4700 Lang Ave
McClelian,CA

Retro Fit Department 95652
916-646-2222

CORPORATION

Name U MSH M Retro Job # W 00 z'qo 5
Address '/'Z/ﬂ /T g Job Phone # fe?’/é) e oL et fﬂz

statUpDate [/~ 505
pemity 0517760 StatUpTime ; /— (B 05

SYSTEM CHECKOUT

EFequipment Verified [1-Thermostat Leve! [&}-High/Low Voltage Checked

[Eumace and Coil Level [ Thermostat Programmed [Q-All Equipment Strapped

(3 Duct and Plenums Strapped g Explained T-stat Operation [4- ciean up Work Area

E’Condensate Drain OK G"Filter Installed m‘”Collect Payment

E’Comb Vents Clear E”Sewice Valves Tight @ Left H/O paperwork and guide
lue Clearance [} Insulation put Back G System Orientation

lectrical System OK [ Roof Weather Tight [€ Explained Permit Procedure
|j.Lineset Strapped/insulated " Gas Pipe Strap/Leak Check B/Notice of Completion

Refrigerant leak Check . m/Unit charged properly

Technician (Name) Notes: C /‘( L 30 —1 é’ M 5 ?7 a C/% ’,"7( H ,7‘(?3 o
05/0096F30 65037 3935 6506 77%g")

INSTHU. U (YT — /A

o2 -
Amount to be Collected $ PO 3 ? - Financed $ (Mz

L —

Notes to the Customer: ﬁ—((/z-}“" Co /S ornten 6‘/’7,0-7‘ P rﬂé’)ﬂ( 17'7

HERS PAPers, Lo ooe  iWsreec Eor
Uit Syg7om  ComfreyZz

Technician (Neme) ¥y W/ Date / /"" / 5" QS

Customer Signature: D . §}\(\\_\. Q Date \\ - \ o -5

U 70
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Installatlon Certificate

4700 Lang Avenhue * McClellan, CA 95652
916.646.2222 * Contractor Lic. 21 62634

_0B177

Site Address v i ‘ : ' Perimt Number

INSTALLER COMPLIANCE STATEMENT FOR DUC?T LEAKAGE

Copies to: Builder, HERS ]RMer, B{mldm 0wner at Occupancy and Building Department

INSTALLER COMPLIANCE SYATEMENT
The building was: v" Ll .Temid at Final : v [J Testedat Rough in

INSTALLER VISUAL- IN$PECT10N A]' FINAL CONSTRUCTION STAGE:
. 0 Remove at least one supply and one rTm register, and vemfy that the spaces between the register boot and the interior
finishing wall are properly sealgd -
1 If the house rough-in dyct leakage tesj was copducted thhbut an air handler installed, 1t:g)ect the connection points
between the air handleriand the supplyl and return plenums to verify that the connection points are properly sealed.
O Inspect all joints to ensure that o clotl? backed rubber adhesive duct tape is used '

v 01 DUCT LEAKAGE REDUCTIO |
Procedures for field verification ond dmium testing of air distribution systems are av able in RACM, Appendix RC4.3
NEW CONSTRUCTION:/ : . N ,
: i Measured

Duct Pressurization TestResults (CFM @ 23 Pa) e

‘Enter Tested Leakage?ﬁ? ‘ likFM i : : R
Fan Flow: Calculated (Neminal: v* ling v' T Heating) or v' O Measured _‘

: 0 cfmyton x number of tons or as 21.7 cfim/(kBtu/hr) x Heating

s T “lculated othibRsured fan flow in CFM liere R R T

Pass if Leakage Percentage< 6% for Final or < 4% at Roukh ‘ .

: (Lme # /i (L_Ipe #2)1] ! E1 Pass [ Fail

ALTERATIONS: Duct Systml and/or HVAC Equipment dhangg-Out

Enter Tested Leakage Flow mCFM from Pre-Test of Ex%ting Duct System Prior to Ithct

System Alteration and/ot Equ#pment Change-Out. '

Enter Tested Leakage Flow i m; ICFM from Finmal Test of New Duct System or Altered i)uct

5 System for Duct System: gAltexptlon ahd/or Equipment Change-Out

Enter Reduction in Leaknge f?r Altefed Duct System

6 | (Line # 4) Minus ______l(Line#5)] - (Only if Applicable) =

7 | Enter Tested Leakage Flow quFM ]pOutsnde (Only if /}pplwable) v v

Entire New Duct System - Pass if Lelakage Percentage < tﬁ% for Final or < 4% at Rough-in .
8 | [100x[ (Line# 5)/ ____[Line # )] O Pass [ Fail

TEST OR VERIFICATIdN, STANDA s For Altered Dttct System and/or HVAC Eguipment Change-Out .| v

Use one of the folowing fom' Testor Verification Standardﬁ for compliance:

9 Pass if Leakage Percelptage < :15% [ 00x|._ (Lme #5)/ (Line # : O Pass 1 Fail
10 | Pass if Leakage to Ouﬂs:dc Pebcentagr: <10% (100 x | (Line #7) / (Ln@e #2) 0 Pass [ Fail

Pags if Leakage Redudtwn Pemcentag&s 2:60% [100 x [ (Line # 6) / (Llhe # D) O Pass [ Fail

11 and Verification by Sjyl(e Test and Visual Inspection _
12 | Pass if Sealing of all A css@e Leals and Merification by Smoke Test and Visual Insi)ection [J Pass O Fail
' \ Pass 1fr0ne of Lines # 9 through # 12 pass |, | OPass [ Fail

3

4

?

T

v [ 1, the undersigned, \qerﬁfy thht the above diagnostic test. tesults were performed in copformance with the requirements for
compliance credit. 1, the undetsigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans
comply, with Mandatory reqblrements spedified in Section 150 (m) of the 2005 Building Enérgy Efficiency Standards

[P R S R ] 255 S, 27 BRI
Signzﬁlure ' | Date : - Installing iubcontractor (Co. Name) or

General Cqntractor (Co. Name)

March 2005




