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* CalCERTS - Certificate Page 11 of 14

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

9 COASTAL CT R/ 588096
Profect Address No.
~-02611

Contractor Contact Telephene__Parmnit Mnber—
John Gustason 916-768-9458 27119
5 ) Telephone Sarmpie Group Number
May 31, 2006 CC14-1798367701
Dote Certificate Number

f:zrgy Analysis and Comfort Solutions, HERS Provider: CRICERTS

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

Copies to: Homeowner, HERS Provider and Building Department
This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CalCERTS® Is an approved HERS provider by the California Energy Commission,
HERS RATER COMPLIANCE STATEMENT
The house was [ Tested EAppmved 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 requirermnents as checked on this form,
The Installer has provided a copy of the CF-6R (Installation Certificate).

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

HVAC System T)(Vr - Mpess [l rFan

http://www .calcerts.com/cfdr print certificate.cfm?lots=27123,27121,27122,27120,27125,27119,2... 6/1/2006
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CalCERTS - Certificate Page 12 of 14

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC Page 5 of 8)

9 COASTAL CT A
Profect Address Contractor Name / License No,

06-02611
Contractor Contact . Telephone Permit Number

John Gustason . 016-768-9459 27119
Hsﬁ Rater ég %’-"‘ Telephone Sample Group Number
i May 31, 2006 CC14-1798367701

(C'e'nyIng Sighature Date Certificate Nurnber
Fi

. ;E::rgy Analysis and Comfort Solutions, HERS Provider: CalCERTS

Street Address: PO Box 2233 Clty/State/Zip:Qrangevale / CA / 55662

Copies to: Homeownaer, HERS Provider and Bullding Department

This CF-4R has been registered with the CalCERTS® 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 [1Tested EApproved as part of sample testing, but was not tested,

As the HERS rater providing diagnostic testing and fiek! verification, 1 certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form.

V] The Installer has provided a copy of the CF-6R (Installation Certificate),
VHIGH R AIR CONDITIONER:
Procaduras for verification are avallabie in RACM, Appendix RI,
1 |®lpacs ) ranfeeR values of instaited systems matcn the cF-1R
2 |Mlpass [ FaifFor split systems, indoor coll is matched to outdoor coil
——

3| pass [ raitfime Delay Retay Vertfied (if Raquired)

HVAC System: Yes to 1 and 2: and 3 (If Required) iz a pass Mpess | Fail

http://www.calcerts.com/cfdr print certificate.cfm?lots=27123,27121,27122,27120,27125,27119,2... 6/1/2006
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of )

MR FRY
Project Title Date

9 COASTAL CT SACRAMENTO CA 95831
Project Address Building Permit #

MIKE ALLEN 916 442 3542
Documentation Author Telephone Pian Check / Date

Prescriptive 12 Field Check / Date
Compliance Method (Prescriptive) Climate Zone Enforcement Agency Use Only

E Alternative Component Package Method: (check one) [+ X D D (Aternative)
Package C and Package D choices require HERS rater fleld verification and/or dingnostic testing (see CF-1R page 3)
For Package D Alternative see Appondix B Table 151-C Foolnotes 7-14

GENERAL INFORMATION

Total Conditioned Fioor Area (CFA) 1543 n2AvemgecCellingHeightt 9 1t
Maximum Allowed West Facing Fenestration Products Per Tabie 151-8 or 1861-C — (5% X CFA) NA mn2
Maximuin Allowed Tota) Fenestration Products Per Table 161-8 or 181-C — (20% X GFA) NA 2
Bullding Type: (check one or more) X Single Family Multifamily Additon X AMeration
(I adding fanestration fill out WE-4R, Fanestration Maximum Allowsd Area Workshest and see Section 8.3.2
for Additions and 8.3.3 for Alterations.)
Number of Stories: 1 Number of Dwelling Units: 1
Floor Construction Type: __siab SialvRatsed Floor (circle one or both)
Front Orientation: N North/ South / East/ West / All Orlentstions (input front orlentation In degrees from True

North and circle one).

[C] RADIANT BARRIER (roquired in ciimets zones 2, 4, 8-18)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assambly Ufactor

Type (Wall, Frame (for
Roof, Floor, Type [Continuous wood, metal
Siab Edge, (Wood fmme and mass

Doors) or Matal) assemblies) 1

1) Sae Joint Appendix [V in Section V.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 R-values.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5)

MR FRY
Project Title

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

Fenestration Orientation,
#Type/Pos. N, 8, E W1
(Front, Left,
Rear, Right,
Skylight)

1) Skylights are now included in West-ftcing fenestration arsa if the skylights are tilted to the wast or tited 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 coliann are elther NFRC Rated value of from Standards default Table 118A.

3) Indicate source elther from NFRC or Table 116A,

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

5) indicate source sither from NFRC or Table 1168.
8) Shading Devices are defined In Table 3-3 in the Residential Manual and sea W5S-3R to calculate Exterior Shading devices,

7) See Saction 3.2.4 in the Resiiontial Manual.

HVAC SYSTEMS

Heating Equipment
Type and Capacity

[furnace, heat pump, boiler, stc.]

EMiciency
{AFUE or HSPF)

Configuration
(split or package)

GIE 093 AFUE

— 0 HSPF Split Sys

45K BTU

Cooling Equipment ' Configuration
Type and Capacity (split or package)

| (A/C, Heat Pump, Evap Gool)

GI/E

Spiit Sys

30K BTU




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5)

MR FRY
Project Title

SEALED DUCTS and TXVs (or Alternative Measures)

A signied CF-4R Form must be provided to the building department for aach home for which the following. are
fequ L

ISeaIed Ducts (all climate zones) (nstalier festing and certification and HERS rater field verification required.)

TXVs, readily accessible (cmate zones 2 and 8-15 only)
(Installer testing and cortification and HERS Rater fleld verification reqguired.)

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

OR

Alternative to Sesled Ducts and Refrigerant Charge /TXVs (See Package D Alternative Package Features for
Project Climete Zone in the KM Appandix B Table 161-C, Footnotes 7-14.

OR

For additions and siterations, duct systems that are not documentad to have been previously

sealed as confirmed through Neld verification and diagnostic testing in accordance with procedures In the
Residential ACM Manual and duct systems with more than 40 linear feat in unconditioned

spaces shall meet the requirements of Section 160(m) and duct insulation requirements of Package D.

WATER HEATING SYSTEMS

Chack box if system meets criteria of a “Standard” system. Standard system is one gas-fired water heater pet

not allowed.

hack box when 15ing Preapproved Alternative Water Heating table, Table 6-4 in Chapter & in the Residential
Manual. No water heeting calculations are required, and the system complies automatically.

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

Isubmittal.

ICheck box to verify that a time control is required for a recirculating system pump for a system serving muitiple
junits

Systems serving single dwelling units
Energy Tank

Water Heater Distribution | Numnber Factor1 or External
Type/Fuel Type Type in System Thermal Insulation
Efficiency R-Value

wp

System serving multiple dweiling units
Tank

Water Hearter Distridttion | Number External

Type/Fuel Type Type in System Insulation
R-Value

For simall gas storage water haaters (rated inputs of less than or equal to 76,000 Btu/hr), electric resistance, and heat
pump water heaters, fist Enargy Factor, For large gas storage weater heaters (rated input of greater than 76,000
Btuhr), list Rated Input, Recovery Efficiency, Thennal Efficiency and Standby Loss. For instantanecus gas water
heaters, list Rated Input and Thermat Eficlencies.

Pipe Insulation (kitchen lines > 3/4 inches) AH hot water pipes from the heating source to tha kitchen fixturas that are %

inches or greater in diameter shall be thermally insulated as specified by Section 160 {J) 2 A or 150 ()) 2 B.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 4 of 5)

MR FRY
Project Titie

SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra sheets if necessary)
Indicate which special festures are part of this project. The list below represents special features refevant to the Prescriptive
and Performance Mathod.

l’_e.n_ut_tge icable
Metal Framed Walls
Radiant Barriers

[ ] [Exterior Shades
Lt oot Roof

L] [pedicated Hydronic Hesting

T T P s

Ll Ioas Cooling m Performance Calculation

uired.

Buried Ducts
- Kitchen Pipe insulation

]
Ll

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION
{add extra sheets if neeeum Indicate to the HERS Rater which credits are part of this project and need verification.

Featlire E:imd Forms (if applicable) ription

Duct Sﬂllng part 4 of 12

Refrigerant Charge %msmz
Thermostatic Expansion Valve part 8 of 12




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 5 ot 5)

MR FRY

Project Title

COMPLIANCE STATEMENT

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

{Name:

MIKE ALLEN

[Name:
MIKE ALLEN

Titte/Firm:
QNE HOUR HEAT AND AIR

ONE HOURHEATANDAIR |

IAddress:
3846 ATHERTON RD #4
ROCKLIN

CA___ 95765

3845 ATHERTON RD #4

CA 95765

Telephone:

16 442 5542

16 442 542

{License #:
588096

——

usignature! sdate)

Wure) (date)

Enforcement Agency

Name:

Title

Agency:

Telephone:




INSTALLATION CERTIFICATE (Page 4 of 12)
9 COASTAL CY SACRAMENTO CA 95831 ( XQ - QQ b !

Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

to: Bulider, HERS Rater, Bu Owner at Occupancy and Buildi

INSTALLER COMPLIANC TEMEN
The building was: m Testad at Final D Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE: _
emove at least one supply and one retrn register, and voril'yM the spaces between the register boot and the interior
finishing wall are properly sesled.
the house rough-in duct leaknge test was conducted without an air handler installed, inspect the connection points
betweon the air handler and the supply and return plenums to verify that the connection points are properly sealed.
X Jinspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

[XIDUCT LEAKAGE REDUCTION
Procedures for field and testing of air distribution s are avaiiable in RAC
NEW CONSTRUCTION:
Duct Pressurization Test Resuits (CPFM @ 26 Pa) Measured
Vatues

Enter Tested Leakage Flow ih CFM:

Fan Flow: Caicutated (Nominal: [ JCooling | JHeating)or | JMeasured

If Fan Flow Is Calculated as 400 cfmiton X number of tons or as 21.7 cimi(kBtu/hr) x Heating OO
Cmcﬂyln'l'hounndsol’ﬂhllhr,mwMIMMWMMMIHCFMM: (o

'3 Pass if Leakage Percentage < &% for Final or < 4% at Rough-in:

[100 x { {Line #1)/ Line #

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

4 Enter Tested Laakage Flow in CFM from Pro-Test of Existing Duct System Prior to Duct
Alteration and/or i

6 Enter Tested Leakage Flow in CHM from Final Test of New Duct System or Altered Duct
for Duct andior c ut.

6 Enter Reduction in Leakage for Altered Duct System
I (Line # 4) Minus {Line # 8)] — (Only if Applicable)

| 7_Enter Tested Lealmge Flow in CGFM to Owizide (Only If Applicable)
8 Entire New Duct System - Pss if Leaknge Percentage < 8% for Final or < 4% at Rough-in
100 x Line # 6) / Line # 2)]]

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipmment Change-Out
Use one of the following four Test or Varification Standards for compliance:

9 Pass If Leakage Percentage < 16% [100 x (Line #8) / {Line # 2)]]

10 Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line # 297

11 Pass if Lenkage Reduction Percentage > 80% [100 x [ (Line #8) / (Line # 41

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

| PSS I, the undersigned, verity that the above diagnostic test results
were performed in conformance with the requirements for compliance credit. I, the undersigned, also certify that the newly
Instatied or retrofit Air-Distribution System Ducts, Pienums and Fans comply with Mandatory requirements specified in
Secﬂdl;jfm) of the 2008 Bullding Enargy Efficlency Standards.

"[/901 Ol ONE HOUR HEAT AND AIR
Dste

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




INSTALLATION CERTIFICATE {Page 3 of 12)

9 COASTALCT SACRAMENTO CA 95331 -
Site Address _ Permit Number

An instaliation certificate is required t0 be posted at the buliding site or made available for all sppropriate Inspections. (The
information provided on this form Is required) After completion of final inspection, a copy must be provided to the buliding
department {upon request) and the buliding owner at occupancy, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

Equip Ty,
(pkg.
heat pum

Split Sys
L_G/E

Cooling Equipment

Equip Typ CEC Certifien! MIY.
(pkg. Nawne, Mode! and

heat gumq Serial Number

AMANA
(Spiitsvel _____RCEI0C2C

G/E

ARE
Coll GE48436C175

1. > symbal resls greater than or equal to what Is indicated on the CF-1R value.
Inciude both SEER and EER if compiiance credit for high EER air conditioner is claimed.

I, the undersigned, verify that equipment isted above is: 1) is the actual equipment Installed, 2) equivalent to or more
efficient than that spacified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential bulldings, and 3) equipment that maets or axceads the appropriste requirements for
manufactured devices (from the Applisnce EMiciency Regulations or Part 6), where appficable.

Oﬂ‘ l// m / Oqo ONE HOUR HEAT AND AIR

%#m Date Installing Subcorntractor (Co. Nome)
OR General Contractor (Co. Name) OR Owner

COPY TO: Building Departmant
HERS Rater (if applicable)
Building Owner at Occupancy




INSTALLATION CERTIFICATE Page 5§ of 12

9 COASTAL CT AC ENTO CA 956831
Site Address

[XI' THERMOSTATIC EXPANSION VALVE (TXV)
Procedutes for fleld vesification of therinostatic expansion valves are available in RACM, Appandix Ri,

Access is provided for Inspection. The procedure shall
B<Jves DNo consist of visusl veriication that the TXV s instafied on

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

Yesisapass | D(JPass ] Jran

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

| Bumr

{must be checked monthly)

{must be checked morthiy)

Standard Charge Measurement Procedure (outdoor air dry-bulb 550F and above):

Procedures for Determining Refrigerant Charge using the Standard Method are avaliable in RACM, Appendix RD2.

Note: The system shouid be Instalied and charged in accordance with the mamsfacturer's specifications before starting this
procedure.

Measured Temperatiwes
Supply {evaporator fe o) air dry-bisth temperat pply, db
Return {(evaporato haring) air dry-bulb ternpersture (Treturn, db
Return {oevaporator entering) ai b temparature edu

Evapumsammnwwwm
Suction line temperature (Tsuction, db)

Ac:tual Tomnmmre Sﬂtw‘hmpemunwn (System passes If between -
ment, it batween -3°F and -100°F)




INSTALLATION CERTIFICATE (Page 6 of 12)
8 COASTAL CT SA RAMEN O CA 95831 -

Site Address Permit Number

Standard Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calcuiation criteria from the same
measurements, If corrective actions were taken, both criterla must be remeasured and recalcutated.

[ 1 Jres ] Mo _ Systom Passes

Alternate Charge Measurement Procedure (outdoor air dry-butb batow 55 oF)

Note: Tha system should be installed and charged in accordance with the manufacturer’s specifications and instalier
verification shall be documented on CF-8R before starting this procedure. if outdoor air dry-bulb is 58 of or above, installer
shall use the Standard Charge Measure Procedure;

Procedures for Dlhﬂ!lnlng Mlprlrlt m u:lng the Aiternate Method are available in RAGM, Appendix RD3,

|
.}

Manufacturer’s oorcunus par foot) x difference in length = ounces
(+ = add) (- = remove)

Measured Alrfiow Method for Adequate Alrflow Verification avaliable in RACM, Appendix RD2.8
Calculated Airflow: Cooll X 0.033 (cfmyBiti-hr) = CFM
Measured Airflow is Ch wed aiwflow must be than the calculated o

Alternate Charge Maasuramant Summmy:
System shall pass both refrigarmnt charge and adaquate airffow calcutation crfteria from the same measurements. if corrective
actions were taken be racalc

(13 System Passes ] ]

QQ HYaolok ONE HOUR HEAT AND AR

§inapire, Date Instaifing Subcontractor (Co. Name) OR
Ganeral Contractor (Co. Name) OR Owner

GOPY TO: Building Departrent
HERS Rotar (¥ applicable)
Bultding Owner at Occupancy




INSTALLATION CERTIFICATE ' {Page 8 of 12) CF-8R
9 COASTAL CT SACRAMENTO 95831 N\ ~OSMoN L

Site Address Permit Numbes

FAN WATT DRAW

Procedures for measuﬁg the air handler watt draw are available in RAGMi Appendix RE3.2.
Method For Fan Watt Draw Measurement

RE3.2.1 Pﬂﬂl Watt Meter Measursrmnant
RE3.2.2 Utility Revenue Meter Measurement

Massured Pon watt Draw:_______Enter results of Wattsictrn:

Measurad Fan Flow (Enter total cim from airflow verification)
Enter rasults of Wattw/cfim:

_—

s | [ Gulcutated fan watticfm Is equal to or lowes than the fan
watt/cfm draw documented in CF-1R D
Pass

Yeslsapm

[C] ADEQUATE AIRFLOW VERIFICATION
Procedures for field verification and testing of adequate akflow are available in RACM, Appendix RE4.1.

exists on plans

REA.1.1 Fan Flow Using Flow Capture Hood
REA.12 [ptagnostic Fan Flow Using Plenum Pressure Matching
REA.13 [Dtagnostic Fan Flow Using Flow Grid Messurement
[Measured Airflow:

| Ires | o  [Meesured airfiow is greater than the criteria in Table RE-2

IYeslsaplu

[] mAxXIMUM COOLING CAPACITY ,
Procedures for manunmgxumm cooling lonad capacity are available in RAGM, Appendix RFS.

1 Yes Adequate airflow verified (see adequate airflow credit)

2 Yes Refrigerant charge or TXV

3 Yes Duct leakage reduction credit verified
4 Yos 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

Clves o]  cooling capacity in the CF-1R, then the electrical input for the
installed systems must be S to electrical input in the CF-1R.
Yes to 1, 2, and 3; and Yes to either 4 or 5 is a pass

lSZ' HIGH EER AIR CONDITIONER

Procedures for verification are available in RACM, Appendix Ri.

2 Yes Mol  For split system, indoor coil s matched to outdoor coil
3 Yes | [No] Time Delay Relay Verified (If Required) (I
Yeas to 1 and 2; and 3 (If Required) is a pass Pass

1 F{ Yes EER values of installed systems match the CF-1R

‘//80/ Olo ONE HOUR HEAT AND AIR

Tests Installing Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)

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




