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CERTIFICATE OF COMPLIANCE: RESIDENTIAL _(Page 1 of5)
et T HVAC Change out Dete 11/26/2006 e
Project Address 1790 41gt. St

) Sacramento, CA 95819
Documentation Author Telephone

Kris Panella 456-4738
Compliance Method (Prescriptive) Climate Zone 12

orcement Agency UseOnly. .-

v O Alternative Component Package Method: (check one) C D D (Alternative)
iy 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) 2

Average Ceiling Height: 8~ #t

Maximum Allowed West Facing Fenestration Products Per Table 151-B or 151-C — (5% X CFA)______#*
Maximum Allowed Total Fenestration Products Per Table 151-B or 151-C -—(20% X CFA)__ &

v [ Building Type: (check one or more) [ _Single Family [] Multifamily ] Addition Alteration
(If adding fenestration fill out WS-4R, Fenestration Maximum Aliowed Area Waorksheet and see Section 8.3.2
for Additions and 8.3.3 for Alterations) . ' :

Number of Stories; Number of Dwelling Units: _1
- Floor Construction Type: Steb/Raised Floor (circle one or both)

Front Orientation; North / South / East / West / All Orientations (input front orientation in degrees from True North
and circle one),

Component .
Type (Wall, ‘ Location
Roof, Floor, Continuous Comments

Stab Edge, %&aﬁm (attic, garage,
Doors) alue i typical, etc.)

N

g

N

- 1) See Joint Appendix IV in Section 1V.2, IV.3 and IV 4, which is the basis for the U-f; criterion, U-factors can not exceed
 prescriptive valuc to show equivalence to R-values.

Residential Compliance Forms . April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page2of5) CF-1IR

FProject Title Date
HVAC Change out 01/26/2006

TRATIO 1] ~H-FA
v [ PENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be included for New

ComQ{ction. Additions and Alterations,
Fenestratjon
#T yp%\ Orien« Exterior
(Front, Left, tation, Shading/Overhangs®’
Rear, Right, w, ¥ box if WS-3R is
Skylight) W included

AN

~N

oooooion

1) Skylights are now included in West-facing fenestratfon area if the skylights are tilted to the west or tilted in any
direction when the pitch is less than 1:12. See $151(H3C and in Section 3.2.3 of the Residential Manual

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

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

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

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

7) See Section 3.2.4 in the Residential Manual.

C SYSTEM,

Minimum Distribution

Type and Capacity Efficiency | Type and Location | Duct or Piping Configuration
(fumace, heat pump, boiler, etc.) | (AFUE or HSPF) (ducts, attic, etc.) R-Value (split or package)
Package

Fumace 80 Ducts R4.2

Cooling Equipment
Type and Capacity Minimum
(A/C, heat pump, evap., Efficiency Configuration
cooling) (SEER or EER) (split or package)
AIC 1311 $ Package

Residential Compliance Forms April 2005




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

01/26/2006

signed CF
required.

" —

Sealed Ducts (all climate zones) (Installer testing and certification and HERS rater field verification required.)
TXVs, readily accessible (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
o Alternative to Sealed Ducts and Refrigerant Charge /TX Vs (See Package D Alternative Package Features for
Project 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
0 sealed as confirmed through field verification and diagnostic testing in accordance with procedures in the
Residential ACM Manual and duct gystems with more than 40 linear feet in unconditioned
spaces shall meet the requirements of Section 150({m) and duct insulation requirements of Package D,
\‘{ATER HEATING SYSTEMS

b,

ck box if system meets criteria of a “Standard” system, Standard system is one gas-fired water heater per
dw
not allo

0
o

<

a elting unit. 1f the water heater is a storage type, 50 gallons is the maximum capacity and recirculation system is

Check box using Preapproved Altemative Water Heating table, Tabie 54 in Chapter 5 in the Residential
Manual. No water calculations are required, and the system complies automatically. .

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

O Check box to verify that a time contro for 8 recirculating system pump for a system serving muitiple
nits -

\Systems serving single dwelling units D

Ener Tank
Rated
Inputl Tank Fmﬁy or External

Wats Heater Distribution @Wor | Capacity | Thermal | Standby' | Insulation
Type/FueMlype Type Bu/hr) (galions) | Efficiency | Loss (%) | R-Value

AN

“

AN

System serving multiple

Water Heater
Type

N
1) For small gas storage water heaters (rated inputs of less than gqual to 75,000 Btu/hr), electric resistance, and
heat pump water heaters, list Energy Factor. For large gas storage 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 lines > 3/4 inches) All hot water pipes from the h source to the kitchen fixtures

that are %4 inches or greater in diameter shall be thermatly insulated as specified b\Section 150 (j) 2 A or 150 ()2
B.

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Pagedof5)  CF-1R

Project Title { Date
HVAC Change out

h 2d SHCOLS 111 -

Indicate whlch specnal features are pm of this project The hst below rcpusents spemal featwes relevant to thc Prescnptwe
and Performance Method.

Festure Required Forms (if applicable) Description
Metal Framed Wails CF-1R
i CF-1R
WS-4R
N/A; Performance Calcutation
Required. Attach CRRC Label to
Forms.
Dedicated Hydrohig Heating Performance Calculation
System Required; Attach Run to Forms,

. . Performance Calculation
Combined Hydronic S)N Required; Attach Run to Forms,
Gas Cooling mmommw Calculation
Buried Ducts /A; Indicate on building plans.

, . . S ion 5.6.2 Distribution
Kitchen Pipe Insulation Systetws in Residential Manual.

Multiple Water Heaters Per | Se= 200, e and
Dwelling Unit attach Run to

Central Water Heating System Performance Caléulation and
Serving Multiple Dwellings attach Run to Forms

| Non-NAECA Large Water CF-1R

Heater

See Table 5-13 oruse
Indirect Water Heater Performance Calculation and
attach Run to Forms

See Table 5-13 oruse
Instantancous Gas Water Heater | Performance Calcutation and
attach Run to Forms

See Table 5-13 or use
L3 | Solar Water Heating System Performance Calculation and

attach Run to Forms
Performance Calculation and \
attach Run to Forms

0O | Wood Stove Boiler

SPECIAL ¥ RS RATER VE CATION

{add extra shoets if necessary) Indicate to the HERS Rater which credits are part of this project and need verification.
v Feature Required Forms (if applicable) Description

Duct Sealing CF-6R part 4 of 12

Refrigerant Charge CF-6R part 5 of 12

Thermostatic Expansion Valve | CF-6R part 6 of 12 Cackp S& QT - Bxewfy

Residential Compliance Forms September 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 5 of 5) CF-1R
et ™ HVAC Change out ™ 01/26/2006

COMPL. ST NT

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

e Kris Panella | N Same
ﬁﬂelFirm:

T McDonald Plumbing HIA |
A 3618 Broadway e
Sacramento, CA 95817

Telephone: 4 56-4738 Telephone:

License #: 387145

an

(signature

Enforcement Agency

Residential Compliance Forms April 2005




Qe Crugiwal

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page10f8) CF-4R

e 3 Builder
Project Address 4720 41st. St ider Neme yicDonald Plumbing H/A

- Tel Plan N
Kris Panella 456-4738 clephone | Plan Number

Builder Contact

HERS Rater o Telephone | Sample Group Number
Steve Vasa 804-9165 P

Compliance Method (Prescriptive) Climate Zone 12
Certifying Signature g .V Date | Sample House Number
2 M ’ e 2 L' i, O ‘

Fi™  Capitol Energy Consultants HERS Provider - aiCerts

Address: ity/State/Zip:
Street Address 1709 Adonis Way Cly P Sacramento, CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v" J{] Tested v L1 Approved 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 requirements as checked v’ on this form. The HERS rater must check and verify that the new
distribution system is fully ducted and correct tape is used before a CF-4R may be released on every building. The HERS
rat.clair:ust not release the CF-4R wuntil a properly completed and signed CF-6R has been received for the sample and tested

2S.

’ § The installer has provided a copy of CF-6R (Installation Certificate).

New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).
Wk New systems where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in

combination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections.

v BYMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Protedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3,

Duct Diagnostic Leakage Testing Results

NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

i { Enter Tested Leakage Flow in CFM:

o | Fan Flow: Calculated (Nominal: v ﬁCooling v [J Heating) or v' (I Measured
Enter Total Fan Flow in CFM: §

3 | Pass if Leakage Percentage <6% [ 100x [ (Linc# 1)/ (Line # 2)]} 0 Pass O Fail

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

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.

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct Systern
for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System | (Line # 4) Minus (Line # 5)]
6 | (Only if Applicable)

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

Entire New Duct System - Pass if Leakage Percentage < 6%

8 | [100x] (Line #5)/ Line #2)]] 2 Pass L) Falt
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out v v
Use one of the following four Test or Verification Standards for compliance:

o | PassifLeakage Percentage < 15% [100x [/ 43 (Line #5)/_| GU0 (Line # 2)]) 149 K& PasoO Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x | (Line#7)/ (Line # 2)1] 0 Pass [ Fail

Pass if Leakage Reduction Percentage 2 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 |

Syt P
QN

4

5

Residential Compliance Forms




~_Package Unit = TXV Exemp

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3of8) _ CF-4R
j ' Builder N
ProjectAddress 4 290 41st. St W MoDonald Plumbing H/A

u Teleph Plan Number
Kris Panella 456-4738 cieptione | Flan Rum

Steve Vasa 804-9165
Compliance Method (Prescriptive) Climate Zone 12

Certifying SignaturQ \f\ 124 o Date | Sample House Number

T
Fim Capitol Energy Consultants HERS Provider CalCerts

Strect Address: City/State/Zip:
= 1709 Adonis Way R4 P'Sacramento, CA 95864

Builder Contact

HERS Rater Telephone | Sample Group Number

Coples to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house was: v'[] Tested v 3 Approved as part of sample testing, but was not tested

As the HERS rater providing di ¢ testing and field verification, I certify that the house identified on this form complies
with the diagnostic tested compliance requirements as checked on this form.

/w installer has provided a copy of CF-6R (Installation Certificate).

v U THENMOSTATIC EXPANSION VALVE (TXV)
Procedures for Pild verification of thermostatic expansion valves are available in RACM, Appendix RI,

"\ Access is provided for inspection. The procedure shall consist of
ONo  [\isual verification that the TXV is installed on the system and O
. indtgllation of the specific equipment shall be verified.

N\ Yes is a pass

N\
¥ [J REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge for Split System Space Cooling Systems without Thermostatic Expansion
Valves

tdoor Unit Serial # N\

Location \

Outdoor Unit Make _ \

Outdoor Unit Model N\

Cooling Capacity | Btu/hx

Date of Verification N\

Date of Refrigerant Gauge Calibration (must be chdcked monthly)
Date of Thermocouple Calibration ‘ (must be chec!é(monthly)

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, D2,
Y [Yes [INo Py of CF-6R (Installation Certificate) has been provided with refrigerantcharge
measurement docimented.,

* Residential Compliance Forms




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page5of§) CF-4R

Project Address o aa et o ‘ Builder Name ) eDonald Plumbing H/A

Bauilder Contact Kris Panella 4564738 Telephone | Plan Number
HERS Rater

Telephone | Sample Group Number

Steve Vasa 804-9185

Certifying Signatur g Date | Sample House Number
S 1-26-0

Firm Capitol Energy Consultants HERS Provider ¢ iCerts

Street Address: City/State/Zip:
1709 Adonis Way g4 Sacramento, CA 95864

Coples to: BU“«DE!% ﬂERS MDER AND BU!LD‘NG DPEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The housc was: v [ Tested v Approved as part of sample testing, but was not tested

As the HE ter providing diagnostic testing and field verification, 1 certify that the house identified on this form complies
with the diagn grtcgtnd ctgm;‘l?annce mquim%cnts as checked on ﬁll‘fs fm-mfy P

v 1 The instatier hus provided a copy of CF-6R (Instailation Centificate).

v [J ADEQUATE ATRELOW VERIFICATION ‘
Procedures for field verific and diagnostic testing of adequau airflow are available in RACM, Appendix RE4.1.

Method For Airflow urement
Y | O Yes EINo | Ductdesign exists on plans

RE4.1.1 Di Fan Flow Using Flow Capture Hood
RE4.1.2 Diagnostic E Flow Using Plenum Pressure Matching
RE4.1.3 Diagnostic FamElow Usmg Flow Grid Measurement
N Measured Alrflow; Total CFM

N\ Rated Tons: cfm/ton

\ v
OYes | OONo | Measured airflow is greatePthan the criteria in Table RE-2 m]

: Yes is a pass
N\

l

v [ MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are availableNp RACM, Appendix RF3,
11v | OYes | [COINo | Adequate airflow verified (see qequate\rﬂow credit)

T

21+ | QYes | QINo | Refrigerant charge or TXV
3|v | OOYes | CINo | Ductleakage reduction credit verified \
4| v

Cooling capacities of installed systems are < to maiﬁgf\m cooling
B Yes | DINo | spacity indicated on the Performance's CF-IR and

If the cooling capacmes of in systems are > than imum

v | O Yes | ONo | cooling capacity in the CF-1R, then the electrical input for

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 s pads

v ] HIGH EER AIR CONDITIONER | \

Procedures for verification are available in RACM, Appendix RI.

‘11 v | OYes | CNo | EER values of installed systems match the CF-1R

2{ v | O Yes | [INo | For split system, indoor coil is matched to outdoor coil N v

3]/ v | OYes | CINo | Time Delay Relay Verified (If Required) oNGg
Yes to 1 and 2; and 3 (If Required) is 2 pass Pass ‘Ka\ij

Residential Compliance Forms : April 2005




UTi Oaigrval
(Page 3 of 12) CF-6R

!
1720 41st. St ) Sotaal |

An installation certificate is required to be posted at the building site or made availablo for all appropriate inspections. (The
information provided on this form is required) After completion oﬂ' 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: i
Heating Equipment :

INSTALLATION CERTIFICATE
Site Address

Efficioncy

. CEC Certified Mf. #of Duct Duct or Heating Heating

Equip Type Nameand Model | Identical |  (AFUE, )’ Location Piping Load Capacity

(pkg. heat pump) Number Systems | (2CP-1R vajhw) (attic, etc.) Rovalue (Btu/hr) (Btwhr)
Package PGDO030 1 80 ;

I

-+

. Cooling Equipment ;
|
: CEC Certificd Mfr, |  #of Efficiency bua |- Cooling Coaling
Equip Type Name and Model | Identical | (SEERor EER) Location Duct Load Capacity
(pkg. heat pump) Number Systems | (2CF-1R v*ne) (attic, etc.) Revalue (Btur) (Bawhr)
Package PGD030 |1 1311 R4.2 2% %o

.

I

1. > symbol reads greater than or equal to whwisimiicmedanﬁ CF-1R value.
Include both SEER and EER if compliance credit for high EER air conditioner is claimed.

v [Z)1 1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or
more efficient than that specified in the certificate of compl (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 or Part 6), where applicable.

Installing Subcontractor (Co. Name) OR General
Contractor (Cio. N}Q) OR Owner

e S, Yo T N Ll | TR

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms



INSTALLATION CERTIFICATE | (Page 4 of 12) CF-6R
Site Address Permit Number

1720 41st. St - Ol 2377
IN STALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: ¥ [T ested at Final v [ Tested at Rougp-m

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

E Remove at least one supply and one return register, and verify ﬂ\at the spaces between the register boot and the interior
finishing wall are properly sealed.

&3 1f the house rough—m 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 vgify that the connection points are properly sealed.

] Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

gl Ne)w Distribution system is fully ducted (i.e., does not use buxlding cavities as plenums or platforms returns in lieu of

ucts 1

+ T DUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air ﬁgg‘m«ﬁm systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION: :

Duct Pressurization Test Results (CFM @ 25 Pa)

Enter Tested Leakage Flow in CFM:
Fan Flow: Calculated (Nominal: v BJ Cooling v* [I Heating) br v [1 Measured
If Fan Flow is Calculated as 400 cfin/ton x number of tons or as 21.7 cfin/(kBtwhr) x Heating
|| Capacity in Thousands of Bewhr, enter total caloulsted ot measured fan flow in CFM here: v ¥
'3 | Pass if Leakage Percentage< 6% for Final or < 4% at Rough»m 01 Pass O Fail
[100x{ (Line# 1)/ (Line # ] i '
ALTERATIONS: Duct System and/or HYAC Equipment Chal_lﬂ)m

4 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 muct System or Altered Duct
System for Duct System Alteration and/or Equipment Chaqgerom
Enter Reduction in Leakage for Altered Duct System =
_ [ (Line # 4) Minus (Line#5)] - (Only if Apphcable)

7 | Enter Tested Leakage Flow in CFM to Quiside (Only if Appliuble)

Entire New Duct System - Pass if Leakage Percentage < 6% for Final

8 | [100x] (Line #5) Line #2)]] -. [ Pass L1 Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v
Out Use one of the f four Test or Verification Standards for compliance:

| o | Passif Leakage Percentage < 15% {100 x | 49 (Line #5)/ {000  (Line #2)]] IR Pass){ Fail
10 | Pass if Leakage to Outside Percentage < 10%[100x[______ (Line#7)/_____ (Line#2)}} 3 Pass [3 Fail

| Pass if Leakage Reduction Percentage > 60% [100 x | (Line #6)/ . (Line# 4)]) O Pass O Fail
11 | and Verification by Smoke Test and Visual Inspection

12 | Pass if Sealing of all Accessible Leaks and Verification by mke Test and Visual Inspection {0 Cl Pass L] Fail
Pass f One of Lines # 9 through # 12 pass = i

/ml theundm:gned,vmfymatﬂwabovcdnagnosucmmuh#mpufmd inoonfonnmccwnﬂmwmqumnmtsfor

compliance credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and
Fans comply with Mandatory requitements specified in Section 150 (m) of the 2003 Building Energy Efficiency standards.

-

Installing Subcomntractor (Co. Name) OR General
Contractor (Co}aew) OR. Ovwmer

‘}ignam . Q Date; \ gﬂ lo L_ﬂ

i
Copies to: BUILDING DEPARTMENT, IIERS RATER (IF APPL!CABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms September 2005




Package Umt T. ./ Exempt
INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R
SieAddms 1720 41st, St |

v THERMOSTATIC EXPANSION VALVE (TXV) o
Procedures for field verification of thermosiatic expansion valves are available in RACM, A‘p}pendix 51

Aoocess is provided for inspection, The procedure shall

consist of visual verification that the TXV is installed on
the system and installation of the speclﬁceqmpmmt O
shall be verified.

Yegisapass | Pass | Fail

v %{?IGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostag Expansion Valves

| Outdoor Uni Serial #
Location \
Outdoor Unit Ma&e\
Outdoor Unit Model \
Cooling Capacity  \ [ Buahr
Date of Verification i
Date of Refrigerant Gauge Calihqﬂm (must be checked monthly)
Date of Thermocouple Calibration \ (must be checked monthly)

air dry-bulb 55°F and above);

Procedures for Determining Refvigerant Charge
Note: The system should be instatted and charged\, accordance vmh the manufacturer’s speclﬁeanons before stming this
. procedure,

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperature (Tshply,‘db)

Return (evaporator entering) air dry-bulb temperature (‘I‘ramh\db)

Retumn (evaporator entering) air wet-bulb temperature (’I‘retnm,N)

Evaporator saturation temperature (Tevaporator, sat) :

Suction line temperature (Tsuction, db) \

Condenser (entering) air dry-bulb temperature (Tcondenser, db) N\

Superheat Charge Method Calculations for Refrigerant Charge \
Actual Superheat = Tsuction, db - Tevaporator, sat : N
Target Superheat (from Table RD-2) ‘

Actual Superheat — Target Superheat (System passes ifbetweq’: -5 and +5°F)

1
1

Temperature Split Method Calculations for Adequate Airflow
Split Method Calculation s not necessary if Adequate Atrflow c@dit is taken

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

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

Residential Compliance Forms




-

INSTALLATION CERTIFICATE . (Page 8 of 12) CF-6R
' Permit Number o

Site Address 1900 44st. St Slot1 a7

- v|J FAN WATT DRAW _
Prodedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2.

v’ Mithod For Fan Watt Draw Messurement K

0O\ | RE3.2.1 | Portable Watt Meter Measurcment

O N \RE3.2.2 Utility Revenue Meter Measurement |
\ Measured Fan Watt Draw

'\ Mcasured Fan Flow (enter total cfim from airflow verification)

Enter results of Watts/cfim

Mesgured fan watt/cfm draw is equal to or lower than the
fan wWatt/cfin draw documented in CF-1R
N ,

vOYes | ONo

Yes is & pass

AN

v [J ADEQUATE AIRFLOW VERIJCATION ‘
Procedures for measuring the airflow are'xyailable in RACM, Appendix RE3.1.
¥ Method For Airflow Measurement i
RE4.1.1__| Diagnostic Fan Flow'Using Fiow Capture Hood
RE4.12 | Diagnostic Fan Flow Using Plenum Pressure Matching
RE4.1,3 | Diagnostic Fan Flow Usinis Flow Grid Measurement
O No | Duct design exists on plans "\
N\____Measured Airflow:
\._Rated Tons cfm/ton

VO Yes | CINo | Measured airflow is greater than the criteria in TableRE-2 | v v

——

\( 0o g
\es is a pass | Pass | Fail
v [J MAXIMUM COOLING CAPACITY _
Procedures for determining maximum cooling load capacity are available in 'M, Appendix RF3.
1 | v | OYes | CINo | Adequate airflow verified (sec adequate airflow él(dit)
2t v | CIYes | CONo | Refrigerant charge or TXV
3| v | DYes | CINo [ Ductleakage reduction credit verified

Cooling capacities of installed systems are < to maxirmum &Qoling
4|V [ BYes| ONo | ooacity indicated on the Pesformance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maxim
v | COYes | ONo | cooling capacity in the CF-1R, then the electrical input for the

installed systems must be < to electrical input in the CF-1R.
Yesta 1,2, and 3; and Yes to either 4 or § is a pass

v HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.
1 | ¥ | OlYes | CONo | EER values of installed systems match the CF-1R
21 v | B Yes| ONo | Forsplitsystem, indoor coil is matched to outdoor coil
3|v |ClYes |CONo | Time Delay Relay Verified (If Required)
Yes to 1 and 2; and 3 (If Required) is a pass

Installing Subcontractor (Co. Name) OR General ; \

Contractor (Co. Name) OR Owner

Signature: Date:
Caopies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OC CUPANCY

N
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