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INSTALLATION CERTIFICATE (Page 4 of 12) CF-G6R

6344 35th Ave “Sacramento CA 95824 501769

Site Addross Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Caples to: Builder, HERS Rater, Bullding Owner at Occupancy and Bullding Daparbment

INSTALLER COMPLIANCE STATEMENT
The hutiding was; E Tested at Final D Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Eﬁamove at least one supply and one return registsr, and verify that the spaces between the ragister boot and the interior
finishing wall are properly sealed.
I the house rough-in duct leakage test wes conducted without an air handler installed, Inspect the connaction points
between the alr handler and the supply and return plenums to verify that the connection points are properly saaied,
JJinsvect al Jaints to ensure that no cloth backed rubber adhesive duct tape (s used

(AJPUCT LEAKAGE REDUCTION

Procedures for fiald verification and diagnostic testing of air distribution systems are avallable in RACM, Appendix RC4.3
NEW CONSTRUCTION: »

Duct Prassurlzation Test Results (CFM @ 25 Pa) IMeasured
Values

Erfter Testad Leakage Flow in CFM:

Fan Fiow: Calculated (Nominal: MCouling DHanﬁng) ar DMeasured

If Fan Flow Is Calculated as 400 cfmiton x number of tons or as 21,7 cfm/{kBtu/hr) x Heating ]
Capacity In Thousands of Btwhr, enter total calqulated ar ad fan flow in CFM here: / 20 a

3 Pass If Loakage Percentage < 6% for Finai or < 4% at Rough-in:

. ooxi (Line #1) / {Line # 2)I

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

4 Enter Tesled Leakage Flow in GFM from Pre-Test of Existing Duct System Prior to Duct
Systom Alteration and/or Equipment Change-Out.

5 Enter Testad Leakage Flow in CFM from Final Test of New Duct System or Altered Duct

| System for Duct System Alteration and/or Equipment Change-Qut. 72'

6 Enter Reduction in Leakage for Altered Duct System
[ (Line # 4) Minus {LIne # 5)] — (Only if Applicabla)

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

8 Entire Naw Duct System - Pass If Leakage Percentage < 8% for Final or < 4% at Rough-in Pz
100 x Line #5) / Line % 2)11 3-5 Z

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 comnpliance:

9 Pass if Leakage Percentage < 15% [100 x [ {Line # 5)/ (Line # 2)1}

10 Pass If Leakage to Outsida Percentage < 10% [100 x | (Line #7) / (Line # 2)7)

11 Pass If Leakage Reduction Percentage > 0% [100 x L (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

Pass If One of Lines # § through # 12 pass

1, the undersignad, verify that the above diagnostic test results
wera performed In conformance with the requirements for compliance credit. |, the undersigned, also certify that the newly
instalied ot retrofit Air-Distribution System Ducts, Plenums and Fans comply with Mandatory requiremeants spectilad in

Saclinh 150 (m) of the 2005 Building Energy Efficlancy Stapdards.
G v )
W i td -~ Tanarelli Elect. Heat & Air Cond

Signature Date Instaliing Subcantractor (Co. Name) OR
' Goneral Contractor (Ca. Name)
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CalCERTS - Certificate

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8)

Page 1 of 1

6344 35th Ave Tonarelli Electric, Heating & Air / 698232

Project Address Contractor Name / License No.
06-01769

Contractor Contact Telephone Permit Number
John Gustason 916-768-9459 20041

HE, ater " i Telephone Sample Group Number
ﬂ'ﬁ" . -+ March 30, 2006 CC14-1798360623

t::ymg Signeture Date Certificate Number

[E::rgy Analysts and Comfort Solutians, HERS Provider: CalCERTS

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 ETested DApproved as part of sample tasting, but was not tested.

As the HERS rater providing diagnostic testing and fleld verification, I certify that the house identifled on this form complies with the
diagnostic tested compllance requirements as checked on this farm. The HERS rater must check and verify that the new distribution

system is fully ducted and correct tape is used hefore a CF-4R may be released on every tested bullding. 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 buiidings.
The installer has provided a copy of the CF-6R (Installstion Certificate),

New Distribution system is fully ducted (1.2., does not use building cavities as plenums or platform retuns in lleu

of ducts).

New systemns where cloth backed, rubbar adhesive duct tapa is installed, mastic and drawbands are used In combination with cloth

backed, rubber adhe: t duc nections.

INIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT: Main System

NEW CONSTRUCTION

‘Duct Pressurization Test Results (CFM @ 25 Pa) M\??fufgd

1 |EvterTosted-teekeae-From-rert- N/A

2 lFan Flow: Calculated (Nominal @Ooollng @Heatlng) or €XMeasured

1200
Enter Total Fan Flow in CFM;

3 |Perit-remierePercertate G108 %t time—t e N/A

ALTERATIONS: Duct System and/or HVAC Equipment Change-ﬂut

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

s IEnter Tasted Leakage Fiow In CFM: Final Test of New Duct System or Altered Duct System for Duct
System Alterstion Bnd/or Equipment Change-Out.

& Enter Reduction in Leakage for Altered Duct System
{Line 4 - Line 5] - (Only if Applicable)

7 lEnter Tested Leakage Flow In CFM to Outside {Only if Applicable)

8 lEntire New puct System - Pass If Leakage Percentage <= 6% [ 100 x { Line 5/ Line 2 )]: 3.5%”

IE Pass

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC

Equipment Change-0Out, use one of the following four Test or Verification
Standards for compllance:

9 [Pass if Leakage Percentage <= 15% [ 100 x { Line 5 / Line 2 )]:

D Pass

10 JPass If Leakage to Qutside Percentage <= 10% { 100 x ( Line 7/ Line 2)):

D Pass

11 Pass if Leakage Reduction Percentage >= 60% [ 100 x {( Line 6 / Line 4 )]
and Verification by Smoke Test and Visual Inspection

D Pass

12 JPass if Sealing of afl Accessible Leaks and Verificabion by Smoke Test and Visual Inspection

D Pass

Pass if One of Lines #9 through #12 pass

D Pass

http://www.calcerts.com/cfdr print certificate.cfm?lots=20041&RequestTimeout=100000  3/29/2006
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INSTALLATION CERTIFICATE (Page 3 of 12) CF-8R

65344 35th Ave Sacramento CA 95824 801769
Site Addreas Permi Number

An instalistion certificate Is required to be posted at the bullding site or made avallable for all appropriate inspections. (The
information provided on this form s required) Aftar completion of final Inspection, a copy must be pravided to the bullding
departmeint (upon request} and the building owner at occupancy, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipmant

Equip Typ CEC Certified Mfr. #of Efficlency Duct Ouct or Heating Heating
(pkg. Nams, Madel and Identical | (AFUE, etc.)1 | Location Plping Load Capacity
{hoat pumﬁ Serial Number Systems |>(CF-1R value)| (attic, etc.)| R-vaiue (Btwhr) (8twhr)

Pa Frigidare 1 0.80 4 0 100000

R4GD-X24K072X D
']

Cooling Equipment

Equip Tyg CEC Certified Mfr. #of Efficlency Duct Duect ar Cooling Caoling
(pkg. Name, Model and Identical { (AFUE, etc.}1 | Locatlon Plping Load Capacity
heat pumy Sovial Number Systems |>(CF-1R vellue) (attic, atc.)| Ravalue {Btu/hr) {Btulhr)

Package game 1 13.00 SEER 4 D 36000

1] D EER
0

S4me
|_coll 0

0

1. > symhol reads greater than or equal to what |s Indicated on the CF-1R value.
include bath SEER and EER if compliance credif for high EER ait conditioner Is clatmed.

I, the undarsigned, verify that equipmeant llsted above is: 1) is the actual equlpment instalfed, 2) equivalent to or more
efficient than that spacified In the certificate of compliance (Forrn CF-1R) submitted for compliance with the Energy
Efficlency Standards for residential bulidings, and 3) equipment that meets or excesds the appropriate requirements for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Tonarelli Elect. Heat & Alr Cond
installing Subcantractor (Co. Name)
OR General Contractor (Co. Name) OR Owner

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




