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P.O. Box 2233 Energy Analysis & Comfort Solutions, Inc. Phone: (916) 698-4185
Orangevale, CA 95662 W 3 . . Fax: (866) 246-5814
vy Project Information Sheet www EACSWeb.com

Contractor:
Name: Kleen Air Job Site Contact:
Address: 1657 Silica Avenue Phone:
‘g City: Sacramento
£ || Phone: 916-922-3995
(=]
*
k) Project: Parmit #: 0615199
§ Name: MOHAMMED SOHRAB Build Dept: City of Sacramento
Address: 1510 WATERWHEEL DRIVE County: County of Sacramento
City: SACRAMENTO Utility: SMUD
u?j Zip: 95833 # of Stories: 1
& Phone: 916-646-1720 Conditioned SF: 1200
g Equipment:
% Heat Equip: True Make: - KENMORE
é Heat Capacity: 36 Model: EHKOSAKN
g i Efficiency: 80.00 Serial:

Configuration:

310

Cool Equip: True Condensor Make: KENMORE
36 Model: N2H330AKA

Cool Capacity:
SEER: 13,00 Serial:

EER: 11.00 )
Evap Coil Make: Same as Condenser Mfg
Confi jon: Split
onfiguration £ Model: FSM2X3600A

5019-18

Serial:

Test Results: Date:

Duct Test: Equip CFM: Tester:
New or Exist: CFM Leakage: Time In:
TXV Installed: % Leakage: Time Out:

High EER: Test Pressure: Signature:

—

Notes: EC.,# Ofp | 5 l qq
ASID  wieregsihemel . IDOR

Kleen Air
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(Page 1 of 5)

CERTIFICATE OF COMPLIANCE: RESIDENTIAL

MOHAMMED SOHRAB 9/29/2006
Project Title Date

1510 WATERWHEEL DRIVE SACRAMENTO CA 95833

Project Address Building Permit #

Aaron Willson 916-922-3995

Documentation Author Telephone

Plan Check / Date

Prescriptive 12
Compliance Method (Prescriptive) Climate Zone

Field Check / Date

Enforcement Agency Use Only

X

Alternative Component Package Method: (check one) c _X D
Package C and Package D choices require HERS rater field varification 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) 1200

D (Alternative)

ft2 Average Ceiling Height: ft

Maximum Allowed West Facing Fenestration Products Per Table 151-B or 151-C ~-- (5% X CFA)

N/A  ft2
Maximum Allowed Total Fenestration Products Per Table 151-B or 151-C ~-- (20% X CFA)

N/A  ft2

Building Type:  Single Family Detach  Project Type: Alteration

(If adding fenestration fill out WS-4R, Fenestration Maximum Allowed Area Worksheet and see Section 8.3.2
for Additions and 8.3.3 for Alterations.)
Number of Stories: 1 Number of Dwelling Units:
Floor Construction Type: Slab

Floor Orientation: North / South / East / West / All Orientations (input front orientation in degrees from True North and

circle one).

(required in climate zones 2, 4, 8-15)

Radiant Barrier

QPAQUE SURFACES INCLUDING OPAQUE DQORS..___

Componen

t Type
(Wall, Roof,
Floor, Stab

Edge,

Frame

Type
(Wood or

Cavlity
insulation
R-Value

Continuous
Insulation
R-Value

Assembly Ufactor
(for wood, metal frame
and mass assemblies)

Joint
Appendix iV
Reference

Roof Radiant
Barrler
Installed
(Yes/No)

Location/Comments
(attic, garage, typical,
etc.)

1) See Joint Appendix IV in Section IV.2, IV.3 and IV.4, which is the basis for the U-factor criterlon. U-factors ¢an not exceed
prescriptive value to show equivalence to R-values. )
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL
1610 WATERWHEEL DRIVE

MOHAMMED SOHRAB

(Page 2 of 5)

9/29/2006

Date

EENESTRATION PRODUCTS - U-FACTORAND SHGC

FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R -must be included for New Construction, Additions and Alterations

Fenestration
#TypelPos.
(Front, Left, Orlentation
Reat, Right, (N, S, E, W)
Skylight) 1

Area (ft2) U-factor 2

U-factor Source 3

SHGC Source
5

Exterior
Shading/Overhangs 6, 7
Check Box if WS-3R is

1) Skylights are now included in West-facing fenestration area if the skylights are tilted to the west or tilted 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 column are either NFRC Rated value or from 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 Table 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.

HYAC SYSTEMS

Heating Equipment Type
and Capacity (furnace,
heat pump, broiler, etc.)

Minimum
Efficiency
(AFUE or HSPF)

Distribution Type
and Location
{ducts, attic, etc.)

Duct or Plping
R-Value

Thermostat
Tvoe

Configuration
{Solit or Packanel

Heat Pump

80.00 HSPF

Attic

4.20

Programmable

Split

36 kBTU

Cooling Equipment Type
and Capacity
(A/C, heat pump, evap

Minimum
Efficlency
(SEER or EER)

Duct Location
{attic. etc.)

Duct R-Value

Thermostat
Tupa

Configuration
{Solit or Packaca)

Heat Pump

13.00 SEER

Attic

4.20

Programmable

Split

36 _kBTU

11.00 EER
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of §)

MOHAMMED SOHRAB 1510 WATERWHEEL DRIVE 9/29/2006
ProjectTitle Date

SEALED DUCTS and TXVs (or Alternative Measures)
A signed CF-4R Form must be provided to the buliding department for each home for which the following are required.

D Sealed Ducts {all climate zones) (Instailer testing and certification and HERS rater field verification required.)

D 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

Alternative to Sealed Ducts and Refrigerant Charge /TXVs (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 sealed as confirmed through
D field verification and diagnostic testing in accordance with procedures in the Residential ACM Manual and duct systems

with more than 40 linear feet in unconditioned spaces shall meet the requirements of Section 150(m) and duct insulation
requirements of Package D.

WATER HEATING SYSTEMS

D Check box if system meets criteria of a “Standard” system. Standard system is one gas-fired water heater per dwelling
unit. If the water heater is a storage type, 50 galions is the maximum capacity and recirculation system is not allowed.

D Check box when using Preapproved Alternative Water Heating table, Table 5-4 in Chapter § in the Residential Manual. No
water heating calculations are required, and the system complies automatically.

Check box if system does not mest criteria of “Standard” system, and does not comply with the Preapproved
[:] Alternative Water Heating table. In this case, the Porformance Method must be used and must be included in the

cihmittal

D Check box to verify that a time control is required for a recirculating system pump for a system setving multiple units.

Systems servin? single dwelling units
Water Heater Distribution ‘? Number in Rated Input Tank Energy Factor or Standby Tank
Typel Type Systom (kW or Capacity Thermal Eff. 1 Loss (%) 1 External
Euel Type —{gallons) lnsulation .|

Systems servin? multiple dwelling units

Water Heater Distribution Number In Rated input Tank Energy Factor or Standby Tank

Typel Type Systam (KW or Btu/hr) Capacity Thermal Eff. 1 Loss (%) 1 External
| EuclTvpe 1 Insylation

1. For small gas storage water heaters (rated inputs of less than or equal to 75,000 Btu/hr), slectric reeistance, and heat pump water
heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Rated input, Recovery
Efficlency, Thermal Efficiency and Standby Loss. For instantaneous gas water heaters, list Rated Input and Thermal Efficiencies.

Pipe Insulation (kitchen lines > 3/4 inchas) All hot water pipes from the heating source to the kitchen fixtures that are % inches or
greater in dlameter shall be thermally insulated as specified by Section 150 (J) 2 A or 150 () 2 B.
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 4 of 5)

MOHAMMED SOHRAB

1657 Silica Avenue

9/29/2006

ProjectTitle

Date

‘SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra sheets if necessary)

Indicate which special features are part of this project. The list below represents special features relevant to the Prescriptive and
Performance Method.

Feature

Required Forms (if applicable)

Description

Metal Framed Walls

CF-1R

Radiant Barriers

CF-1R

Exterior Shades

WS-4R N/A; Performance Calculation

Cool Roof

Required. Attach CRRC Label to Form

Dedicated
Hydronic Heating

Performance Calulation
Required; Attach Run to Forms.

Combined
Hydronic System

Performance Calulation
Required; Attach Run to Forms.

Gas Cooling

N/A; Performance Calculation Requir

Buried Ducts

N/A; Iindicate on building plans.

Kitchen Pipe insulation

See Section 5.6.2 Distribution
Systems in Residential Manual.

Muitiple Water Heater

See Table 5-13 or use Performance
Calculation and attach Run to Forms

Central Water
Heating System

Performance Calculation and attach Run
to Forms.

Non-NAECA Large
Water Heater *

CF-1R

Indirect Water Heater

See Table 5-13 or usePerformance
Calculation and attach Run to Forms

Instantaneous Gas
Water Heater

See Table 5-13 or use Performance
Calculation and attach Run to Forms

Solar Water Heating
System

See Table 5-13 or use Performance
Calculation and attach Run to Forms

Oio|O|O|g|gjo) o|g|g| o | O (Oj0j0)|0

Wood Stove Boiler

Performance Calculation and attach Run
to Forms

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

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




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 5 of 5)

MOHAMMED SOHRAB

1510 WATERWHEEL DRIVE 9/29/2006

ProjectTitle

Date

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: Aaron Willson

Name: Aaron Willson

Title/Firm: Kleen Air

Title/Firm:  Kleen Air

Address: 1657 Silica Avenue
Sacramento Ca

Address: 1657 Silica Avenue
Sacramento

Telephone: 916-922-3995

Telephone: 916-922-3995

License #: 481974

X

X

Signature and Date

Signature and Date

Enforcement Agency

Name:

Comments:

Title/Firm:

Address:

Telephone:

X

Signature / Stamp and Date




INSTALLATION CERTIFICATE (Page 3 of 12)

1510 WATERWHEEL DRIVE SACRAMENTO 95833

Site Address Permit Number: 0615199

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

Equip. Type CEC Certified Mfg. #of Efficiency Duct Duct or Heating Heating
{pkg. heat Name, Model, and Serial No. Identical (AFUE, etc)1 Location Plping Load Capacity
Systems >(CF-1R vaiue) R-Value {kBtu/hr) (kBtu/hr)

Split KENMORE 1 80.00 HSPF Attic 4 36

Heat Pump | EHKOSAKN §

Cooling Equipment

Equip. Type CEC Certified Mfg. #of Efficiency Duct Duct or Cooling Cooling
(pkg. heat Name, Model, and Serial No, Identical (AFUE, #tc)1 Location Piping Load Capacity
pump) Systems »(CF-1R value) R-Value (kBtu/hr) {kBtu/hr)

Split KENMORE 1 13.00 SEER Attic 4 36

HeatPump | N2H330AKA | (DO 11.00 _EER

Coil Same as Condenser Mfg

FSM2X3600A

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

il, 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 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 or Part 6), where applicable.

,/'/'06 Kleen Air

Signature and Date Installing Subcontractor (Co. Name)

OR General Contractor (Co. Name) OR Owner
COPY TO: Bullding Department

HERS Rater (if applicable)
Bullding Owner at Ocecupancy
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INSTALLATION CERTIFICATE (Page 4 of 12)

1510 WATERWHEEL DRIVE SACRAMENTO 95833

Site Address Permit Number: 0615199

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Coples to: Builder, HERS Rater, Bullding Owner at Qccupancy and Bullding Department

INSTALLER COMPLIANCE STATEMENT
The bullding was: msted atFinal I:I Tested at Rough-in
INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

Remove at least one supply and one return register, and verify that the spaces bewtween the register boot and the interior
finishing wall are properly sealed.

If the house 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 polnts are properly sealed.

Ws.pect all joints to ensure that no ¢loth backed rubber adhesive duct tape is used

[_| DUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are avallable In RACM, Appendix RC4.3

NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

Measured
Values

1 Enter Tested Leakage Flow in CFM:

2 Fan Flow: Calculated (Nominat: ECoollng D Heating) or D Measured
" 1 Fan Flow is Calculated as 400 ¢fm/ton x number of tons or as 21.7 ctm/(kBtu/hr) x Heatin

3 Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in:
[100x [ {Line #1) / {Line #2)11

ALTERATIONS: Duct System and/or HVAC Equipment Change-Qut
4 Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equipment Change-Qut.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
System for Duct Systam Alteration andfor Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System
[ ({Line #4) Minus (Line #8)] - (Only If Applicable)

Enter Tested Leakage Fiow in CFM to Outside (Only If Applicable)

Entire New Duct System - Pass if Leakage Percentage < 8% for Final or < 4% at Rough-In
100 x [ {Line # 5)/ Line # 2)11

TEST OR VERIFICATION STANDARDS: For Altered Duct System andlor HVAC Equipment
Change-Out

8 Pass if Leakage Percentage < 15% [100 x [m {Line #5)/ &mo #2)

10 Pass If Leakage to Outside Percentage < 10% [100 x [ {(Line# 7)1 Line #2)])

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

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

I [ |, the undersigned, verify that the above diagnostic test results were performed In conformance with
thegrequirements for compliance credit, |, the undersigned, also certify that the newly installed or retrofit Air-Distribution System
s, Plenums and Fan with Mandatory regulrements specified in Section 150 (m) of the 2005 Bullding Engergy Efficiency

Kleen Air

‘ Slgnature Installing Subcontractor (Co. Name) OR
Genaral Cantractor (Co. Name\
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INSTALLATION CERTIFICATE

(Page 5 of 12)

1510 WATERWHEEL DRIVE SACRAMENTO

95833

Site Address

Permit Number:

0615199

[ THERMOSTATIC EXPANSION VALVE (TXV)

- Procedures for field verification of thermostatic expansion valves are avallable In RACM, Appendix RI,

Access is provided for inspection. The procedure ghalt

@es |:| No consist of visual verification that the TXV Is instalied on
the system and instaliation of the specific equipment
shall be verified,

Yes is a Pass mass D Fail

[] REFRIGERANT CHARGE MEASUREMENT PROCEDURE

Verification for Required Refrigerant Charge and Adequate Alrflow for Split System Space Cooling Systems without Thermostatic

xpansian \alvas

Qutdoor Unlt Serial #

Location

Outdoor Unit Make

Qutdoor Unit Model

Cooling Capacity

[Btulhr

Date of Verification

Date of Refrigerant Gauge Calibration

{must be checked monthly)

Date of Thermocouple Calibration

{must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 550F and above):
Procedures for Determining Refrigerant Charge using the Standard Method are avallable in RACM, Appendix RD2,
Note: The system should be Installed and charged in accordance with the manufacturer's specifications before starting this

Measured Temperatures

Supply {evaporator leaving) alr dry-bulb temperature (Tsupply, db)

Return {evaporator entering) alr dry-bulb temperature (Treturn, db)

Return (evaporator entering) air wet-bulb temperature (Treturn, wb)

Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

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

uperheat Charge Method Calculations for Refrigarant Charge

Actual Superheat = Tsuctlon, db - Tevaporator, sat

Target Superheat (from Table RD-2)

Actual Superheat - Target 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 Temparature Split (from Table RD3)

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

3°F and +3°F
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1510 WATERWHEEL DRIVE SACRAMENTO 95833
Site Address Permit Number: 0615199

Standard Charge Measurement Summary:

System shall pass both refrigerant charge and adequate airflow calculation criteria from the same
measurements. If corractive actions were taken, both criteria must be remeasured and recalculated.

D Yes |:] No System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 oF)
Note: The system should be installed and charged in accordance with the manufacturer's specifications and installer

verification shall be documented on CF-6R before starting this procedure, If outdoor air dry-bulb is 55 oF or above, installer
shall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Alternate Method are available in RACM, Appendix
RD3.

Actual liquid line length: ft

Manufacturer's Standard liquid line length: ft

Difference (Actual - Standard): ft

Manufacturer’s correction (ounces per foot) ___ xdifference in length = ounces

(+ = add) (- = remove)

Measured Airflow Method for Adequate Airflow Verification available in RACM, Appendix

Calculated Airflow: Cooling Capacity (Btu/hr) X 0.033 (cfm/Btu-hr)

Measured Airflow i#——————— CFM (Measured airflow must be greater than the calculated

Alternate Charge Measurement Summary:

System shall pass both refrigerant charge and adequate airflow calculation criteria from the same
measurements. If corrective actions were taken, both criteria must be remeasured and recaiculated.

[:I Yes |:| No System Passes

Kleen Air
Si t Instailing Subcontractor {Co. Name) OR
ignature, Date General Contractor (Co. Name) OR Owner

COPY TOQ: Building Department

HERS Rater (if applicable)
Building Owner at Occupancy
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1510 WATERWHEEL DRIVE SACRAMENTO 95833
Site Address Permit Number: 0615199

FAN WATT DRAW
Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2.

Method For Fan Watt Draw Measurement

RE3.2.1 Portable Watt Meter Measurement

RE3.2.2 Utility Revenue Meter Measurement

Measured Fan watt Draw: Enter results of Watts/cfm
Measured Fan Flow (Enter total ctm from alrflow verification)

Enter results of Watts/cfm

D Calculated fan watt/cfm is equal to or lower than the fan watt/cfm draw
Yes D No documented In CF-1R

Yes is a pass

ADEQUATE AIRFLOW VERIFICATION
Procedures for field verlfication and diagnostic testing of adequate alrflow are availabie in RACM, Appendix RE4.1,
Method For Airflow Measurement

Yes No Duct design exists on plans
RE4.1.1 Diagnostic Fan Flow Using Flow Capture Hood
RE4.1.2 Diagnostic Fan Flow Using Plenum Pressure Matching

RE4.1.3 Diagnostic Fan Flow Using Flow Grid Measurement
Measured Airflow:

| ctmiton

I IYes I |No IMaasurodalrﬂow|sgreatorthanthecmom In Table RE-2

I lPass ] | Fail

MAXIMUM COOLING CAPACITY

Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1 Yes No | Adequate airflow verifisd (see adequate airflow credit)

2 Yes No | Refrigerant charge or TXV

3 Yes No | Duct Leakage reduction credit verifled

4 Yes No

Cooling capacities of installed systems are £ to maximum cooling capacity
indicated on the Parformance’s CF-1R and RE-3.

If the cooling capacities of installed systems are > than maximum cooling

D Yes D capacity in the CF-1R, then the electrical input for the installed systems must
be % to electrical input in the CF-1R.

Yes to 1, 2, and 3; and Yes to either4 or § is a pass

HIGH EER AIR CONDITIONER

edures for verification are available in RACM, Appendix RI.

Yes No EER values of installed systems match the CF-1R For split system, indoor coil
Yes No is matched to outdoor coil Time Delay Relay Verified (if Required)

Yes No

Yes to 1 and 2; and 3 (if Required) is a pass

Kleen Air

Tests Signature / Date

Installing Subcontractor (Co. Name) OR
Parformad

General Contractor (Co, Name)

COPY TO: Building Department, HERS Rater, Building Owner at Occupancy
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éa‘LERTS Certificate Page 7 of §

MOHAMMED SOHRAE}

Fig F FIE AGNOSTIC ING (Page 1 of 8} CF-4R

1510 WATERWH Kisan Air / &81074

Profect Address Contrector Name / License No
§45199

Contracror Contact Telephone Permit Numioer

John Gustason . 916-768-9459 46948

HERS Rater P 7 " Tefaphone Sampie Group Numbar
ol 2 November 29, 2006 GC14-179838753)

Gert!fylno@ Lire Date Certificate Number

Firem: Eneray Analysic and Comfart Solutione, HERS Provider: CalCERTS, Inc.

Streer addrass: PO Box £233 City/State/2in: Qrangevale / Ca £ 95662

Copies to: Homeowigr, m Frovider and lul!dlnn Dapartmant

This CF -4R has bean reglatered with the CaiCERTSE® registry In accordance with the Titie 24 & Title 30 of the CCR.
CalCERTS® Is an spproved HERS pravider by the California Energy Commission.
HERSE RATER CQMPLI E STATEMENT
The house was ¥ Tested LdApproved ag part of sample testing, but was not tested.
As the HERS rater providing d'agrastic (esting and fleld verfication, I catafy that the house identifiad on thig form complies with the
dlapnostic tasted campliance requirements as chacked an this form. The HERS rater must check and verlty that tha new diseribution
system 15 fully ducted and cormect tape i usec before 8 CF-4R miay be relcaset! on svary tagted tuilding, The HERS rater must not
rareau the CF-4R uadll a proparly completed and signed CF-6R has batn receivedt for the sample and tested buiidings.

W 1he Instalier has provided 2 copy of tha CF-6R (Inatmilatian Cevtifcabe),

W Newr Tistribution systam (s fully ducted {i.e., doas not use building cevities as planura or pistform feturns in lizu oF ducts),

™) Naw :vstcms whnm clath bnd:ed mblm adhusive duct tape is Instalied, mestic and drawbands are ysed in comblnation with Ziath

N!:W ¢9NGT&UCTX‘0N
Duct Pressurization Test Resuks (OFM © 25 Pa)

1 |Enter-Fekod-ruslomge-Siow-iretFMe

o {Fon Flow: Calcuiated (Kominai B9 Cooling G*Heating) o & Measured
Enter Total Fan Flow in CFM:

3 [Pasrinpg e teven et B0 {bvre dinerdde
ALTERATIONS: Duct Systgm and/or HVAC Equipment Change-Out

Enter Tasted Laakape FIow I CFM fraim CF-6R.: Pre<Tast of Exisbing Duct System Prior to Duct
Systam Alterntion and/or Equipraent Change-Out.

5 |Enter Tested Leniaga Flow in CFM: Final Teat of New Duct Systam or Alerez Duct Sysbern far
et System Alteration and/er Equipmant Changa-Qut.

Enber Reductial in Leakage for dltarad Duct System
[tine & - Lina 5] - (Cnly if Applicable)

7 [Enter Tested Leaiaga Flow In CFM to Dutside {Only ¥ Apglicable)
8 |Entire Now Duct Systern - Pass i Luakage Percentage < 6% [ 100 x (Line 5/ Line 2 )); Dpass E!F,.,

TEST OR VERIFICATION STANDARDS: For Attared Duct System and/or HVAC
Equipment Change-0Out, uss ona of the following four Test or veitication
Standards for complianca:

9 |Fess if Loskage Parcentage <m {3 [ 100 x { Line 55 / Line 2 )} 12.00% | Mlpass (rai
10 jPass if Leakaga to Qutside Percentage <= 10% [ 100 x { Line 7/ Lina 2 )}: pass LJFal

11 iPess it Leakage Raduction Partentegs >w= 0% [ 100 x { Line 6/ Line 4 )] O )
arvd Vertfication by Smoke Test snd Visual Ingpection Pass Fait

12 [Puss if Sewling ef all Accessible Leaks and Verification by Smoke Test and Visual Inspection | Olpass Ldrai
Paos if One of Lines #9 through $12 pass Mosss Tran

£

]

hitps:/fwww.caleerts.com/cfdr print certificate.cfm?lots=0,46950,46948 46951,46949& UseCF4... 11/30/2006
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CalCERTS - Certificate

MOHAMMED SOHRABR
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TE OF FL RRXPICATION GNOSTY G (P 3.4 of 8) GF-#1

1510 WATERW Kiger Air / 381974

Project Addrass Contrecior Name / Licsrise No.
615199

Contractor Contact Tefephone Permit Nurniyer
lohr Gustason 016-768-9459 46948

Telophore Sampie Group Numiber
November 29, 2006 CC14-1704387531

Pate Qarthicace Number
-4 jons.
E{:‘:VQY Analysls and Comfort Solutions, HERS Provides: CalCERTS, Inc.

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

Coples to: Homeswnary HE rovider a ding Da!

This CF 4R has been regisbered with the CalCERTS® registry in accordance with the Titde 24 & Titde 20 of the CCR,
CalCERTSS Is an aporoved HERS provider by the Cakifornia Ensrgy Commission.

HERS RATER COMPLIAMGE STATEMENT
The howse was (X1 Teated L) Approved as part of sample testing, but was not tested,
As the HERS rater providing diagnostic tescing and ekl verinication, 1 cartify that the house identified on this form complies with the

diagnostic tested complianoe nequinamants as checkad on this form,
J Bliar hag nrovited a -6R _{In: fory Cartifi
LETH GHTATIC \_/ ):

Access is prnvidué flor imn&ctionf. The procgdure shall consist of visual verification that the TXV is instailad

uipment shall be verified,

HVAC System TXv] Mpass Clrau

hitps://vrww . calcerts.com/cfdr print certificate.cfm?iots=0,46950,46948,46951,46949& UseCF4..,

11/30/2006




