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CE&TIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R

213 Cappucino Way Perfection Home Systems, Inc. / 464658
Project Address Contractor Name / License No.
0603368

Contractor Contact Telephone Permit Number
John Shoergaker /) 7/ 916-565-0658 19613
HERS Telephone Sample Group Number

March 27, 2006 CC14-1798360187
@atrifying Signature Date Certificate Number
Firm: Perfection Home Systems Inc. HERS Provider:CalCERTS
Street Address: 2430 Grand Ave City/State/Zip:Sacramento / CA / 95838

Copies to: Homeowner, 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® is an approved HERS provider by the California Energy Commission.
HERS RATER COMPLIANCE STATEMENT
The house was [:l Tested [ﬂ Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field verification, 1 certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked 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 tested building. 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 buildings.
The installer has provided a copy of the CF-6R (Instaltation Certlficate).
New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).
New systems where cloth backed, rubber adhesive duct tape is Installed, mastic and drawbands are used in combination with cloth
backed, rubber adhesive duct tape to seal leaks at duct connections.

E!MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT: Main Systemn
NEW CONSTRUCTION

Measured
Values

1 |EnterFested-tenkageFow-HrCFiM: N/A

Duct Pressurization Test Results (CFM @ 25 Pa)

Fan Flow: Calculated (Nominal @ Cooling Q Heating) or {:} Measured
2 A Not Tested
Enter Total Fan Flow in CFM:

3 %kamﬁ%&mﬂwnﬁﬂ* N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

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.

4 Not Tested

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

Enter Reduction In Leakage for Altered Duct System
[Line 4 - Line 5] - (Only If Applicable)

Not Tested

6 Not Tested

7 |Enter Tested Leakage Flow in CFM to Qutside (Only If Applicable) Not Tested

8 |Entire New Duct System - Pass if Leakage Percentage <= 6% [ 100 x ( Line 5/ Line 2)]: Not Tested D Pass l:] Fail

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 ( Line 5/ Line 2 )]: Not Tested [:] Pass [ﬂ Fail

10 {Pass If Leakage to Outslde Percentage <= 10% [ 100 x ( Line 7/ Line 2)I: Not Tested D Pass D Fall

pass if Leakage Reduction Percentage >= 60% [ 100 x ( Line 6/ Line 4 )] Not Tested M Pass D Fail

11 and Verlfication by Smoke Test and Visual Inspection

12 |Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection [ pass Cean

Pass if One of Lines #9 through #12 pass [\ZI Pass I:] Fail

http://www.calcerts.com/cf4r _print_certiﬁcate.cfm?lots=19613,19602,19544,19540,19603,19607,19605... 3/27/2006




CalCERTS - Certificate

CE’RTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING !Page 3-4 of 8)

213 Cappucino Way Perfection Home Systems, Inc, / 464658

Project Address Contractor Name / License No.
0603368

Contractor Contact Telephone Permit Number
John.Shoemaker,” ) .~ 916-565-0658 19613

Telephone Sample Group Number
March 27, 2006 CC14-1798360187

ifying Signature Date Certificate Number
irm: Perfection Home Systems Inc. HERS Provider: CalCERTS

Street Address: 2430 Grand Ave City/State/Zip:Sacramento / CA / 95838

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 L] Tested 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 on this form.
The Installer has provided a copy of the CF-6R (Installation Certificate).

VITHERMOSTATIC EXPANSION VALVE (TXV): Main System

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.

Main System HVAC System TXV| M pass [ Fal

Page 17 of 21
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CalCERTS - Certificate Page 18 of 21

-
CéRTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 5 of 8)

213 Cappucino Way Perfection Home Systems, Inc. / 464658
Project Address Contractor Name / License No.
0603368
Contractor Contact Telephone Permit Number
John Shoemaker 4 -7 916-565-0658 19613
HE| a Telephone Sample Group Number
March 27, 2006 CC14-1798360187
Ving Signature Date Certificate Number

irm: Perfection Home Systems Inc. HERS Provider:CalCERTS

Street Address: 2430 Grand Ave City/State/Zip:Sacramento / CA / 95838

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 EZ! 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 complles with the
diagnostic tested compllance requirements as checked on this form.

The installer has provided a copy of the CF-6R (Installation Certificate).
EHIGH EER AIR CONDITIONER: Main System
Procedures for verification are available in RACM, Appendix RI.

1 ||Z Pass D Fall [EER values of installed systems match the CF-1R

2 B Pass [:I Fail JFor split systems, indoor coil is matched to outdoor coil
3 [:] Pass [:j Fail | Time Delay Relay Verifled (If Required)

I Maln System HVAC System: Yes to 1 and 2; and 3 (If Required) is a pas;I E Pass I Fail Il

http://www.calcerts.com/cfdr_print_certificate.cfm?lots=19613,19602,19544,19540,19603,19607,19605...  3/27/2006
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CalCERTS - Certificate Page 16 of 2

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

213 Cappucino Way
Project Address

Perfection Home Systems, Inc. / 464658

Contractor Name / License No.
0603368

Permit Number

19613

Sample Group Number
CC14-1798360187
Certificate Number

HERS Provider:CalCERTS
City/State/Zip:Sactamento / CA / 95838

Contractor Contact
John Shoemakear),.
=/
_..---"""-—--‘_‘
/Cel‘tifyfng Signature

Firm:
Street Address:

Telephone
916-565-0658
Telephone

March 27, 2006
Date

Perfection Home Systems Inc.
2430 Grand Ave

Copies to: Homeowner, HERS Provider and Building Department

This CF-4R has been registered with the CalCERTS® registry in accordance with the Title,
CalCERTS® is an approved HERS provider by the California Energy Commission.

HERS RATER COMPLIANCE STATEMENT

The house was [ Tested Approved as part of sample testing, but was not tested.

24 & Title 20 of the CCR.

As the HERS rater providing diagnostic testing and field verification, I certify that the house identified ch this form complies with the

diagnostic tested compliance requirements as checked on this form. The HERS rater must check and vé

system is fully ducted and correct tape is used before a CF-4R may be released on every tested bullding.
release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tg
The installer has provided a copy of the CF-6R (Installation Certificate).

rify that the new distribution

The HERS rater must not
sted buildings.

returns in lleu of ducts).

New systems where cloth backed, rubber adheslve duct tape is installed, mastic and drawbands

e used In combination with cloth

New Distribution system is fuily ducted (i.e., does not use building cavities as plenums or platforrv
2

backed, rubber adhesive duct tape to seal leaks at duct connections.
BMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREd)IT: Main System

NEW CONSTRUCTION

Measured
Values

N/A

Duct Pressurization Test Results (CFM @ 25 Pa)

1 |EnterTestedteakageFlow-in-CFM:

> |Fan Flow: Calculated (Nominal (‘3} Cooling O Heating) or Q Measured
Enter Total Fan Flow in CFM:

3 |PeasifteakagePercentage—cw-69%{-$00-(Linet—/Hine 233
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

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.

Not Tested

N/A

4 Not Tested

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System for

Duct System Alteration and/or Equipment Change-Qut. Not Tested

Enter Reduction in Leakage for Altered Duct System
[Line 4 - Line 5] - (Only If Applicable)

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

6 Not Tested

Not Tested

Not Tested

VAC
n

8 |Entire New Duct System - Pass If Leakage Percentage <= 6% [ 100 x ( Line 5/ Line 2 )]:

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or
Equipment Change-Out, use one of the following four Test or Verificati
Standards for compliance:

9 |Pass if Leakage Percentage <= 15% { 100 x ( Line 5/ Line 2 )1:

[:] Pass lg Fail
D Pass D Fall

B Pass D Fail

D Pass [:] Fail
Efﬂ Pass D Fail

Not Tested

10 | Pass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2 )]: Not Tested

Pass If Leakage Reduction Percentage >= 60% { 100 x ( Line 6 / Line 4 )}

and Verification by Smoke Test and Visual Inspection Not Tested

11

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection

Pass if One of Lines #9 through #12 pasq

http://www.calcerts.com/cf4r_print_certificate.cfm?lots=19613,19602,19544,19540,19603,19607,19605...  3/27/200¢




CalCERTS - Certificate Page 17 of 2

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

213 Cappucino Way Perfection Home Systems, Inc. / 464658
Project Address Contractor Name / License No.
0603368
Contractor Contact Telephone Permit Number
Johp.Shoemaker ., 7 916-565-0658 19613
Telephone Sample Group Number
: T March 27, 2006 C(14-1798360187
ertifying Signature Date Certificate Number
Firm: Perfection Home Systems Inc. HERS Provider: CalCERTS
Street Address: 2430 Grand Ave City/State/Zip:Sacfamento / CA / 95838

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 ¥ 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 gn this form complies with the
diagnostic tested compliance requirements as checked on this form.

[ﬁ The installer has provided a copy of the CF-6R (Instaliation Certificate).

VTHERMOSTATIC EXPANSION VALVE (TXV): Main System

Access'is provided for inspection. The procedure shall consist of visual verificatipn that the TXV is
installed on the system and installation of the specific equipment shall be verifigd.

Main System HVAC System TXV| M pass [ Fall

http://www .calcerts.com/cf4r_print_certificate.cfm?lots=19613,19602,19544,19540,19603,19607,19605...  3/27/200:




CalCERTS - Certificate Page 18 of 21

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 5 of 8)

213 Cappucino Way Perfection Home Systems, Inc. / 464658
Project Address Contractor Name / License No,
0603368
Contractor Contact Telephone Permit Number
Johg&hoqmaker/;ﬁ 916-565-0658 19613
Telephone Sample Group Number
March 27, 2006 CC14-1798360187
ertifying Signature Date Certificate Number

Firm: Perfection Home Systems Inc. HERS Provider:CalQERTS
Street Address: 2430 Grand Ave City/State/Zip:Sacrpmento / CA / 95838

Copies to: Homeowner, HERS Provider and Building Department
This CF-4R has been registered with the CalCERTS® registry in accordance with the Title R4 & Title 20 of the CCR.
CalCERTS® is an approved HERS provider by the California Energy Commission.
HERS RATER COMPLIANCE STATEMENT
The house was D Tested M 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 op this form complies with the
diagnostic tested compliance requirements as checked on this form.

The installer has provided a copy of the CF-6R (Installation Certificate).
MHIGH EER AIR CONDITIONER: Main System

Procedures for verification are avallable in RACM, Appendix RI.

@ Pass D Fail LEER values of installed systems match the CF-1R

@ Pass D Fail | For split systems, indoor coll Is matched to outdoor coit

[:] Pass D Fail{ Time Delay Relay Verified (If Required)

Main System HVAC System: Yes to 1 and 2; and 3 (If Required) is a pass M pass LI Fail

http://www calcerts.com/cfdr_print_certificate.cfm?lots=19613,19602, 19544,19540,19603,19607,19605...  3/27/200




