/cfm Is equal to or lower than the fan
watt/ef draw documented in CF-1R D
Yes is a pass

[[] ADEQUATE AIRFLOW VERIFICATION
Procedures for fisld verification and diagnostic testing of adequate airflow are available in RACM, Appendix RE4.1.
Method For Airflow Measurement
I Yes I ho Duct design exists on plans
RE4.1.1 Diagnostic Fan Flow Using Flow Gapture Hood
RE4.1.2 Diagnostic Fan Flow Using Plenum Pressure Matching
RE4.1.3 Diagnostic Fan Flow Using Flow Grid Measurement
Measured Alrflow: Icfmlton

| Ives 1 INo  |Msasured airflow is greater than the criteria in Table RE-2
IYes is a pass | ] l’ass | I l:ail

[C] w™AXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are avallable in RACM, Appendix RF3.
1 Yes No Adaquate alrflow verifled (see adequate airflow credit)
2 Yes No Refrlaorant charge or TXV
3 Yes No Duct leakage reduction credit verified
4 Yes No Cooling capacities of installed systems are < to maximum cooling
capacity indicated on the Performance’s CF-1R and RF-3,
If the cooling capacities of installed systems are > than maximum
DYes EE cooling capacity in the CF-1R, then the electrical input for the
Installed systems must be < to electrical input in the CF-1R.
Yes to 1, 2, and 3; and Yes to either 4 or 5 is a pass

I l HIGH EER AIR CONDITIONER

Procedures for verification are available In RACM, Appendix RI.

1 Yos No EER values of installed systems match the CF-1R

2 Yes No For split system, Indoor coil is matched to outdoor coll

3 Yes Time Delay Relay Verified (If Required) D
Yes to 1 and 2; and 3 (If Required) is a pass Pass

ﬂ,,,/\ | e 7/2 T)/ 0 é Bell Bros Heating & Air

Tests 7 gnature, Date / / Installing Subcontractor {Co. Name) OR

Performed General Contractor (Co. Name)

COPY TO: Building Department, HERS Rater, Bullding Owner at Occupancy




Mar 13 06 07:58a Brian Sipp 916-965-8343 p.12
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CERTIFYCATE OF FIELD VERIFXCATION & DIAGNOSTIC YESTING (Page 1 of 8)

604 Elmhurst Cir Ball Brothers Heating & Alr [ 726129
#roject Address Contractor Name / License No.

06-01B383
Contractor Contact Telephone Permit Number
Brian Sipp 916-965-8343 18681
HERS Rater> Telephone Sampia Group Number
ﬁm March 11, 2006 CCld- 1798359262
Cegtifylfig Signature Date Certificate Number
E""’“@”m and Comfort Solutions, HERS Provider: CalCERTS

Firm.
Inc.
Street Address: P.0. Box 2233 City/State/Zip: Orangavale [/ CA f 55662

Copies to: Homeowner, HERS Pravider and Building Department —

This CF-4R hes been registerad with the CalCERTS® ragistry in accordance with the Tithe 24 & Yitlo 20 of the CCR,
CalCERTS® is an approved HERS provider by the California Energy Commission.

HERS RATER COMPLIANCE STATEMENT

The house was i.) Tasted MAppl’ovad as part of sample tasting, but was not tested.
As the HERS rater providing diagnostic testing and field verification, I cortily that the house iientified un this form complies with the
gingnostic tested compliance requiremants as checked on this form. The HERS rater must chock and vorify that the new distribution

system Is fully ducted and camviet lape is used belore o CF-4R inay be released on every testad bullding. ‘The HERS rater mwst nat
release the CF-1R untll a praperly completed and signed CF-6R has been recelved for the sample and tested bulldings.

W The Installer has providged a copy of the CF-6R (Inctallation Certificate).

fa New Distribution system Is fully ducted (l.e., does not use buliding cavitics as plenuins or platform redurns n licu of duds).

Eﬁ; New systams whoro cloth backed, nibber aghesive quct tape is instaled, mastic and drawbands are used In combination with cloth
ha ‘

lo sealis3

\'.".'M!NIMUM REQUIREMENTS FOR DUCY LEAKAGE REDUCTION COMPLIANCE CREDIT:
INEW CONSTRUCTION
Measured

-
]Duct Pressurizatinn Test Results (CFM @ 25 Pa) values

1 |roves eh-emime vl N/A

2 [Fan Flow: Calculated (Nominal i:* Cooling . Heating) or | ' Measured Not Tested
Enter Total Fan Flow in CFM:

N/A

Dab

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

4 Enter Tested Leakagne Flow in CPM from CM-6R: Pre-Test of Cxisting Ducl Systern Prior to Duct
Systam Aleration and/or Equipmwnt Change-Out.

Not Tested

" Enter Tested Leakage Flow in CFM: Final Test of Now Duct System or Altered Duct System for ot Tested
* |Duct System Alteration ang/or Cquipmamt Change-Out,
6

Enter Raduction in Leakage for Aitered Duct System Not Tested
[LinG 4 - Lire: 5] - (Only |rAplcaMe) oo

7 Jenter fected Laakage How in CHM to Qutside (Only if Applicable) Not Tested

8 |Entira New Duct Systom - Pass If Leakage Percontaga <= 6% [ 100 x { tinc 5 / Line 2 )): Not Tested

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

9 {Pass If Leakage Percentage <w 15% [ 100 x ( Line 5/ Line 2 )): Not Testedt |0 pass |
10 [Pass if Leakage to Outside Percentage <= 10% [ 100 X ( Line 7 / Lina 2 )): Not Tested  [[ipyss

Pass if Leakage Reduction Percentage »= 60% [ 100 x (Line 6 / Line 4 !
11 J..nd Verification by Smake Test and Visual lnsplscﬂon " Not Tested I(- pass

12 |Pass If Sealing of al) Accessible Leaks: and Venfication by Smolce Test and Vizye! Insprction l_,;’pﬂgg
Pass If One of Lines #9 through #12 pass (M pnes

http://www.calcerts.com/cté4r print certificate.cfmlots=18681,17267,17268.18682,18679... 3/11/2006




Mar 13 06 07:59a

Brian Sipp
CalCLK Iy - Ceruticate

916-965-8343

p.13
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 31 of 8)

604 Eimhurst Cir

Beli Brothers Hoating & Air / 726129

Project Address

Contractor Name / License No.
06-01883

Telephone
916-965-8343

Contractur Contact
Brian Slpp e

Pormit Nuinber
18661

Telephone

HERS Ry ;,Zﬁ
St March 11, 2006

Sampic Group Nurnber
€C14-1796359262

Certifedag Signature 7 Date
Enwrgy-Analysis and Comfort Solutions,

Firm: Inc

Cerilticote Number

HERS Provider: CalCERTS

Straat Address: P.O. Box 2233

City/State/Zip: Orangevale [ CA [/ 95662

Copies to: Homeowner, HERS Provider and Building D.
This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.

rtment

CalCERTS® is an approved HERS provider by the California Enerqy Commisslon.

HERS RATER C'OMPI.IAN'.CE STATEMENT

The house was L.} Tested | Approved as part of sample testing, but was not tested.
As the HERS ratar providing diagnostic testing and field venfication, I certify that the hause identified on this form complics with the
dlagnostic tested compliance roquirementx as chacked on this form.

th 1he Installar has providod a copy of the CM-6R (Installation Certificate).

MiYHERMOSTATIC EXPANS (IXV):

Access Is provided for inspection. The procedure shall consist of visual verification that the TXV 15
installed on the system and installation of the specific equipment shall be verified.

HVAC System TXV | M pass L_iFait

http://www.calcerts.com/cfar_print_certificate.cfm?lots=18681,17267,17268,18682,18679...  3/11/2006




