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B9:5 9164511228 CURTIS ROOFING PAGE @2

Building Permit

PR AWEED OfﬁceUu Only uuv##mn-wﬂl m#m-*w**u

Permit No: Jlel 05 |
Dateksued:_w JUL 14 2006
s Totalma: - -
e UILDING ) o~ O PERMIT
LP DEPARTMENT i int BN R F
BUILDING DIVISION 25
(916) 808-BLDG (2534)

e PR g R & SAvpe st
L A= o N

e

CONSTRUCTION LENDING AGENCY! 1 hersby effirm under penalty of perjury that there {4 & eonstruction lending sgency for the performance of

the work for which this permit is lasued (Sec. 3097, Clv. C),
Lender's Nume Lander's Address___ .

LICENSED CONTRACTORS DECLARATION: [ hereby affirm % penalty 1f psrjury um’l am i under provisions of Chapter 9
(cammensing with soetion 7000) of Division 3 and Professions " Voange is in full fores angrpatect.
License Class 39  License Number BG%?TW Deto 77— ﬂ ng’ Signawre, .

OWNER-BUILDER DECLABATION: 1hereby sffirm under penalty of pejury thet | sm exempt from the contragtors License Law for the following
rcason (Se¢, 70313, Business snd Profassions Code; any ofty or oounty which requires & permit to oonstruct, alter, improve, demolish, ar repsir any structure,
prior 1o its issuance, 3130 requirts the applicant for auch ;mnu 1o file 4 signed statemant that he or she (s Hicensed pursunt to the provisions of the Cantraciors
Licenge Law {Chapter § (sommencing with Sestion 7000) of Division 3 of the Business and Professions Code) or that he or she is excrpt therefrom and the
basis for the alleged exemption, Any vialation of Sestion 7031.5 by any applisant for & permit subjects the spplicant to a clvil penalty of net more than five
hundred dollars (3500,00) :

I, 53 3 owner of the property, or my smployses with wages 13 their sols coppensation, will do the wark, and the structure i not intended or offered
for sale (Se¢. 7044, Businass snd Professions] Code: T&Cmm«mﬂ License Law does not apply 1o an gvner of proparty who bu ids o improves thereon, nd
who does such work himself or terseil of through his/her own employess, provided that suoh improvemsnts &r not Intended or offcred for sale, If, however,
the buildingf &r improvement is $0id within ane ysar of mpletion, the owner-bulider will have the burden of proving that he/she did not build or improve for
the purpase of sale.)

|, us awneF of the preperty, sm exclusively eqnirasting with Hioensed contractors 1o onaLét the project (Sec, 7044, Business and Professions Code:
The Contraciors License Law does not apply (o an owney of property who ullds or improves therson, snd who contraots for such projects with s ¢entractor(s)
licensed pursuant 1o the Contractors Liconse Law), |

1 am exempl under Sez, . B & PC for this reason:

Date : Owner Eimmn

]
i

; .
IN ISSUING THIS BUILDING PERMIT, the sppijesnt represents, snd the city relins on the repredentation of the spplicant, that the applicant verified
21l measurements and lozations shown on the sppiication or scoompanying drawings and that the improvemant to be construsted does not violale any [w or

priveie Agrscment relating 1o perrnissible of prohibited locstions for such {mprovements, This building permii does not wuthorize any {llegal location of eny
jmpravement of the violstion of any private Agresmumt reloting to loeation of improvements,

| gertify that | heve read this application end state that all Information i sorvect, 1 agres to comply with ]l oity snd eounty ordinsnces and sisie lnws relating

10 building construction and hereby suthorize representative(s) of this ity 1o enter Upoy the ebovementioned PWPWQ'EW {nspection purpeses.
Due 7~ /3-‘0 L AppliaanvAgent Signature 42

WORKER'S COMPENSATION DECLARATION: 1hereby sffirm undwr penalty of pejury one of the following declarstions:
| have and will maintsin » certificate of consent to aelf«insure for workers' compensation a4 provided for by Jection 3700 of the Labor Cede, for
the performance of work for whish the parmit is freued. '
x x_ ! haveand will maintain workers' compensation insuranée, 84 required by Section 3700 of the Labor Code, for the performance of the work for which
this permit I:‘Smg ag workers' compensrtion insurance certier and nalicy number are:

—

Carvier Covp JAS Farsel - .. _

Policy Number _ 183773 ¢6___lxpirlﬂan Date 2O/ D/-:-Qz___

__(Tnis acction need not be completed if the sarmit I¢ for $100 or less) 1certify that in the performance of the work for which this permit is istued,
' 1 shell not ernploy any person in any manmifr 30 43 1o basome subect 10 the workers' compensation laws of Celifornia and agrec tha if | should

became subject 1 the workers' sormpenastipn provisions of Seetd 3700 of the Laver Code, | lhz\ forthwith comply with those provisions,
" Datg - 7"' [ 3- 0 A Applicint Signature .4

WARNING: FAILURETO SECURE WORKER'S COMPENSATION COVERAGSE 15 UNLAWFUL AND SHALL §UBJBCT ANEMPLOYER TO CRIMINAL PENALTIES AND
CIVIL FINES UP TO ONE HUNDRED THOUSAND ($100,000) TN ADDITION TO THR COST OF COMPENSATION, DAMAGES AS PROVYIDED FOR [N SECTION

1906 OF THE LABOR CODE, INTEREST AND ATTO ¥ FEE.

THIS PRERMIT SHALL EX.PIR!-!BY LIMITATION IF WORK 18 NOT COMMENCED WITHIN 180 DAYS,

<
-

!
i




CURTIS ROOFING

9164511228

| Oul0559

Faxed

FAXBACK PERMIT APPLICATION

(cettain restriclions apply)

uest ceceived in this office before 3:00 p.m. will be pracessed the following work day.

B?/iB! 2886 ©9:55

req
Confractors must have a current certificate of Worker's Compensation Insurance.
Weork started before a Buiiding Permit is issued will be subject to quad fees.
D,====W Permits requiring plan review are not eligible for FAXBACK
i
UVILDING quinng e gvie fo
DEPARTHMENT , ) o
BUILDING DIVISION . In order to process this request, ALL of the following information
Fax # (916) %M.W.MW&N MUST be provided:
! RESIDENTIAL_¥ APARTMENTS {4+ units per huilding) O COMMERCIAL (limited) D
i rdgess J9S¢_7 DA auenus [ UnE
Parcel Number: - Contract Price $ /¢ - |
CONTACT PERSON: CONTACT PHONE: 451-7¢ 8o :
Property Owner. aw Contractor: Curtis RoofingLicense #78Z219)
Address: St s Address: .
City/State/Zip: City/State/Zip: mwn.ﬂmsm.:_wo mmn& mmanc _
Fhone: G5 3.5 2SS Phone: §16-451-7286 ]  tAX: 451-1228

NATURE OF WORK: (Provide detailed description of work & indicate type of work in selections below.)

/}
[Description of Work: NW Yoat

7 (ass R heloy ET

X 72

e fodar ShAKE -3

| RERCOF Mﬁﬁ.&g tile) (Residential ONLY) — e = Reskent ONLY) (ResidestialOMY) L
TEAR-OFF 0 HVAC INSTALLATIONS ] WATER HEATER MINOR ELECTRIC andior MINOR] -
: . 0 RESHEET O NEW DO CHANGE-OUT 0O GAS O ELECTRIC PLUMBING .
HOUSE xﬂ GARAGE 0 Hea! Pump O Change-out [0 Electric Service Change
# SQUARES 0 Package 0O Electric to Ges #amps
# Slories 2 3+ D Spltsystem 0 Relocate
?mpmaw_” [ hhmh s mw O Roof mounl _ O New
L Shi O Cutdn O DRY ROT OR TERMITE DAMA
gl D yieat pump or elect. unit to REPAIR :
L O SIDING pgas. 0O Floorng/Joisls O Mudsil/Sfuds
D Wood O Wal fumace O Rool Structure O Exterior '
g T-111 0O Fire Place lnsert * Design Review approval may be required.
1 0 Horiz O Otes (describe pelowy | O PUBLIC UTILITIES SAFETY INSPECTION *
0o Viny . Value of duct work: (Residential and single apartment units ONLY}
O Stucco Equipment: § 0O SMUD o PGRE
Cul-n: $ *NOTE: Correclion Natice items will req uire an
VR Faxback Permdl updaled 12/10807

™ Design Review approval may be requéred. -

* Desigrt Review approval may be required.

additionat building permit.
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (Page10f5) CF-1R

ding Permit #

0610469

Project Address 733 34th Street

Sacramento, Ca 95816 Piafn Check / Date

Telephone

Documentation Author .
Ed Atkins
Compliance Method (Preseriptive)

916-441-0980
Climate Zone

Field Check / Date

Eﬂforcement Agency Use Only

v [ Alternative Component Package Method: (check onc) C D D (Alternative)
* Package C and Package D choices require HERS mter field verification and/or diagnostic testing (see CF-1R page 3)

For Package D Alternative see Appendix B Table 1 51-C Footnotes 7-14

GENERAL INFORMATION

Total Conditioned Floor Area (CFA)_1200 ft*

Average Ceiling Height: 85 ft

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) it

v' [] Building Type: (check one or more)g Single FamilyJ:L Multifamily [ Addition [ Aiteration
(If adding fenestration fill out WS-4R, Fenestration Maximum Allowed Area Worksheet and see Section 832
for Additions and 8.3.3 for Alterations.)

Number of Stories:__2 Number of Dwelling Units: __1
Floor Construction Type: r&ised floor Siab/Raised Floor (circle one or both)
Front Orientation: North / South / East / West / All Orientations (input front orientation in degrees from True North

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Assembly U-

Component
Type (Wall,
Roof, Floor,
Slab Edge,
Doors)

Type
(Wood or
Metal)

Cavity
Insulation
R-Value

Continuous
Insulation
R-Value

factor (for wood,
metal frame and
mass
assemblies)

Roof Radiant
Barrier
Installed
Yes or No

Location
Comments
(attic, garage,
typical, etc.

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

Residential Compliance Forms April 2005




e ATE OF COMPLIANCE: RESIDENTIAL (Page2of5) CF-1R

Date
Heather Wallace July 17, 2006

Project Title

FE o 10 TOR
v D FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be included for New
Construction, Additions and Alterations.

Fenestration

#/Type/Pos. 3 Exterior
(Front, Left, i Shading/Overhangs™’

Rear, Right, v box if WS-3R is
Skylight) included

1) Skylights are pow 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 default 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.

HVAC SYSTEMS

Heating Equipment

Type and Capacity Thermostat | Configuration
(furnace, heat pump, boiler, etc.) Type (split or package)
fumace digital night setback | horizontal split

Cooling Equipment
Type and Capacity Minimum
(A/C, heat pump, evap. Efficiency Duct Location Thermostat Configuration
cooling) (SEER or EER) (attic, etc.) Type (split or package)
split alc 16 SEER/M3 EER | attic dighal night setback | split

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page3of5) CF-1R

Project Title Date
Heather Wallace July 17, 2006

As
T

v

., _
B | Sealed Ducts (all climate zones) (Installer testing and certification and HERS rater field verification required.)
g TXVs, readily accessible (climate zones 2 and 8-15 only)
-4

(Installer testi and certification and HERS Rater field verification ired.
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 snd alterations, duct systems that are not documented to have been previously
0 sealed as confismed through 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

0O

v

Check box if system meets criteria of a “Standard” system. Standard system is one gas-fired water heater per

O | dwelling unit. If the water heater is a storage type, 50 gallons is the maximum capacity and recirculation system is
not allowed.

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

Check box if system does not meet criteria of “Standard™ system, and does not comply with the Preapproved

[1 | Alternative Water Heating table. In this case, the Performance Method must be used and must be included in the
submittal.

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

Systems serving single dwelling units

O

0

Tank
Rated
Input' External

Water Heater Distribution &W or Standby' | Insulation
Type/Fuel Type Type Btwhr) Loss (%) | R-Value

System serving multiple dwelling units

Water Heater Distribution Standby’
Type Type Loss (%)

1) For small gas storage water heaters (rated inputs of less than or equal to 75,000 Btu/hr), electric resistance, 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 Efficiency, Thermal Efficiency and Standby Loss. For instantaneous gas water
heaters, lizt Rated Input and Thermal Efficiencies.

Pipe Insulation (kitchen lines > 3/4 inches) All hot water pipes from the heating source to the kitchen fixtures
that are ¥4 inches or greater in diameter shall be thermally insulated as specitied by Section 150 H2Ao0rl50G)2

B.

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Paged of 5)

Project Title

Date

Heather Wallace

July 17, 2006

P T

G VERIFI

I

add extra sheets if pecessary

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-IR

Exterior Shades

WS-4R

Cool Roof

N/A. Performance Calculation
Required. Attach CRRC Label to
Forms.

Svstem

Dedicated Hydronic Heating

Performance Calculation
Required: Attach Run to Forms.

Combined Hy dronic System

Performance Calculation
Required. Attach Run to Forms,

Gas Cooling

N/A: Performance Calculation
Regquired.

Buried Ducts

N/A: Indicate on building plans.

Kitchen Pipe Insulation

See Section 5.6.2 Distribution
Systems in Residential Manual.

Multiple Water Heaters Per
Dwelling Unit

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

Serving Multiple Dwellings

Central Water Heating System

Performance Calculation and
attach Run to Forms.

Non-NAECA Large Water
Heater

CF-1R

Indirect Water Heater

See Table 3-13 or use
Performance 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

Wood Stove Boiler

Performance Calculation and
attach Run to Forms

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION

ts if necessarv) Indicate to the HERS Rater which credits are part of this project and need verification.

Required Forms (if applicable)

Description

CF-6R part 4 of 12

Refrigerant Charge

CF-6R part 5 of 12

Thermostatic Expansion Valve

CF-6R part 6 of 12

Residential Compliance Forms

September 2005

CF-1R




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page5of5)  CF-1R

Project Title

Heather Wallace

Date

July 17, 2006

coM A T

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 TX Vs, 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: Sa me

Neme: Ed Atkins
Title/Firm:

Comfort Master of Sacramento

Title/Firm:

Address:

312 - 20th Street

Address:

Sacramento, Ca 95814

Telephone: 916-441-0980

License#:  306797-C20

/%éwa%/%’mﬁ 7-24-0€

(signature) /' (date)

Enforcement Agency

Name:

Title

Agency:
Telephone:

(signature / stamp)

Residential Compliance Forms

April 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 10f 8) CF-4R
. N
Project Address 733 34th Street Builder Name Comfort Master of Sacramento

Builder Contact Telephone | Plan Number
Ed Atkins 916-441-0980
HERS Rater Telephone | Sample Group Number

Compliance Method (Presctiptive) Climate Zone
Certifying Signature Date | Sample House Number

i HERS Provid
Fim - capitol Energy Consultants “ CalCerts

Street Address: City/State/Zip:
%' 1709 Adonis Way YR sacramento, CA 95864j
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMRL1/ CE STATEMENT

The house was: @ ed v [0 Approved as part of sample testing, but was not tested

As the HERS rater Previdingf diagnostic testing and field verification. 1 certify that the house identified on this form complies with
the diagnostic tested chlnhglinm Tequirements as checked v on this form. The HERS rater must check and verify that the new
distribution svstem is fi ducted and correct tape is used before a CF-4R may be released on every tested building. The HERS

aﬂtﬁa must not release the CF-4R mtil a properly completed and signed CF-6R has been received for the sample and tested

uildings.

. 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 of platform returns in lieu of duets).
<& New gystems 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.

7 (1 MINIMUM REQUIREMENTS FOR PUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Procedures 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)

| | Enter Tested Leakage Flow in CFM: s S
Fan Flow: Calculated (Nominal: v O Cooli% /‘ftﬂeaﬁngﬂ v O Measured

Enter Total Fan Flow in CFM: v v
3 | Pass if Leokage Percentage £6% [ 100x [ (Line # 1)/ (Line # 2)}} [ Pass O Fail

ALTERATIONS: Duct System snd/or HVAC Equipment Change-Out ’H”xg i

4 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 System 2 6

for Duct System Alteration and/ot Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct Svstem | (Line # 4) Minus (Line # 5))

(Only if Applicable) S .

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

Fntire New Duct System - Pass if Leakage Percentage < 6% > ) .
8 | noox| (Line # 5)/ Line # 2)]) o ‘@Phsa O Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | ./ v
Use one of the following four Test or Verification Standards for compliance:

g |[FPass if Leakage Percentage < 15% [100x [ (Line # 3)/ (Line # 2)}] ] Pass O Fail
10 Pass if Leakage to Outside Percentage < 10% [100 x| (Line #7)/ (Line # 2)]] [ Pass O Fail

" Pass if Leakage Reduction Percentage = 60% [100 x| (Line # 6)/ (Line # )]} O Pass O Fail
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

2

Residential Compliance Forms




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 2 of 8) CF4R
Project Addre Builders Name
jost 24T 733 34th Street Corfr Mesarof Saaarc

Copies to; BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

v [0 DIAGNOSTIC SUPPLY DUCT LOCATION, SURFACE AREA AND R-VALUE

Procedures for field verification and dagnostic testing, for this group compliance credits are available in RACM, Appendix RC, RE & RH.

v [ LESS THAN 12 LINEAL FEET OF SUPPLY DUCT OUTSIDE OF CONDITIONED SPACE
COMPLIANCE CREDIT

v OYes [ ONo | Less than 12 lineal feet of supply duct outside of conditioned space.
Yes to this compliance creditisapass | ¥ DOPass | v OFail

v [0 supPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT

v |3 Yes | ONo | Ducts are located within the conditioned volume of building.
Yes to this compliance credit is a pass [ ¥ OPass | v O Fail
Duct System Design verification is required for a complisnce credit for the following:
1. Supply duct surfuce area reduction
2. Buried supply ducts on the ceiling
3. Deeply buried supply ducts

v [1DUCT SYSTEM DESIGN VERIFICATION

[J Yes | I No | Adequate airflow verified
O Yes | O No | The duct system design plan meets the requirements specified in RACM, Appendix RE. Section RE.4.2
O Yes | O No | The duct system design plan exists on building plans

O Yes | O No llj’)ll;cnt sizes, duct system lavout and locations of supply & return registers match the duct system design

Yestoallisapass| ¢ OPass | v [Fail
v [] surPLY DUCTS SURFACE AREA REDUCTION COMPLIANCE CREDIT

R-4.2
Crawl Deeply Duct Surface
Space Covered Diameter Area

CECEEEEC§

L
L
9]
L
L
L
L
U

O
EECECECEE-

CijCl|CjiEic =i e
CciC|icicCcicciE

Total Surface Area for Each R-Value =
v [0 Yes | U No jict Surface Area matches Performance’s CF-1R?

Yes to all is a pass
v [ BURIED DUCTS ON THE CEILING COMPLIANCE CREDIT

v |0 Yes L) No | Buried Ducts on the Ceiling

v’ |E] Yes O No | Verified High Insulation Installation Quality
Yes to duct system design, supply duct surface area reduction and this compliance credit is a pass
v DEEPLY BURIED DUCTS COMPLIANCE CREDIT

v |0 Yes EI No | Deeply Buried Ducts

v | Yes 01 No | Verified High Insulation Installation Quality v v
Yes to duct system design, supply duct swface area reduction and this compliance credit is a pass D Pass | O Fail

Residential Compliance Forms April 2005




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

Project Address 733 34th Street . Builder Name Comfort Master of Sacramenio

Builder C . Telepho Plan Number
o Contact £ Atkins 9164410980 T o
HERS Rater Telephone | Sample Group Number

Compliance Method (Prescriptive) Climate Zone
Certifying Signature Date | Sample House Number

Firm Capitol Energy Consultants HERS Provider -~ oiCerts

Street Address: . City/State/Zip:
eSS 1709 Adonis Way Y SRt/ S acramento, CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house was: v' [ Tested vO 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. P

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

v ] THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RL

v
Access is provided for inspection. The procedure shall consist of @

T-Yes visual verification that the TXV is installed on the system and
installation of the specific equipment shall be verified.
Yes is a pass

v [0 REFRIGERANT CHARGE MEASUREMENT

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

[tdoor Unit Serial # CR05 E U727 Y&

Location NoyTh Sle ot hous @

Outdoor Unit Make Cdrr, e,

Outdoor Unit Model RITDROYEIO|

Cooling Capacity E— Bl 26 0O

Date of Verification 7-17-06 !

Date of Refrigerant Gange Calibration 7 -17-0C, | (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Note: The system should be installed and charged with the manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is below 55 °F rater shall
use the Alternative Chatge Measure Procedure

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
v [OYes UONo A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge
measurement documented.

Residential Compliance Forms Aﬁril 2005




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

Project Address Builders Name
! 733 34th Street Gamor Moot of Sacrarmertc

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

Measured Temperatures
Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)
Return (evaporator entering) air dry-bulb temperature (Treturn, db)
Return (evaporator entering) air wet-bulb temperature (Tretun, wb)
Evaporator saturation temperature (Tevaporator, sat)
Suction line temperature (Tsuction, db)
Condenser (entering) air dry-bulb temperature (1 condenser, db)

o | 3| =8| | |

Superheat Charge Method Calculations for Refrigerant Charge
Actual Superheat = Tsuction, b — Tevaporator, sat
Target Superheat (from Table RD-2)
Actual Superheat — Target Superheat (System passes if between -5 and +5°F) 3.9

| S| =

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 2.5
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) _7

Standard 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 recalculated

v {OYes | ONo

Alterna pe_Maasupenpent (oulc i ;
Note: The system should be installed and charged in
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is 55 °F or above,
rater shall use the Standard Charge Mcasure Procedure:
Procedures for Determining Refrigerant Charge using the Alternative Method are available in RACM, Appendix RD3.
v A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge
0 Yes | ONo
measwrement documented.

Weigh-In Charging Method for Refrigerant Charge
Actual liquid line length:
Manufacturer’s Standard liquid line length:
Difference (Actual — Standard):

Manufacturer’s correction (ounces per foot) x difference in length = ounces
(“+ “ = add ounces) (“-“ = remove ounces)

Altemative Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow caleulation criteria from the same
measurements. If corrective actions were taken, both criteria must be remeasured and recalculated.

[v] O Yes [ ONo | System Passes |
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page5of8) CF-4R

Project Address 733 34th Street Builder Name Comfort Master of Sacramento

Builder Contact E d Atkln S 916-441-0980 Telephone | Plan Number
HERS Rater Telephone | Sample Group Number

Certifying Signature ‘ Date | Sample House Number

i Provid
Fim s apitol Energy Consultants HERS Provider & 1Gerts

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

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v LJ Tested v' [ Approved as part of sample testing, but was not tested

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

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

v [] ADEQUATE AIRFLOW VERIFICATION

Procedures for field verification and diagnostic testing of adequate airflow are available in RACM, Appendix RE4.1.

Method For Airflow Measurement

v | O Yes O No | Duct design exists on plans

RE4.1.1 Diag_nosticle’-'lowUsi_ngFlowCapuneHood

RE4.1.2 Diagnostic Fan Flow Using Plenum Pressure Matching

RE4.1.3 Diagnostic Fan Flow Using Flow Grid Measurement

Measured Airflow: Total CFM
Rated Tons: cfm/ton

v

O No | Measured airflow is greater than the criteria in Table RE-2 ‘ O
Yes is a pass

v ] MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1] v OYes | ONo [ Adequate airflow verified (see adequate airflow credit)

2 O Yes 3 No Refrigerant charge or TXV
3 O Yes O No | Duct leakage reduction credit verified

4 O Yes | O No Cooljpg (?apficities of installed svstems are < to maximum cooling
capacity indicated on_the Performance’s CF-1R and RF-3.
If the cooling capacities of installed svstems are > than maximum
[J Yes | O No | cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to electrical input in the CF-1R.

Yesto 1, 2. and 3: and Yes to either 4 or 5 is a pass

v [] HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.
1| v | OYes | ONo | EER vahes of installed systems match the CF-1R
2| v | 1 Yes | OONo | For split system, indoor coil is matched to cutdoor coil
31+ | 0OYes| ONo | TimeDelay Relay Verified (If Required)
Yes to | and 2; and 3 (If Required) is a pass
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page6of8) CF-4R

Project Address 733 34th Street Builder Name Comfort Master of Sacramento

i . Telepho Plan Number
Builder Contact =4 Atkins 916-441-0980 - P00 un
HERS Rater Telephone | Sample Group Number

Certifying Signature Date | Sample House Number

Capitol Energy Consultants HERS Provider a1Certs

Street Address: City/State/Zip:
1709 Adonis Way Sacramento, CA 95864
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The house was: v [J Tested v [ Approved as part of sample testing, but was not tested

As the HERS rater providing dmgmshc testing and field verification, [ ca’ufy that the house identified on this form complies
with the diagnostic tested comphance requirements as checked onon’

v [ The installer has provided & copy of CF-6R (Installation Certificate).

v [J FAN WATT DRAW
Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2,
v’ Method For Fan Watt Draw Measurement

a RE3.2.1 | Portable Watt Meter Measurement

a RE3.2.2 | Utility Revenue Meter Measurement
Measured Fan watt Draw: (enter watts here)
Measured Fan Flow (Enter total cfm from airflow verification)
Enter results of Watts/cfin:

Fim

Calculatod fan watt/cfm is equal to or lower than the fan
watt/cfm draw documented in CF-1R

HERS RATER COMPLIANCE STATEMENT
The house was: ¥ [] Tested v [J Approved as part of sample testing, but was not tested

As the HERS rater providing dwgmstlc 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.

v [] The installer has provided a copy of CF-6R (Installation Certificate).

v O minmmom REQUIREMENTS FOR INFILTRATION REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of infiltration reduction are available in RACM Section 3.5,
Diagnostic Testing Results

v v Building Envelope Leakage (CFM (@ 50 Pa) as measured by Rater:
0O Yes | 0 No | Is measured envelope leakage less than or equal to the required level from CF-1R?
0 Yes | OO No | Is Mechanical Ventilation shown as required on the CF-1R?
oy If Mechanical Ventilation is required on the CF-1R (Yes in line 2), has it been

es | ONo installed?

Check this box yes if mechanical ventilation is required (Yes in line 2) and
ventilation fan watts are no greater than shown on CF-1R.
Check this box yes if measured building infiltration (CFM @ 50 Pa) is greater than
O Yes { (O No | the CFM @ 50 values shown for an SLA of 1.5 on CF-1R
(If this box is checked no, mechanical ventilation is required.)
Check this box yes if measured building infiltration (CFM @ 50 Pa) is less than the
CFM @ 50 values shown for an SLA of 1.5 on CF-1R, mechanical ventilation is
installed and house pressure is greater than minus 5 Pascal with all exhaust fans
operating. v | v
Pass if: a) Yes in line 1 and line 3, or b) Yes in line 1 and line2, 2a, and 2b, or ¢)Yes in line 1 and O O
line 4, Otherwise Fail. Pass | Fail

vOYes | ONo

Yes is a pass

dYes | ONo

O Yes | ONo

Residential Compliance Forms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 7 of 8) CF-4R
Project Address Builder Name

733 34th Street Comfort Master of Sacramento

i . leph Plan Number
Builder Contact =4 Atkins 916-441-0080 PO un

HERS Rater Telephone | Sample Group Number

Certifying Signature Date | Sample House Number

Firm HERS Provider

Capitol Energy Consultants CalCerts
Street Address:

City/State/Zip:
1709 Adonis Way 1yfStatelZip Sacramento, CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house was: v' [ Tested v [ 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 all applicable requirements of the “High Quality Installation of Insulation™ protocols as specified in the Residential
ACM, Appendix RH and as checked on this form. Note that to PASS and receive compliance credit, NONE of the BOXES
below may be checked “No” and the first three boxes also must be checked. Check “NA” only if the item is not part of the

design of the building (i.e., single story buildings do not have rim joists or there may be no recessed can lights installed, etc.).
v REQUIREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION” COMPLIANCE CREDIT

v [ The building is wood frame construction with wall stud cavities, ceilings, and roof assemblies insulated with
mineral fiber or cellulose insulation in low-rise residential buildings.

v [ Description of insulation, (CF-6R, formerly IC-1) signed by the installer stating: insulation manufacturer’s
name, material identification, installed R-values, and for koose-fill insulation: minimum weight per square
foot and minimum inches.

v [ mstallation Certificate, (CF-6R) signed by the installer certifying that the installation meets all
applicable requirements as specified in the High Quality Insulation Installation Procedures
(ACM, Appendix RH).

¥ FLOOR
gs 15") All floor joist cavity insulation installed to uniformly fit the cavity side-to-side and end-to-end

o0
Yes | No

oo . - : _
Yes [ No [ NA Insulation properly supported to avoid gaps, voids, and compression
v WALLS
Yes | Mo | 2a | Wall st cavity insulation uniformly fillsthe cavity sideto-side, top-to-bottom, and front-to-back

ol a
Yes | No

e IEIE) NA | No voids over %4~ deep or more than 10% of the batt surface area.

M a Hard to access wall stud cavities such as; comer channels, wall intersections, and behind tub/shower
Yes | No enclosures insulated to proper R-Value

a o
Yes | No Small spaces filled

O a
No

a 15:, Wall stud cavities caulked or foamed to provide an air tight envelope

Insulation in contact with the subfloor or rim joists insulated

No gaps

Rim-joists insulated
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 8 of 8) CF-4R

Project Address Builders Name
733 34th Street Comfort Master of Sacramento

v ROOF/CEILING PREPARATION
O O (] . . - . ,

Yes | No | NA All draft stops in place to fonn a continuous ceiling and wall air barrier
| | a

Yes { No | NA
o [ ] ) —
Yes | No [Na | Al dreft stops and hard covers caulked or foamed to provide an air tight envelope

o (g (0O All recessed light fixtures IC and air tight (AT) rated and sealed with a gasket or caulk between the

Yes [ No | NA | housing and the ceiling
E'/Jes 50 g A | Floor cavities on multiple-story buildings have air tight draft stops to all adjoining attics
O 0 |
Yes | No | NA
[} O ]
Yes | No | NA
O 0 O
Yes | No | NA
(] ] ] . .
Yes { No | NA Attic rulers installed
v ROOF/CEILING BATTS
(| 0O
Yes | No No gaps
O ||
Yes | No
a |
Yes | No
a 0
Yes | No
YES 1510 NA Net free-ventilation area maintained at eave vents
v ROOF/CEILING LOOSE-FILL
Yc:s 1[:1-':, I\II:A Insulation uniformly covers the entire ceiling (or roof) area from the outside of all exterior walls
() a M|
Yes | No [ NA
() | (W]
Yes | No | NA
[ [m] 0
| Yes | No | NA
] ] A
Yes | No | NA

All drops covered with hard covers

Eave vents prepared for blown insulation - maintain net free-ventilation area

Knee walls insulated or prepared for blown insulation

Area under equipment platforms and cat-walks insulated or accessible for blown insulation

No voids over % in. deep or more than 10% of the batt surface area

Ingnlation in contact with the air-barrier

Recessed light fixtures covered

Baffles installed at eaves vents or soffit vents - maintain net free-ventilation area of eave vent

Attic access msulated

Recessed light fixtures covered

Insulation at proper depth — insulation rulers visible and indicating proper depth and R-value

Loose-fill mineral fiber insulation meets or exceeds manufacturer's minimum weight and thickness

0| 0} 0O | requirement for the target R-value. Target R-value Manufacturer’s
Yes | No | NA | minimumn required weight for the target R-value (pounds-per-square
foot). Sample weight (pounds per square foot).
Manufacturer’s minimum required thickness at time of instaflation (inches)
Mapufacturer's minimum required settled thickness (inches). Number of days since
loose-fill insulation was installed (days). At the time of installation, the insulation
shall be greater than or equal to the manufacturer’s minimum initial insulation thickness. If the HERS
rater does not verify the insulation at the time of installation, and if the loose-fill insulation has been in
place less than seven days the thickness shall be greater than the manufacturer's minimum required
thickness at the time of installation less 1/2 inch to account for settling. If the insulation has been in
place for seven days or longer the insulation thickness shall be greater than or equal to the
manufacturer’s minimum required settled thickness. Minimum thickness measured (inches).
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U/
INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R

SeAdI®S 2313 34th Street PemitNmber 4610469

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

‘ CEC Certified M. # of Efficiency | Heating
Equip Type Nawc snd Model Hdentical |  (AFUE, etc) ipi Capacity
(pkg. heat pump) Nunsbes Systems | (>CF-IR value) (Btuhr)

fumace 58MVB060-f-14 | 2 94% afue 60,000

Cooling Equipment

. Efficieacy
. CEC Cextified Mfr. Duct
Equip Tvpe Name and Model i (SEER or EER)l Location
(pkg. heat pump) Number (2CF-IR value) | (attic, eto.)

split a/c 58TDB036 16 SEER/13 EER | attic

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.

v DI L, 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-IR) 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 (Co. Name) OR. Owner

Signature: Date:

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
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INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R
Site Address Permit Number

733 34th Street 0610469

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v* [JTested at Final v [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

0 Remove at least one supply and one return register. and verify that the spaces between the register boot and the interior
finishing wall are properly séaled.

O 1f 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 points are properly sealed.

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

0 New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platforms returns in lieu of

ducts).

v' [J pUCT LEAKAGE REDUCTION

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

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) M\(;:fuu;:d

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nomisal: v’ O Cooling ¥/ Heating) o0&+ [1 Measured 1275

If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtwhr) x Heating

Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: @ v

Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: .
[100x [ (Line# 1)/ ____(Line # 2)]) 0 Pass O 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 Svstem or Altered Duct 9 6

System for Duct Svstem Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System

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

Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct Svstem - Pass if L e Percentage < 6% for Final AN .

8 | [100x] (Line # 5)/ eﬂIlj‘u;":'fm)]] ) 2.1 (@SS O 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:

Pass if Leakage Percentage < 15% [100x [ (Line # 5)/ (Line # 2)]} O Pass O Fail

3

9
10 | Pass if Leakage to Outside Percentage < 10% [100 x [ (Line # 7)/ (Line # 2)]]) O Pass O Fail

Pass if I eakage Reduction Percentage 2 60% [100 x [ (Line # 6)/ (Line # 4)]] O Pass O Fail
11 | and Veritication by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection [ ihtiae e s O Fail
\ Pass if One of Lines # 9 through # 12 pass [ie=iiiec " ¥ 5 Pags O Fail

v LI, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirSfigits for
compliance credit. I, the undersigned, also certify that the newly installed or retrofit 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

Signawre:rgé %M@I_ Date: 7~2 o fc’)é

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
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INSTALLATION CERTIFICATE (Page 5of 12) CF-6R
Site Address Permit Number

733 34th Street 0610469

v'L] THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.
v v

Access is provided for mspection. The procedure shall

) consist of visual verification that the TXV is installed on

-g;s D No | the system and installation of the specific equipment 0O 0O
shall be verified.

7

Yesisapass | Pass | Fail

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

Outdoor Unit Serial # OR0% £ 47724g
Location Noith <Az OfpllouS‘ <
Outdoor Unit Make Cayp/er

Outdoor Unit Model 38TDROZEIDY

Cooling Capacity 2 Tem Bubr 2¢ oo
Date of Verification D
Date of Refrigerant Gauge Calibmtion 717 -o ¢ | (mustbe checked monthly)
Date of Thermocouple Calibration ‘ (must be checked monthly)

ge_Measureme i and above):
Procedures for Determining t Charge using the Standard Method are available in RACM, Appendix RD?.
Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this
procedure.
Measured Temperatures ‘
Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db) 4 s
Return (evaporator entering) air dry-bulb temperature (Tretun, db) 77, 5
Return (evaporator entering) air wet-bulb temperature (Treturn, wb) (33
Evaporator saturation temperature (Tevaporator, sat) 7
Suction line temperature (Tsuction, db) T4 2
Condenser (entering) air dry-bulb temperature (Tcondenser, db) 8%y

S T T

Superheat Charge Method Calculations for Refrigerant Charge
Actual Superheat = Tsuction, db — Tevaporator, sat 14,7
Target Superheat (from Table RD-2) ya i 4
Actual Superheat — Target Superheat (System passes if between -5 and +5°F) 2.9

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)

Actual Temperature Split Target Temperature Split (System passes if between -
3°F and +3°F or, upon remeasuremment, if between -3°F and -100°F)
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INSTALLATION CERTIFICATE (Page 6 of 12) CF-6R

Site Address Permit Number

733 34th Street 0610469

Standard 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 recalculated.

| v JOYes [QNo | System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 °F)

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 °F 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,
w-m Charging Method for Refrigerant Charge

Actuyal liquid line length: ft
Manufacturer’s Standard liquid line length: ft
Difference (Actual - Standard): ft

Manufacturer’s correction (ounces per foot) x difference in length = ounces
(+ = add) (- =remove)

Measured Airflow Method for Adequate Airflow Verification available in RACM, Appendix RD2.6
Calculated Airflow: Cooling Capacity (Biwhr) X 0,033 (cfm/Buu-hr) = CFM

Measured Airflow is CFM (Measured airflow must be greater than the calculated airflow).

Alternate Charge Measurement Summary:
System shall pass both refrigerant charge and adequate aitflow calculation criteria from the same mesasurements, If
corrective actions were taken, both criteria must be remeasured and recalculated,

I\/IUYelelNol.S);umm |

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

Signature: %E , 5( %}anfﬁ‘ Date: T-29-06

Copies to: BUILDING DKRTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
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INSTALLATION CERTIFICATE _(Page 8 of 12) CF-6R
Site Address 733 34th Street Permit Number 0610469

v FAN WATT DRAW
Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2.
¥’ Method For Fan Watt Draw Measarement
m] RE3.2.1 | Portable Watt Meter Measurement
0 RE3.2.2 | Utility Revenue Meter Measurement

Measured Fan Watt Draw
Measured Fan Flow (enter total cfm from airflow verification)
Enter results of Watts/cfm

Measured fan watt/cfm draw is equal to or Jower than the

v [dYes | ONo fan watt/cfm draw documented in CF-1R

Yes is a pags

v [] ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3.1.
¥ Method For Airfiow Measarement
0 RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood
] RE4.1.2 | Diagnostic Fan Flow Using Pleraxm Pressure Matching
[m] RE4.13 | Diagnostic Fan Flow Using Flow Grid Measurement
O No | Duct design exists on plans

Measured Airflow: Total efm
Rated Tons cfin/ton cfin/ton

Measured airflow is greater than the oritera i Tabie RE-3

v v
aad
Fail

Yes is a pass

v [ MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF 3,
1|+ | QYes ONo | Adequate airflow verified (sce adequate airflow credit)

2 | v | OVYes Ol No | Refrigerant charge or TXV
3 |v | OYes| DINo | Ductleakage reduction credit verified

Cooling capacities of installed systems are < to maximum cooling

v
4 ClYes | ONo capacity indicated on_the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum
v | O Yes | ONo | cooling capacity in the CF-1R, then the clectrical input for the
installed systems must be < to electrical input in the CF-1R.
Yesto 1, 2, and 3; and Yes to either 4 or 5 is a pass

v[] HIGH EER AIR CONDITIONER

Procedures for verification are available in RACM, Appendix RI.

v | [0 Yes | OONo | EER values of installed systems match the CF-1R

¥ | O Yes | ONo [ For split system, indoor coil is matched o outdoor coil v

Y |OYes |ONo | Time Delay Retay Verified (f Required) O
Yesto 1 and 2; and 3 (If Required) is a pass | Pass

[ Tnstalling Subcontractor (Co. Name) OR General
Contractor (Co. Name) 05 Owner

Signamre%hw. 1,/ W Date: T2 HEOR

Copies to: BUILDING D MENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R
Project Addres: . ' Builder Name

OJ ® 733 34th Street - upstairs Comfort Master of Sacramento
Builder Contact . Telephone | Plan Number

reer-ome® Ed Atkins 0164410080
HERS Rater Telephone | Sample Group Number
Steve Vasa CC2004262 9166828730 S rTa
Compliance Method (] iptive) Climate Zone 12
Certifying Signature Date | Sample House Number
7/24/06 1

Fi . HERS Provid

m Capitol Energy COM VI CalCerts
Street Address: City/State/Zip:

1709 Adonis Way ™~ 1ty ® Sacramento, CA 95864
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATERCOMPLY/ CE STATEMENT
The house was: ¥ J8Tested v O 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 HERS rater must check and veriﬁ/ that the new
distribution system is fully ducted and correct tape is used before a CF-4R may be released on every E_M 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.
T8, The installer has provided a copy of CF-6R (Installation Certificate).

New Distribution system is fully ducted (i.e., does not
%New systems where cloth backed, rubber adhesive

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

v [ MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.

Duct Diagnostic Leakage Testing Resuits

use building cavities as plenums or platform retums in lieu of ducts).
duct tape is installed, mastic and draw bands are used in

NEW CONSTRUCTION:

N Measured
Duct Pressurization Test Results (CFM @ 25 Pa) Values
1 | Enter Tested Leakage Flow in CFM: T
Fan Flow: Calculated (Nominal: v" OJ Cooling ¢ ﬂw or v 0 Measured
2 | Enter Total Fan Flow in CFM: 1Z1 $ v v
3 | Pass if Leakage Percentage <6% [ 100x [ (Line #1)/ (Line #2)]] [ Pass O] Fail
ALTERATIONS: Duct System and/or HVAC Equipment Change-Ount
4 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 System 9 ¢
5 | 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) v v
Entire New Duct System - Pass if Leakage Percentage < 6% : .
8 | [100x[ (Line #5)/ Line # 2)]] A1 Pasy) 0 Fal
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | o/ v
Use one of the following four Test or Verification Standards for compliance:
g |Pass if Leakage Percentage < 15% [100 x | (Line #5)/ (Line # 2)]} O Pass I Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line # 2)]] O Pass O Fail
Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6) / (Line # 4)]] O Pass O Fail
11} 4nd Verification by Smoke Test and Visual Inspection _
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection ass [ Fail
Pass if One of Lines # 9 through # 12 pass B Pass )] Fail
April 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8)

CF-4R

Project Address

Builder Name

733 34th Street - downstairs Comfort Master

of Sacramento

Builder Contact E d Atkln S Telephone | Plan Number

916-441-0880

HERS Rater

Telephone | Sample Group Number

Steve Vasa CC2004262 916 682-8730 2012

Compliance Method iptive) Climate Zone 12

Firm Capitol Energy Conm HERS Provider cvaiCerts

Street Address:

City/State/Zip:

1709 Adonis Way Sacramento, CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPL
The house was; v [J Tested Vv

As the HERS rater providing diagnostic
the diagnostic tested compliance requirements as chec! of this r
distribution system is fully ducted and correct tape is used before a CF-4R may be released on every gmg buil
rater must not release the CF-4R until a properly completed and signed CF-6R has been received for the sample an

buildings.

ot tested S

Approve& as part of sample testing, but was n

[Z] The installer has provided a copy of CF-6R (Installation Certificate).

[Z] 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 draw bands are used in
combination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections.

d field verification, | i ed on this form complies with
orm. The HERS rater must check and veri?g that the new
m%. The HERS

tested

v [0 MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnestic 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) Measured
1 | Enter Tested Leakage Flow in CFM:
2 Fan Flow: Calculated (Nominal: v O Cooling v 0 Heating) or v" [ Measured
Enter Total Fan Flow in CFM: v v
3 | Pass if Leakage Percentage 6% [ 100 x [ (Line # 1) / (Line #2)]] (/) | OpasOFail
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. ?
Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System s )
5 | for Duct System Alteration and/or Equipment Change-Out. _
Enter Reduction in Leakage for Altered Duct System [ (Line # 4) Minus (Line # 5)] B
6 | (Only if Applicable) re
7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% .
8 | [100x[ (Line #5)/ Line # 2)]] D Poss D Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | / v
Use one of the following four Test or Verification Standards for compliance:
o | Pass if Leakage Percentage < 15% [100 x | (Line # 5) / (Line # 2)]] {1 Pass O Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7) / (Line # 2)]] O Pass [1 Fail
Pass if .eakage Reduction Percentage > 60% [100x | (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 Smoke Test and Visual Inspection | O Pass {J Fail
Pass if One of Lines # 9 through # 12 pass { OPass O Fail
Residential Compliance Forms April 2005
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL CF-1R
 Project Title |y ather Wallace Dete j,ly 17, 2006
Project Address 733 34th Street

Sacramento, Ca 95816

Documentation Author .
Ed Atkins
Compliance Method (Prescriptive)

(Page 1 0f 5)
ing Permit #

0610469

Plan Check / Date

Telephone

916-441-0980 ["Filig Check / Date
Climate Zone |

Edforcmnen@gemy Use Only

v [ Alternative Component Package Mcthod: (check one) C D D (Alternative)
° Package C and Package D choices require HERS ruter 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) 2000 f*

Average Ceiling Height: 8.5 _ft

Maximum Allowed West Facing Fenestration Products Per Table 151-B ot 151-C - (5% X CFA)
Maximum Allowed Total Fenestration Products Per Table 151-B or 151-C —<(20% X CFA) i

v’ [ Building Type: (check one or more)_E;l,_ Single me'lyD Multifamily_g Addition [_] 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: 2 Number of Dwelling Units: 1
Floor Construction Type: faised loor SiabyRaised Floor (circle one or both)

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

v U RAL

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component
Type (Wall,
Roof, Floor,
Slab Edge,
Doors)

Frame
Type
(Wood or
Metal)

Cavity
Insulation

Assembly U-
factor (for wood,
metal frame and
mass
assemblies)’

Roof Radiant
Barrier
Installed
Yes or No

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

Pa—

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

Residential Complicnce Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page2 of 5) CF-1R

Date
Heather Wallace July 17, 2006

Project Title

F Tl TS o U H
v [ FENESTRATION MAXIMUM ALLOWED AREA WORK.SHEET WS-4R ~must be included for New
Construction, Additions and Alterations.

Fenestration
#/Type/Pos. Orien- Exterior
(Front, Left, tation, Shading/Overhangs®’
Rear, Right, N, 8,E, v box if WS-3R is
Skylight) | W' included

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(£)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 default 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) Sec Section 3.2.4 in the Residential Manual.

HVAC SYSTEMS

Heating Equipment i
Type and Capacity i Thermostat Configuration

(fumnace, hoat pump, boiler, cic.) Type (split or package)
furmace digital night setback | horizontal spit

Cooling Equipment
Type and Capacity Minimum
(A/C, heat pump, evap. Efficiency Duct Location Thermostat Configuration
cooling) (SEER or EER) (attic, etc.) Type (split or package)
spift a/c 16 SEER/13 EER | basement digital night setback | Split

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page3of5)  CF-1R

Project Title Date
Heather Wallace July 17, 2006

ALED I md TX Vs (or Alterna Meagures
A signed CF-4R Form must be provided to the building department for each home for which the following. are
required.

TXVs, readily accessible (climate zones 2 and 8-15 only)
(Installer testing and certification and HERS Rater field verification ired.
@ 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 /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
O sealed as confirmed through field verification and diagnostic testing in accordance with procedures in the
Residential ACM Mamual 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

v
g’ Sealed Ducts (all climate zones) (Installer testing and certification and HERS rater field verification required.)
‘ Al

|

v

Check box if System meets criteria of a “Standard” system. Standard system is one gas-fired water heater per

[0 | dwelling unit. If the water heater is a storage type, 50 gallons is the maximum capacity and recirculation system is
not allowed.

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

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

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

Systems serving single dwelling units

o

Rated Energy Tank
Input! F acntz:'% or External
Water Heater Distribution W or Thermal | Standby' | Insulation

Type/Fuel Type Type Bta/hr) Efficiency | Loss (%) | R-Value

System serving multiple dwelling units

Energy Tank
Factor' or External

Water Heater Distribution Thermal | Standby' | Insulation
Type Type Efficiency | Loss (%) | R-Value

1) For small gas storage water heaters (rated inputs of less than or equal to 75,000 Btwhr), electric resistance, and

heat pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000

Btwhr), 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 heating source to the kitchen fixtures
that are ¥4 inches or greater in diameter shall be thermally insulated as specified by Section 150 (j)2 A or 150 (j) 2

B.

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page 4 of 5)

CF-1R

Project Title

Date

July 17, 2006

Indicate whxch specnalfeatm'es are part of this

and Performance Method.

RIN

LAE \ b

project. The list below represents special features rele\ ant to the Preqcrlptlve

Feature

Required Forms (if applicable)

Description

Metal Framed Walls

CF-IR

Radiant Barriers

CF-1R

Exterior Shades

WS-4R

Cool Roof

N/A: Performance Calculation
Required. Attach CRRC Label to
Forms.

Dedicated Hvdronic Heating
Svstem

Performance Calculation
Required: Attach Run to Forms.

Combined Hydronic System

Performance Calculation
Required: Attach Run to Forms.

Gas Cooling

N/A: Performance Calculation
Required.

Buried Ducts

N/A: Indicate on building plans.

Kitchen Pipe Insolation

See Section 5.6.2 Distribution
Systems in Residential Manual.

Multiple Water Heaters Per
Dwelling Unit

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

Central Water Heating System
Serving Multiple Dwellings

Performance Calculation and
attach Run to Forms.

Non-NAECA Large Water
Heater

CF-1R

Indirect Water Heater

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

Instantaneous Gas Water Heater

See Table 3-13 or use
Performance Calculation and
attach Run to Forms

0

Solar Water Heating System

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

a

Wood Stove Boiler

Performance Calculation and
attach Run to Forms

SPECIAL FEA
_(add extra sheets if pecesgary)

S

G HERS RATER VE

ICATION

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

Retrigerant Charge

CF-6R part 50of 12

Thermostatic Expansion Valve

CF-6R part 6 of 12

Residential Compliance Forms
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page5of5) CF-1R

Project Title

Heather Wallace

Dete - juty 17, 2006

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 TX Vs, insulation installation quality, and building envelope sealing require installer testing and
certification and ficld verification by an approved HERS rater.

Designer or Owner (per Business and Professions Code)

Documentation Author

Name: o Atkins
Title/Fimm:

N Same

Comfort Master of Sacramento

Title/Firm:

Address: 349 _ 20th Street

Address:

Sacramento, Ca 95814

Telephone: 946-441 0080

License #  306797-C20

4/040"-"“// }Wajvi;b 7-24-06

(signature) /. (date)

(signature)

Enforcement Agency

Name:

Tide

Agency:

Telephone:

L(_sigldmre / stamp)

Residential Compliance Forms
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R
Project Address Builder Name

733 34th Street Comfort Master of Sacramento

Builder Contact . Telephone | Plan Number
Ed Atkins 916-441-0980
HERS Rater Telephone | Sample Group Number

Compliance Method (Prescriptive) Climate Zone
Certifying Signature Date | Sample House Number

Fim Capitol Energy Consultants HERS Provider caiCerts

Street Address: City/State/Zip:
** 1709 Adonis Way lty ® Sacramento, CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIAN
The house was: v/ [ Tested of sample testing, but was not teste
As the HERS rater gmviding dia i ication. I cerily wise ientitied on this form complies with
the diagnostic tested compliance requirements as checked ¥ on this form. The HERS rater must check and verity that the new
distribution svstem is fully ducted and correct tape is used before a CF-4R mayv be released on every tested building. The HERS
{,ﬂtﬁﬁ must not release the CF-4R umtil a properly completed and signed CF-GR has been received for the sample and tested
uildings.
00 The installer has provided a copy of CF-6R (Installation Certificate).
[1 New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform retums in lieu of ducts).
1 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 [ MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures 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)

| | Enter Tested Leakage Flow in CFM:
5 Fan Flow: Calculated (Nominal: ¥ O Cooling ¥ [ Heating) or v' 1 Measured 0
Enter Total Fan Flow in CFM: ' v v

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

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

5 | 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 | 1100 x] (Line # 5)/ Line # 2)]] O Pass O Fail

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

Use one of the following four Test or Verification Standards for compliance:
g | Pass if Leakage Percentage < 15% [100x[ (Line # 5)/ (Line # )11 [ Pass L1 Fail

10 | Pass if Leakage to Outside Percentage < 10% [100 x | (Line # 7)/ (Line # 2)]} O Pass [ Fail

0" Pass if Leakage Reduction Percentage 2 60% [100 X { (Line #6)/ (Line # $)]} O Pass O Fail
and Verification by Smoke Test and Visual Inspection

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

Pass if Ope of Lines # 9 through # 12 pass §

Residential Compliance Forms
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 2 of 8) CF-4R
Project Addre Builders N
ject Adcress 733 34th Street % ontort Masterof Sacramort

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

v D DIAGNOSTIC SUPPLY DUCT LOCATION, SURFACE AREA AND R-VALUE

Procedures for field verification and diagnostic testing for this group compliance credits are available in RACM, Appendix RC, RE & RH.

v [[] LESS THAN 12 LINEAL FEET OF SUPPLY DUCT OUTSIDE OF CONDITIONED SPACE
COMPLIANCE CREDIT

v FiYes | DINo | Less than 12 lineal fect of supply duct outside of conditioned space.
Yes to this compliance creditisapass | v/ O Pass [ v OFail

v [ suppPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT

v |0 Yes | O No | Ducts are located within the conditioned volume of building.
Yes to this compliance creditisapass | ¥ 0O Pass | v O Fail
Duct System Design verification is required for 3 compliance credit for the following:
1. Supply duct surface area reduction
2. Buried supply ducts o the ceiling
3. Deeply buried smpply ducts

v [0 DuCT SYSTEM DESIGN VERIFICATION

O Yes | O0No | Adequate airflow verified
T Yes | L1 No | The duct system design plan meets the requirements specified in RACM. Appendix RE. Section RE.4.2
0O Yes | O No | The duct system design plan exists on building plans

Dhuct sizes, duct system lavout and locations of supply & return registers match the duct system design
O Yes | O No plan

Yestoallisapass| ¢ OPass | v OJFail
v [0 suPPLY DUCTS SURFACE AREA REDUCTION COMPLIANCE CREDIT

R-4.2 R-6.0 R-8.0
Crawl Deeply Duct Surface Surface Surface
Space Covered Diameter Area Area Area

>
§.

cloiciloc|cic|zic
ciclociclcic|lo]e
::l:!:::l::l:i
ciclociclc|cic |
s:r:r:::t:[:::g-

Total Surface Area for Each R-Value =
v U Yes | i No lict Surface Area matches Performance’s CF-1R?

Yes to all is a pass
v [ BURIED DUCTS ON THE CEILING COMPLIANCE CREDIT

v {B) Yes £1 No | Buried Ducts on the Ceiling

v |0 Yes [ No | Verified High Insulation Installation Quality
Yes to duct system design, supply duct surface area reduction and this compliance credit is a pass
v [ DEEPLY BURIED DUCTS COMPLIANCE CREDIT

v |0 Yes {3 No | Deeply Buried Ducts

v |0 Yes [1No | Verified High Insulation Installation Quality v v
Yes to duct system design, supply duct surface arca reduction and this compliance credit is a pass [ Pass | [l Fail

Residential Compliance Forms April 2005




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

Project Address 733 34th Street

CF4R
Builder Name

Comfort Master of Sacramento

vBuilder Contact E d Atkl ns

Telephone | Plan Number

916-441-0980

HERS Rater

Telephone | Sample Group Number

Compliance Method (Prescriptive)

Climate Zone

Certifying Signature

Date | Sample House Number

Firm

Capitol Energy Consultants

HERS Provider
CalCerts

Street .
froet AJdIess: 1709 Adonis Way

City/State/Zip:
ity State i e o cramento, CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house was: v"[J Tested v 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 diagnosticpgtc:ted comphiance requirements as checked on this form.
v [ The installer has provided a copy of CF-6R (Installation Certificate).

v ] THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

v

O

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.

Yes is a pass

v [] REFRIGERANT CHARGE MEASUREMENT

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

itdoor Unit Serial #

Location

Outdoor Unit Make

Outdoor Unit Model

Cooling Capacity

Date of Verification

Date of Refrigerant Gauge Calibration
Date of Thermocouple Calibration

|Btulhr

(must be checked monthly)
(must be checked monthly)

Standard Charge Meagurement (¢ ir dj °F and above):

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 below 55 °F rater shall
use the Alternative Charge Measure Procedure

Procedures for Determining Reftigerant Charge using the Standard Method are available in RACM, Appendix RD2.
v OYes ClNo A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge
measurement documented.

Residential Compliance Forms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 4 of8) CF-4R
ijeCt Address Builders Name Comiort Master of Sacramento

733 34th Street
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

Measured Temperstures
Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)
Return (evaporator entering) air dry-bulb temperature (Tretum, 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)

I e R

Superheat Charge Method Calculations for Refrigerant Charge
Actual Superheat = Tsuction, db — Tevaporator, sat
Target Superheat (from Table RD-2)
Actual Superheat — Target Superheat (System passes if between -5 and +5°F)

o g

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)

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)

Standard 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 recalculated

OYes | ONo

AMLCTT] OALEE IVIOHS : i
Note: The system should charged in 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 °F or above,
rater shall use the Standard Charge Measure Procedure:

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

7| O Yes | ONo A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge
measurement documented.

Weigh-In Charging Method for Refrigerant Charge
Actual liquid lime length:

Manufacturer’s Standard liquid line length:
Difference (Actual - Standard):

Manufacturer’s correction (ounces per foot) x difference in length =
(“+ “ = add ounces) (- = remove ounces)
Alternative Charge Measurement Summary:

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

[v]OYes |ONo | System Passes

Residential Compliance Forms April 2005




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

Project Address

733 34th Street

'CF-4R
Builder Name

Comfort Master of Sacramento

Builder Contact Ed Atkins

916-441-0980 cePhome

Plan Number

HERS Rater

Telephone

Sample Group Number

Certifying Signature

Date

Sample House Number

Firm

Capitol Energy Consultants

HERS Provider CalCerts

Strect Address: 4209 Adonis Way

City/State/Zip:
Sacramento, CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house was: v\ [] Tested v [ 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.

v [J The installer has provided a copy of CF-6R (Installation Certificate).

v' (] ADEQUATE AIRFLOW VERIFICATION
Procedures for field verification and diagnostic testing of adequate airflow are available in RACM, Appendix RE4.1.

Method For Airflow Measnrement

v 1101 Yes O No | Duct design exists on plans

RE4.1.1 Dmgpostw Fen Flow Using Flow Capture Hood

RE4.1.2 Fan Flow Using Plenum Pressure Matching

RE4.13 Diagnostic Fan Flow Using Flow Grid Measurement

Measured Airflow:
Rated Tons;

Total CFM
cfim/ton
v

o

Measured airflow is greater than the criteria in Table RE-2
Yes is a pass

v [] MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1l v | OYes | CINo | Adequate airflow verified (see adequate airflow credit)

21 v | OYes | CONo | Refrgerantcharge or TXV
3| v | OYes | ONo | Ductleakage reduction credit veritied

v 0 No Cooling capacities of installed systems are < to maximum cooling
capacity indicated on_the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum
cooling capacity in the CF-1R, then the electrical input for the
installed systems must be € to electrical input in the CF-1R.

Yesto 1,2, and 3. and Yes to either 4 or 5 is a pass

4 O Yes

v | [0 Yes | ONo

v 1 HIGH EER ATR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.
1|v | OYes | ONo | EER valuesofinstalled systems match the CF-1R
2| v | O Yes | ONo | For split system, indoor coil is matched to outdoor coil
31v | OYes | ONo | TimeDelay Relay Verified (If Required)
Yes to 1 and 2; and 3 (If Required) is a pass
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 6 of §) CF-4R

Project Address 733 34th Street Builder Name Comfort Master of Sacramento

i . Telepho lan ber
Builder Contact &4 Atking 916-441-0080 cicpnone | Flan Num

HERS Rater Telephone | Sample Group Number

Certifying Signature Date | Sample House Number

Capitol Energy Consultants HERS Provider o certs

Street Address: . City/State/Zip:
S 1708 Adonis Way 1Sl S acramento, CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The house was: ¥ L Tested v [ 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 mteglggnphame requirements as checked on this form. P

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

v [J FAN WATT DRAW
Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2.
v Method For Fan Wait Draw Measarement

. RE3.2.1 | Portable Watt Meter Measurement

a RE3.2.2 | Utility Revenue Meter Measurement
Measured Fan watt Draw: (enter watts here)
Measured Fan Flow (Enter total ¢fm from airflow verification)
Enter results of Watts/cfm.

Firm

Calculated fan watt/cfm is equal to or lower than the fan
watt/cfin draw documented in CF-1R

HERS RATER COMPLIANCE STATEMENT
The house was: v' [J Tested v (1 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.

v' [ The installer has provided a copy of CF-6R (Installation Certificate).

v [ MINMUM REQUIREMENTS FOR INFILTRATION REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of infiltration reduction are available in RACM Section 3.5.
Diagnostic Testing Results

v v Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater:
O Yes | O No | Is measured envelope leakage less than or equal to the required level from CF-1R?
[J Yes | 0 No | Is Mechanical Ventilation shown as required on the CF-1R?
oy If Mechanical Ventilation is required on the CF-1R (Yes in line 2), has it been

es | O No installed?

Check this box yes if mechanical ventilation is required (Yes in line 2) and
ventilation fan watts are no grester than shown on CF-1R,
Check this box yes if measured building infiltration (CFM @ 50 Pa) is greater than
O Yes | OO No | the CFM @ 50 values shown for an SLA of 1.5 on CF-1R
(If this box is checked no, mechanical ventilation is required.)
Check this box yes if measured building infiltration (CFM @ 50 Pa) is less than the
O Yes | 01 No CFM @ 50 values shown for an SLA of 1.5 on CF-1R, mechanical ventilation is
installed and house pressure is greater than minus 5 Pascal with all exhaust fans
operating. v | v
Pass if: a) Yes in line 1 and line 3, or b) Yes in line 1 and line2, 2a, and 2b, or ¢)Yes in line 1 and O O
line 4, Otherwise Fail. Pass | Fail

v OYes | ONo

Yes is a pass

OYes | ONo
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 7 of 8) CF-4R
Project Address Builder Name

733 34th Street Comfort Master of Sacramento

Builder Contact E d Atki ns 916-441-0980 Telephone | Plan Number

HERS Rater Telephone | Sample Group Number

Certifying Signature Date | Sample House Number

Capitol Energy Consultants HERSProvider . 1Certs

Street A : City/State/Zip:
t Address 1709 Adonis Way o P Sacramento, CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house was: v [1 Tested v [J 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 all applicable requirements of the “High Quality Installation of Insulation” protocols as specified in the Residential
ACM, Appendix RH and as checked on this form. Note that to PASS and receive compliance credit, NONE of the BOXES
below may be checked “No” and the first three boxes also must be checked. Check “NA” only if the item is not part of the
design of the bm'lding (i.e., single story buildings do not have rim joists or there may be no recessed can lights installed, etc.).
v REQUIREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION” COMPLIANCE CREDIT

v [ The building is wood frame construction with wall stud cavities, ceilings, and roof assemblies insulated with
mineral fiber or cellulose insulation in low-rise residential buildings.

v Description of insulation, (CF-6R, formerly IC-1) signed by the installer stating: insulation manufacturer’s
name, material identification, installed R-values, and for loose-fill insulation: minimum weight per square
foot and minimum inches.

v [ Installation Certificate, (CF-6R) signed by the installer certifying that the installation meets all
applicable requirements as specified in the High Quality Insulation Installation Procedures
(ACM, Appendix RH).

Firm

v FLOOR
o0
Yes | No
0 a
Yes | No
Yl:elys 1\?0 Insulation properly supported to avoid gaps, voids, and compression
v WALLS
(m] a
Yes | No

o|a
Yes | No No gaps

Ynes I?o No voids over %~ deep or more than 10% of the batt surface area.

a0 Hard to access wall stud cavities such as; comer channels, wall intersections, and behind tub/shower
Yes | No enclosures insulated to proper R-Value

o) a
Yes | No Small spaces filled

oo
No
a1 n
No

All floor joist cavity insulation installed to wniformly fit the cavity side-to-side and end-to-end

Insulation in contact with the subfloor or rim joists insulated

Wall stud cavity insulation uniformly fills the cavity side-to-side, top-to-bottom, and front-to-back

Rim-joists insulated

Wall stud cavities caulked or foamed to provide an air tight envelope

Residential Compliance Forms April 2005




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

733 34th Street Buildm(}f:'rfmo:t Master of Sacramento

Project Address

v ROOF/CEILING PREPARATION
E'Jes Ieo SA Al draft stops in place to form a continmuous ceiling and wall air barrier
O ] I

Yes | No | NA
0O O 0 . L
Yes | No | NA All draft stops and hard covers caulked or foamed to provide an air tight envelope

O |O |0 | All recessed light fixtures IC and air tight (AT) rated and sealed with a gasket or caulk between the

Yes | No | NA | housing and the ceiling
ees 5 o 5 A Floor cavities on multiple-story buildings have air tight draft stops to all adjoining attics
O | O
Yes | No | NA
0 (| m
Yes | No | NA
a =] o
Yes | No | NA
(m] (m] O . ,
Yes | No | NA Attic rulers installed
v ROOF/CEILING BATTS

(W] 0o (W]
Yes | No | NA No gaps

(| (W} [w] . .

Yes | No | NA No voids over % in. deep or more than 10% of the batt surface area
O O a
Yes | No | NA
a | a
Yes | No | NA

O o g Net free-ventilation intained at ts
Yes | No | NA © arca main! eave ven
v ROOF/CEILING LOOSE-FILL
chlss IE(I) I\II:A [nsulation uniformly covers the entire ceiling (or roof) area from the outside of all exterior walls
] W] w]
Yes | No | NA
a a O
Yes | No | NA
0O 0 ]
Yes | No | NA
a O (m]
Yes | No | NA

All drops covered with hard covers

Eave vents prepared for blown insulation - maintain net free-ventilation area

Knee walls insulated or prepared for blown insulation

Area under equipment platforms and cat-walks insulated or accessible for blown insulation

Insulation in contact with the air-barrier

Recessed light fixtures covered

Baffles installed at eaves vents or soffit vents - maintain net free-ventilation area of eave vent

Attic access insulated

Recessed light fixtures covered

Insulation at proper depth — insulation rulers visible and indicating proper depth and R-value

Loose-fill mineral fiber insulation meets or exceeds manufacturer's minimum weight and thickness

o| 0 0O | requirement for the target R-value. Target R-value Manufacturer’s
Yes | No | NA | minimum required weight for the target R-valoe (pounds-per-square
foot). Sample weight (pounds per square foot).
Manufacturer’s minimum required thickness at time of installation (inches)
Mamfactorer's minimum required settled thickness (inches). Number of days since
loose-fill insulation was installed (days). At the time of installation, the insulation
shall be greater than or equal to the manufacturer’s minimuin initial insulation thickness. If the HERS
rater does not verify the insulation at the time of installation, and if the loose-fill insulation has been in
place less than seven days the thickness shall be greater than the manufacturer's minimum required
thickness at the time of installation less 1/2 inch to account for settling. If the insulation has been in
place for seven days or longer the insulation thickness shall be greater than or equal to the
manufacturer’s minimum required settled thickness. Minimum thickness measured (inches).
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[ neun

INSTALLATION CERTIFICATE

(Page 3 of 12) CF-6R

Site Address

733 34th Street

Pemit Nmber 0610469

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
(pkg. heat pump)

CEC Certificd Mfr.
Name snd Model
. Nuwsher

Efficiency
(AFUE, etc)'
{(=CF-1R value)

Duct
Location
(attic, ete.)

Heating
Capacity
(Btu'hr)

fumace

58MVB060-f-14

94% AFUE

basement

60,000

Cooling Equipment

Equip Type
(pkg. heat pump)

CEC Cetified Mfr.
Nawe aad Modcl

Noanmds
I

Efficieacy
(SEER or EER)'
(=CF-1R valne)

Dt
Location
(aftic. efc.)

split a/c

38TDB036

16 SEER/13 EER

basement

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.

v DI 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 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.

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

Signature:

Date:

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

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

733 34th Street 0610469
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v {JTested at Final v [J Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

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

O 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 points are properly sealed.

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

0 New Distribution system is fully ducted (i.e.. does not use building cavities as plenums or platforms returns in lieu of

ducts).

v [0 DUCT LEAKAGE REDUCTION

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

Duct Pressurization Test Results (CFM @ 23 Pa)

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v' I Cooling v 0 Heating) or v 00 Measured

If Fan Flow is Calculated as 400 cfim/ton X number of tons or as 21.7 cfm/(kBtwhr) x Heating

Capacity in Thousands of Btwhr, enter total calculated or measured fan flow in CFM here: v v

Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: .
[100x] (Line # 1) / (Line # 2)]] 0O Pass [0 Fail

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

4 Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alieration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct Svstem or Altered Duct

Svstem for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System

[ (Line # 4) Minus _ (Line # 3)] — (Only if Applicable)

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

Entire New Duct System - Pass if Leakage Percentage < 6% for Final .
8 |[100x] (Line # 5) / i 2] 0 Pass (1 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 complisnce:

o | PassitLeakage Percentage < 15% [100x | (Line # 5)/ (Line # 2)]} O Pass [J Fail
1o | Pass if Leakage to Outside Percentage < 10% [100 x [ (Line #7)/ (Line # 2)]) 0 Pass O Fail

Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6)/ (Line # 4)]] [ Pass O Fail
11 | and Verification by Smoke Test and Visval Inspection ass
12_| Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection | O Pass O] Fail
Pass if One of Lines # 9 through # 12 pass O Pass OO0 Fail

v [1, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for
compliance credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and
Fans comply with Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

3

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) 9R Owner

Signature: o, anf ///} /777644‘;7‘;—"—> Date: 79 ¢/~ g

Copies to: BUILDING DKQRTN[ENT , HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
Residential Compliance Forms September 2005
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INSTALLATION CERTIFICATE

(Page S of 12) CF-6R

Site Address 793 34th Street

Permit Number

0610469

v' [0 THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

v v

Access is provided for inspection. The procedure shall
consist of visual verification that the TXV is installed on

@' es the system and installation of the specific equipment
shall be verified.

o o

Yes is a pass

Pass | Fail

v [J REFRIGERANT CHARGE MEASUREMENT

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

Thermostatic Expansion Valves

Outdoor Unit Serial # DZOG E 47250

Location Nortn €id< &QC heuse

Outdoor Unit Make CHrrd er

Outdoor Unit Model 23TDR o630

Cooling Capacity 3 Ton | Bwhr ?¢ oo

Date of Verification 72406

Date of Refrigerant Gauge Calibration 7-17-08 (must be checked monthly)

Date of Thermocouple Calibration Z-1T~0G (must be checked monthly)

Standard Charge Megasurement Procedure (outdoor air dry-bulb 55°F and above):

Procedures for Determining Rafrigerant Charge using 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.
Measured Temperatures

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

Return (evaporator entering) air 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)

| = =] 7| S

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat (from Table RD-2)

Actual Superheat — Target Superheat (System passes if between -5 and +5°F)

IR

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)

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 Farms
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INSTALLATION CERTIFICATE (Page 6 of 12) CF-6R

Site Address Permit Number

733 34th Street 0610469

Standard 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 recalculated.

[v [OYes [CINo | System Passcs

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 °F)

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 °F or above, instatler
shall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Alternate Method are available in RACM, Appendix RD3.
Weigh-In Charging Method for Refrigerant Charge
Actual liquid line length: ft
Manufacturer’s Standard liquid line length: ft
Difference (Actual — Standard): ft

Manufacturer’s correction (ounces per foot) x difference in length = ounces
(+ = add) (- = remove)

Measured Airflow Method for Adequate Airflow Verification available in R4CM, Appendix RD2.6
Calculated Airflow: Cooling Capacity (Btwhr) X 0.033 (cfm/Btu-hr) = CFM

Measured Airflow is CFM (Measured airflow must be greater than the calculated airflow).

Alterate Charge Meawntrement 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 recalculated.

| v | O Yes | 1No | System Passes |

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

Simmmdf,ﬂ' Date: 7.2 <(-06
74

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
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INSTALLATION CERTIFICATE (Page 8 of 12) CF-6R
Site Address 733 34th Street Permit Number 061 0469

v[] FAN WATT DRAW
Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2.
v Method For Fan Watt Draw Measwrement
] RE3.2.1 | Portable Watt Meter Measurement
;] RE3.2.2 | Utility Revenue Meter Measurement

Measured Fan Watt Draw Watts
Measured Fan Flow (enter total cfm from airflow verification) cfm
Enter results of Watts/cfin Watts/cfin

Measured fan watt/cfm draw is equal to or lower than the

Y OYes | ONo | o omtticfin draw documented in CF-1R

Yes is a pass

v [] ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airfiow are available in RACM, Appendix RE3.1.
¥ Method For Airflow Measarement
=] RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood
o RE4.1.2_ | Diagnostic Fan Flow Using Plenum Pressure Matching
=] RE4.13 | Diagnostic Fan Flow Using Flow Grid Measurement
L No | Duct design exists on plans

Measured Airflow: Total ¢fm
Rated Tons c¢fm/ton cfim/ton

Measured airflow is greater than the criteria in Table RE-2 v v
(0 R

Yes is a pass Fail

v 1 MAXIMUM COOLING CAPACTTY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
v | OYes | OONo | Adequate airflow verified (see adequate airflow credit)

O Yes | [CINo | Refrigerant charge or TXV
[J Yes 0O No | Duct leakage reduction credit verified

Cooling capacities of installed systems are < to maximum cooling

capacity indicated on_the Performance’s CF-1R and RF-3.

If the cooling capacities of installed svstems are > than maximum

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

installed systems must be £ to electrical input in the CF-1R.
Yesto 1,2, and 3; and Yes to either 4 or 5 is a pass

O Yes | [INo

v'[] HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI,
1 O Yes | O No | EER values of installed systems match the CF-1R
2 O Yes | [JNo | For split system, indoor coil is matched to outdoor coil v
3 O Yes | ONe | Time Delay Relay Verified (If Required) O
Yesto 1 and 2; and 3 (f Required) is a pass | Pass

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) 9RA0wner

Signamwmtmfb Date: 7—7 4 o ¢

Copies to: BUILDING DP‘RTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
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