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INSTALLATION CERTIFICATE | (Page 3 of 12) CF-6R

Permit Number
4 e

An installation cettificate is required to be posted at the building sitc or made available for all appropriate inspections. (The
information provided on thig form is required) After completion of final inspection, a copy must be provided to the building
department (upon request) and the building owner at occapancy, pet Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

(AE::;i’m:cy)l i Heating
ele. i Capacity
(2CF-IR value) i s tu/hr _(Btathe)

A | CelWpNs 4 | (67000 90

Cooling Equipment

. Efficiency
Equip Type ) (SEER or EER)'
(pkg. heat pump) : (2CF-1R value)

1. > symbol reads greater than or equal to what is indicated on the CF- IR value.
Include both SEER and EER if compliance credit for high EER air condifioner is claimed.

v B1 1, the undersigned, verify that equipment listed above is: 1) is the actual squipment installed, 2) equivalent to or
more efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations ot Part 6), where applicable.

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

Signature: M}'——-

Copies to: BUILDING HERS RATER (IF AFPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Farms April 2005




INSTALLATION CERTIFICATE ___(Pagedof12) CF-6R
Permit Number

S S oB#2b08"

L3f!

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v (R ested at Final ¢ [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
% Removo at least one supply and one return register, and verify fhat the spaces between the register boot and the interior

finishing wall are properly sealed.
1 If the honse 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.
% Inspect all joints to ensure that no cloth backed rubber adhesive duct tape ig used
v :New Distribution system is fully ducted (i.c., does not use building cavities as plenums or platforms returns in lieu of
ducts).
v [ DUCT LEAKAGE REDUCTION

Procedures for field verification and diagn ostic testing of gir distribution systems are availal_:k in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Teet Resulte (CFM @ 25 Pa) M\ei:]s:;: !

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v [#Cooling ¥ [ Heating) or v' [ Measured

IfFan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfmv/(kBtwhr) x Heating HRoo

Capacity in Thousands of Btwhr output, enter total calculated or measured fan flow in CFM herg: v v
Pass if Leakage Percentages 6% for Final or < 4% at Rough-in: )

3| [i00x] Eine#1)/____(Line#2)]] [ Pass [ Fail

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

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

4 | 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 Duet Systern Alteration and/or Equiptment Change-Out.

Enter Reduction in Leakage for Altered Duct System

[ (Line # 4) Minus (Line #5)] — (Only if Applicable) R

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

Entire New Duct System - Pags if Leakage Percentage < 6% for Final .
8 |[100x[ (Line# 5) / Line # 2)]] [ Pass [ Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v

Out Use one of the following four Test or Verification Standards for compliance:

o |Passif Leakage Percentage < 15% [100x [__C48# (Linc#5)/_4dt § (Line# 2)]] 188 % Pass O Fail

1o | Passif Leakage to Outside Percentage < 10% [100 x | (Linc#7)/ Line # 2)1 O Pass [ Fail

Pass if Leakage Reduction Percentage 2 60% [100x [ _(Line# 6)/ (Line # 4)]] {3 Pass O] Fail
11 | and Verification by Smoke Test and Visual Inspection s Lo
12_| Pass if Sealing of all Accesgible Leaks and Verification by Smoke Test and Visual Inspection |7~ -~ | [1Pass [J Fail
' Pass if One of Lines # 9 throngh # 12 pags |- | RPass 01 Fail
v & e undersigned, verify that the above diagnostic test results were performed in conformance with the requitements for
compliance credit. [, the undersigned, also certify that the newly installed or refrofit Air-Distribution System Ducts, Plenums and
Fans comply with Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

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

Clopies to: BUILDING DEPARTMENT, HERS RATER (IF AFPLICABLE) BUILDING OWNER AT OCCUPANCY
Residential Compliance Forms September 2005




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R
B — Permit Number

v [§, THERMOSTATIC EXPANSION VALVE (TXV)

Procedms for field verification of thermostatic expansion valves are available in RACM, A}}peﬂdlx RI
v

Access is provided for inspection. 1. The procedure shall

consist of vigual verification that the TXV is installed on
[ Yes the system and installation of the specific equipment G| O
shall be verified.

Yes isapass | Pass | Fail

v [1 REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expangion Valves

Outdoor Unit Sexial #
Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity | Brwhe
Date of Verification ‘
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

andard Charge Meas :
Procedures for Defermining Reﬁ'lgmt Charge wsing 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,

Meagured Temperatures

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

Return (evaporator enteting) air dry-bulb temperature (Treturn, db)

Return (evaporator mtering_) air wet-bulb temperature (Trehurn, wb)
Evaporator saturation temperature (Tevaporator, sat)

Suction line tsmperatre (Tsuction, db)

Condenser (enteting) air dry-bulb temperature (T condenser, db)

Superheat Charpe Method Calculations for Refrigerant Charge
Actual Superheat = Tsuction, db ~ Tevaporator, sat

Target Superheat (from Table RD-2)
Actual Superheat -Ta_r__get Superheat (System 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 Temperature Split = T return, db Tsupply, db
Target Temperature Split (from Table RD3)

Actusl Temperature Split Target Temperature Split (System passes if between -
3°F and +3°F or, upon remeagurement, if between -3°F and -100°F)

Residential Compliance Forms April 2003




