11/27/20806 ©09:56 9164556380 GREENBERG/ACE

CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 5)

Joseph honlg
Project Title

7274 amherst st Sacramento CA 95822
Project Address Hujlding Permit #

Gerald Fowler 816.455-4548 Oel1-04 |
Documentation Author Telephone Plan Check / Date

Prescriptive ' 12 FleVd Check / Date
Compliance Mathed (Preacriptive) Climate Zone Enforcemant Agoncy Use Only

E ARernative Component Fackega Method; (check one) [+ X D 0 (Alternative)
Package C and Packege D cholces require HERS rater flald verification and/or diagnostic testing (sna CF-{R page 3)
For Package D Alternativa 399 Appendix B Table 131-C Footnotesa 7.14

GENERAL INFORMATION

Total Conditioned Floor Area (CFA) 1100 2  Average Celling Helgm: 8 n
Maximum Allowed Waat Facing Fenestration Products Per Table 1571-B or 151-C — (6% X CFA) NA 2
Maximum Allowed Totul Fenaetration Products Per Table 161-B or 181-C — (20% X CFA) NA rx
Bullding Type: (check one ormave) X Single Family Multifamlly Addition X Altarstlon
(If adding fenestration fill out W3-4R, FlﬂTMtlon Mnlmmn?!md Area Wormm and see Jaction 8,3.2
for Additiona and 8.3.3 for Altarations.)
Numbar of Storfes: 1 Number of Dweliing Unlte: 1
Floor Construction Typa: Ralsed &labMalaed Fioor (clrcle one or both)
Front Orlentatlon: E = 090 North/Scuth / Eawt/ Waat/ Atl Orlentations (Input front arlentation In degrees from Trus
North and clrcle ons),

[] RADIANT BARRIER (requirod in climate xones 2, 4, 8-18)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Gomponant Assembly Ufactor
Type (Wall, Frame {for Joint Roof Radiant
Roof, Floor, Type Cavity [Continu wood, matal Appendix Burriar Location/Comments
Slab Edge. (Wood | nsuiation | Insuixtion frame and mass v lnstallod (attic, garage,
Doorw) or Metel) | R-Value | R-Value snzembijes) 1 Reference Yes or No typical, etc.)

1) Bae Joint Appendix IV In Bectlan IV.2, IV.3 and V.4, which 15 the bagls for the U-factor criterion. U-factor can not
uxceed prewcriptive valus to show equivalencs to R-values.
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(Page 2 of 5)

Joseph honlg

7274 amherst at

Project Title

FENESTRATION PRODUCTS — U-FACTOR AND SHGC

FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WB-4R -must be Included For New Conetruction,
Additiona and ARerations.

Fenestration
WType/Pos,

(Front, Laft,

Rear, Right,

kyllght)

N, 6, E,

Orlentation

W1

Ufactorz

Ufmetor
Sourceld

Exterior

Shading/Overnangas, 7

Ck box [f WS-3R Is
Included

1) Skylights ars now Included In Weat4ating fenestration area If the wiylights are tiited to the west or tiited In any direction

when the plitch Is lsss then 1:12. See §181(HAC and In Section 3.2.3 of the Resldential Munual

2) Enter valuws in thle column are either NFRC Rated value or from Stunduarde default Tabie 1184,
3) Indicare saurce sithar fram NFRC or Table 1184,
4) Enter valuaa in thia column from NFRC or from Standurds Dafauit Table 1148 or adjusted 8HGC from WE-3R.

5) (ndicate source either from NFRC or Table 1188,
€) Shading Devices are defined in Tabie 3-3 In the Realdentisl Manuat and see W3-3R to calculate Exterior Shading davices.

7) S0 8oction 3.2.4 In the Renldentlal Manual.

HVAC SYSTEMS

Heating Equipment
Type and Capaclty

Furnace

furnacs, heat pump, boller, ste] (AFUE or HIPF)

Minimum
EMicioncy

80.00 AFUE

Distribulion
Type und Location
{ducts, attic, stc.)

Duct or Plping
R-Value

Thermogtat
Type

Configuration
(9plIt or package)

Attic

R 4.2

Programable

Split

60 kBTU

Cooling Equipment
Type and Capaclty
(A/C, Heat Pump, Evap Cool)
A/IC

Minimum
EMclency

{SEER or EER}

Ducz Location
( attlc, otc.)

Thenmoatat
Type

Confguration
(split or puckage)

13.00 _SEER

Attlc

Programable

Split

11.00__EER

30 kBTU
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5)

Joaeph honig 7274 amherst st
Project Title

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

P
/]' fs“lcd Ducts (ail climute zones) (instalier testing and certifiealion and HERS rater fisld verification required.)
/ TXVs, rendily accesvible (climate zonew 2 and §-16 only)

Vf (Installey tewting and certification end HERS Ruter fleld variication required.)
I:ichlqeunt Charga (climate zones 2 and §-15 only) (Instajler tewting and certification and HERS Ruter fleld
orification required.)

OR
Alternative to Sealed Ducts and Refrigerant Charge /TXVu (Se¢ Package D Alternative Package Features for
Project Climate Zone In the RW Appandix B Table 151-C, Footnotes 7-14.

OR
For additions and alterations, duct ayatems that are not dacumented to have beaen previously
wesled a¢ confinmed through fleid varification and disgnoatic teeting In accordance with procedures In the
Residentlal ACM Manual and duct syatems with more than 40 Npear feet In uncanditionsd
upacan shall mest the requirements of Section 150(m) and duet (nsulation requirements of Package D.

WATER HEATING SYSTEMS
Check box i ayntem meets criteriu of s "Standard” system. Standard systom In one gas-fired water heater per
dwallig UniL if the water heater ¢ a storage typs, 50 gallona i the maximum capacity snd recireulation aystom Is
hot allowad.
Check box when using Preapgroved Alternative Water Heating table, Table 54 In Chapter & In the Resldentisl
Manual. No water heating calculations are required, and the system compilea automatically.
Check box If ayatem does not maeaet criteria of “Standurd” syasem, and does not comply with the Preapprovad
Alterniative Water Heating tabie. in this case, the Performance Method must be usod and must ba Included in the
submittel
Chock box to verify that a 4me control Ia required For m reciroulating system pump for a ayatam serving muitiple
uUnits
Systems serving single dwelling unite

Rated Tank Energy Tank
Water Heater Dintribution | Numnber Inpuct Cupacity Factort or Standby Externat
TypelFuel Type Type in Systom (kW or {gallons) Theymal Lows (%) Insulation
Biu/hr) Efficlency R-Value

System serving multiple dwelling i

Teank Energy

Water Haater Distribution Capaclty Factor1 or Standby1
TypelFuel Type Type (paltons) Thermal Lowa (%)
Efficlency

For small gas storage water heaters (rated inputs of lesa than or equal to 75,000 Btu/hr), electvic resletance, and heat
pump water heatars, list Energy Factor, For large gea atorage water heaters (rated input of grester than 75,000
Btu/ne), liet Ratad input, Recovery Efficlency, Thermal Efficlancy and Standby Lonw. For instantaneoum gas water
heuters, list Ratod Input and Therma) EfMclencles,

Plpe insulation (kitchon lines > 3/4 inches) ANl hot water pipes from the heuting sourcs to the kitchen fixturos that sre %

Inches or grester In diamstor shall be thenmaily inuuisted aa apecified by Section 150 () 2 A or 150 () 2 B.
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(Fage 4 of &)

joseph honlg

7274 amherst st

Project Title

SPECIAL FEATURES NOT REQUIRING NERS VERIFICATION (add axtra sheats if necassary)
indicata which spaciul festures are part of this projact. The {ist below represonts spacial featiires relavant to the Prascriptive

and Performsnce Method.

PAGE 85

FFoaturs

JRequired Forma (if applicablo)

sacription

[etal Framed Walls

| ST

Fudllnt Barriers

Jer-1R

lextorior Shades

nsuz
UA; Porformunce Caleulation

ICool Root

equired. Attach CRRC Label to
orma.

Dadlcated Hydronic Haating
ymtem

rformance Calculation
equired; Attach Run to Forme.

Combined Mydronic Syutem

erformance Calcujation
equired; Attach Run to Forms.

le.- Cooling

hIA; Performance Calcwation
equired.

uried DRicts

NA; Indicate an bullding pisne.

Kitchen Pipe Insufation

o» Saction 5.4.2 Distribution
ystams In Renldantisl Manual.

ultlple Wator Heaters Per
Dwelling Unit

9@ Table 5-13 or uaa
erformance Calculation and
Run to Forma,

ntral Water Haating System
arving Multipls Dwellings

rmance Calculation and
h Run to Forma.

on-NAECA Larpe Water
Heater

Icr'.m

indiract Water Heater

Table 513 or vae
Performance Caloulation snd

ach Run to Forms

linatantansous Gas Water Heuter

oo Table £-11 or use
rformance Calculstion snd

ixolar Water Hanting System

ee Table 5-12 or woe
Performance Calculation and
timch Run to Forma

rhod Stove Boller

erformance Celcuietion and
ch Run o Forms

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION

(add axtra shests if necescary) indicate to the HERS Rater which credits are part of this project and naed verification.

[Faature

_[Required Forme (if applicabie)

|Description

Duct Sealing

JCF-6R part 4 of 12

Refrigerant Charge

JCF-0R part 5 of 12

[Thermostatlc Expanslon Vaive

JcF-6R parta of 12
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 5 of §)

Joseph honig 7274 amherst st
Project Title

COMPLIANCE STATEMENT

This certificate of compliance lists the buliding features and spacifications needad to comply with Title

24, Parts 1 and 8 of the California Code of Regulatione, and the administrutive regulations to Implament
them. Thie certificate has been signed by the individual with overall design responsibility. The
undersigned recagnizes that compilance using duct design, duct saaling, verification of refrigerant charge
and TXVs, insulation instellation quality, und bullding envelope saaling require Inataller testing and
certification and field verification by an approved HERS rater,

Deaigner or Owner (por Businass and Profeesions Cade) Documentation Author

[Name: [Name:

Gerald Fowier Gerald Fowler
Thla/Firm: Title/Firm:

lumbi AcePlumbing |
Addrass: Addross:

4408 Franklin Bivd 4405 Franklin Bivd

Sacramento CA 95820

Sacramento Ca 95020
Telephone: Telephone:
916-455-4548 916-455-4548

License #:
213508

; qlalen | ﬂwl@ Sfi/ot

signiture 7

Enforcement Agency

Name; [comments:

Title

Agency:

Telephone:

(slgnatura / sklamp)




INSTALLATIO

GREENBERG/ACE

91645563880
M 816 427~7205

l1ke MclUermaott

N CERTIFICATE {Page 3 of 12)

7274 amherst

t _Sacramento CA 55822 )

Slte Addraas

An inataliation cel

deparimen (upon(requeat) and the buliding ownar at Gogupanacy, per Secdon 10-103a).

HVAC SYSBTEMS:
Heating Equipment

Permi Nusmbar

Is required to be posted at the buliding site or made avalinble for sl appropriste Inspections. {The
informatien proviged on thie form e requived) Afver complation of finel Ingpaction, » copy must be provided 19 the bullding

Equip Ty

(pkg.
heat pum

CEC Cortified Mir.

Name, Madel and
Gerist Nomibar

Efficlency
(AFUE, etc)?
MCFAR valus)

Dyet

Locatiant
{mtic, atc.)

Haating
Capacity
(Bfwhr)

Spiit

trane

80.00 AFUE |

tued60c9IBK

bt

Altic

80000

Couoling Equlpm)

Equip Typy
(pkg.
heat pum

CEC Cartifiod Mfr,
Name, Model and

Serial Number

Efciency
(AFUE, et

>CF-1R valne)

Duct or
Piping
R-vilue

Split

trane

13.00_sek

R4.2

211303021000 11,00

Coll

hd16436

1. » aymb
Include b

1, the und
officlent ¢

pl ravde greatar then or equal to whaet is Indicated on the CF-1R value.
bth SEER and EER IF compllance credit for high EER air conditioner 1s clalmed.

ersigned, verily that squipment Bsted above ji: 1) 18 the achusl squipment inatalled, 2) squivalent to or mors
han that spacifiud in the certificate of compilance (Form CF-1R) submittad for compliance with the Energy

Efficlancy
manufac

Standards for revidential bulliings, and 3) aguipmant that meets or exceeds the appropriate requirements for
red devices (from the Applisnce Efficlency Regulatiene or Purt 6), whera applicable.

slqmtﬁu

HERS Ratar (if &

m;ﬁ\kﬁ/ﬁ m& Ace Plumbing

Inataliing Sub (Co. ™ )]
ON Genarai Contractor (Co. Mame) O Owner

licebie)

COPY TO! amldﬂro Department

Buliding Owner 3

Occupancy
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Mike MclDermott 916 427-7205

INSTALLATION CERTIFICATE (Page 4 of 12)
7274 amherst Sacraments CA 95822 a

SRe Addreas Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

GCoples 1o: Biider, HERS Rater, Bullding Owner at Occupancy and Bullding Departmeit
INSTALLER COMPLIANCE STATEMENT
The buliding wa: m Twtedmblnal [ ] Teatad stRoughin

INSTALLER VISUAL INSFECTION AT FINAL CONSTRUCTION S8TAGE:
emova sl laast one supply snd one returm registar, and var(ty that the xpaces between the register boot and the sntedor
finiohing Wwall are property nealed,
the houge rough-in duct lonkage tast wae conducted without an alr handier Ingtallod, Inspect tha connection poinx
between tho air handler and the supply and return planuma to verify that the coansetion pointa are property sealed.
[Exnspect o) oints to ensure thet no cloth backed rubiber adhaaive duct tape Is used

DUCGT LEAKAGE REDUCTION
Frocedupes [or field varification diagnostic taxting of al n syshems arm avalleble in RACM ondix RC4.3
NEW CONSTRUCTION:
Duct Prassurization Test Resulls (CFM @ 29 Ps) ured
Vll_ue 3.5 1 S b
1 _Enter Tested |aakaye Flow In CFM: R P L U ¢
2 Fan Flew: Calculeted Nomimal; mcoolm L_]Hunlnu) or l__jhuonml
If Fan Flow lg|Caiculated as 400 cfmton x number of tone or ap 21.7 ¢t/ (KBumr) X Haating /O oo
Gapacity In Thousands of r; driber tof culuted or ured fan flow In GFM here: :
3 Puge if Laaskuge Percartage < 8% kov Fine) or < 4% at Rough-in;
[100 x [ {Linc 1)/ {Lins ¥ 2]
ALTERATIONS: Duct Systam and/or HVAC Equipment Change-Out
4 Enter Tested |.eaknge Flow in CFM (rom Pre-Test of Exieting Duct System Prior to Duct
Syetemn Alterstion and/or Exulpment Change-Out

5 Enter Yented (eskage Flow (n CFM from Finaf Teat of New Duct System or AMered Duct
Syatem Yor Dyct Syste ton antdior wnt Change-Out.
@ Enter Reduction In Leakage for Altered Duct System

L (Lind ¥ 4) Wirius {Uine # £)] — (Only ¥ Applicable)

7_Enter Toated Leaimye Flow In CFM tn Ouislde (Onty If Appijcabie)

8 Entire New Dyct Bystem - Pass If Lewkatie Percontmge < 6% for Final or < 4% at Rough-in

[100 x| (Line % 5) 1 Line & 2)]
TEST OR VERIFICATION STANDARDS: For Altered Duot System and/or HYAC Equipment Changs-Out
e one of the following four Teset or Varification Standards Sor complance:
8 Puss if Leskapo Perventage < 18% [woxt 17/ (Lina 2§y /&2 (Linm #)]) [T Paas

10_Paea If Lennape w Outaide Percomens < 10% [100 x | (Line #7) ( (Line ¥ 211 |Puss
11 Pasy IF Loakage Reductlon Percertuge > 60% (100 x | {Line #6)/ (Hna # 41 IPuu

and Verificatipn by Smoke Tost and Visual Ingpaction Pass
12 Pass if Saellng of all Accessible Lenhu and Verification by Smoke Tast snd Visual Inspaction  [ibibinaiaiiisg Pasy:
Pass If One of Linas # 9 through %12 pass I B athes 88

&H |, the undersigned, veify thal the ubove disgrostic tast results
war perfarmrd In conformunce with the requirevients for compliance credit. |, the undersignod, sleo cartify that the newly

ineGlied or «gtrofit Air-Dietibution System Ducta, Plenums and Fans comply with Mandatary reguirements spacified tn
Section 160 (in) of the 2008 Building Energy EMciency Sandards,

Crew L Ll 3/%/ 2% e Prumbing

Date Ineailing Subcontractor {Go. Mame) OR
Geaeral Cortrnctor (Co. Numae)
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INSTALLATION CERTIFICATE (Page b of 12)
7274 amherst Bt Sacramento CA 95822 [

3ita Aadreas Parmit Number

[Y] THERMOSTATIC EXPANSION VALVE (TXV)
Praceduras h#f Neld verificution of thermaatatic exparnalon valves are avellsble in RACW, Appendix RI,

Access i provided for Inspection. The procedure chatl
Rdvee [ conelat of visasl verification chat the TXV Is (nataliod on
the wywtem end inetalation of tha specific equipmant
shal) be verified

You it npasx | [NPose I Jra

REFRIGERANT CHARGE MEABUREMENT
Verifieation for Ryguired Refrigerant Charpe and Adequate Airfiow for Spilt Systam 3pace Cooling Systems Without
Thermoatatic Exppnsion Vajvea :
Outdoor Unib.ml 2
Location
Outdoor Unjt M__go
Outdoor Unit Mode!
Cooling Capagi l Biuthr
Date of VeriNgation
Date of ReM nt Gauge Galibration (muet be checked munthily)
Oute of Tharmocouple Callbration uet be checked monthly)

Standard Chafge Measurement Procedura (outdoar alr dry-bulb S50F and above):
Procadurse for Dytermining Refrigerant Charge using e Standard Method ere avellabla In RACM, Appendix RD2.
Nota: The sycwmlshould be installad and chargad fn accordanse with the menufacturar’s xpacifications before atardng thie

preasdurs,

Measured Tompagaturcs
Supply (evapbrator lm'vl_nm alr dry-bulby tampavature (Tuupply, @b)
Return [avapgrator ehter! i -bulb raturs (Treturn, db]
aturn [evaporator entering) Wy wet-bulb Tratum, wh
Eveporstor s4luration tamperature (Tevaporator, saf)
Suction line tempernture (Teuction, db)
dering) air dry-DUl samperatare (Yeondansar, db)

3°F and +3°F pr, upon remessurement, If botween -3°F and -100"F)
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INSTALLATION CERTIFICATE (Page 6 of 12)

7274 amherst at Sacramento CA 96822 0

Slca Addresa ) Parmit Number

8tandard Charge Messurement Sunvnary:
System absil pess both refrigerant chargs and adequate elrflow calculation critaria from tha same
meavurcrpents. If aorrective actions wera taken, hoth orléerla musk be remeasurnd and recaloulsted,

[ | Ives [] No systemPasses

Altamate Charge Measuremert Procedurd (outdaor sir dey-bulb balow &6 of)

Note: The system|should be Instalied and charged in accardance with the menufucturer's specifications and Installar
verification shwil be vocumented on CF-8R before stwting this procesure. if outdoor sir dry-bwik lu 55 oF or abave, Installer
ahail uae tha Stangard Charge Meature Procedure;

Proceduresa for Dgtanmining Refrigerant Charge using the Altsrnate Method are avaliable in RACM, Appendix RD3.
Weigh-ln Chargi

% cry 1R |h WopRh =

(+ = udd) {(~= vamova)

Msaasured Airflow/Method for Adaquata Alrflow Verification avajiably in RACM, Appendix RD2.6

[Caicuated Alffiow: Cooling Capechy (Biw/iw) X 0.033 (ofm/Blur-w) » CEM

[Measurod atrfiow I CFM {Measured alrfiow must be graster than the calculated alrflow),

Ace Plumbing

Instailing Subcontractor (Co. Name) OR
Ganers Contractor (Co. Nams) OR Owner

g Ownar ar Occupancy
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CalCERTS - Certificate ' Page 1 of 2

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING ‘Paﬂ- 1, of 8)
7274 amharst ¢t - Sacramante, CA 35822 Age Plumbing Haatjog and Air / 313506

Project Address Conbractor Nama / License No,
06-12091

Contractor Contact Telephone Permit Numper

Micheel McDermott 916-704-2810 37921

HERS Rater " Telephona Sempie Group Number

i , August 8, 2006 CC14-17983785D3

Carthying Signature Dace Certficete Number

;E:Cergy Analysis and Comfort Solutions, HERS Provider: CAlCERTS

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

Firm:

Copies to: Homeowner, HERS Provider and Building Department
This CF-4R has been registered with the CalCERTS® registry in accardance with the Tide 24 & Titde 20 of the CCR.

CalCERTS® is an approved HERS provider by the California Energy Commission,
HERS RATER COMPLIANCE STATEMENYT

The house was ETestzd Approved as part of sample testing, but was not tegted.

As the HERS rater providing dimgnastic testing and Aeld verincation, I certly thac the house (denkiflad on thig form camplies with the
diagnostic tested compliance requirements a3 checked on this farm. The HERS rater must check Bnd verify thet the new distribution
system is fully ducted and correct taps is used bafore a CF-4R may be released on every edbpd bullding. The HERS rater must not
ralaase the CF-dR unti a properly complated and signed CF-6R has been received for the sample and testad buitdings.

The Installar hag provided & copy of the CF-6R (Instzllation Cartificate).

New Distribution system 12 hully ducted (L.e., does not use bullding cavites as gleénums or plagfarm returns In liev of ducks).

New systems where cloth backed, rubber adhasive duct tape i3 installad, mastic and drawbands sre usad In combination with cloth
-

gacked, rubbar adheslys duet tope to seal {aakg AL duct conpcctions,
INIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:

NEW CONSTRUCTION '
Measured

Duct Pressurization Test Reswits (CFM @ 25 Pa) Vaives

EmtarFested-Lenkoge-Fowin-OFM: N/A

3 [Fan Flow: Calculatad (Norminal @ Cooling QHeedng) or ONemmd 1000
Encer Total Fan Flow in CFM:

3 IFWWWMWM N/A
ALTERATIONS: Duct System and/or HVAC Equipmant Change-Out

Enter Tasted Leakage Flow In CPM from CF-ER: Pre-Tast of Existing Duct Systern Prior to Dyct
System Alteration snd/or Equipmunt Change-Out.

Enter Tasted Leakage Fiow In CFM: Final Yest of New DUCt Systeam or Altared Duct System for Duck
System Alteration angd/or Equipmumt Change-Out.

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

? lEnter Testad Leakape Flow In CFM to Outside (Only I Applicable)

5

8 lEntire New Duct System - Pass if Leakage Percentage <= 6% [ 100 x (Une 5/ Une 2)): [:]pa” [.__] Fall

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC ,
Equipment Change-0ut, use ane of the following four Test or Varificatlon
Standards for compliance:

9 PPass |f Leakage Percantage <w 15% [ 00 x ( Line 5/ Line 2 )): Epass O fail
10 [pass IF Leakage to Qutside Percentage <= 10% [ 100 x ( Line 7 / Line 2 )}: Opass [ rai

Pass I Leskage Reduction Parcentage »>= 60% [ 100 x (Line 6 /Line 4 )]
1t Lnd Vevification by $Smoke Test and Visual Inapection Oleass [l ean

12 |Pass If Sealing of all Accessible Leaks and Verificstion by Smake Tagt and Visual Inspaction L_.] Pass D Fafl
Pasy if One of Lines 29 through #12 pess E Pass D Faill

http://www calecernts.com/cfdr print certificate. cfm?lots=37921&RequestTumeout=100000 8/22/2Q06




: 9164556380 GREENBERG/ACE PAGE 12
2PUE0s B0 Mike McDermott 916 427-7205 p-5

. CalCERTS - Certificate Page 2 of 2

CERTIFICATE OF FIELD VERIFICATION B DIAGNOSTIC TESTING [Page 3-4 of &) CF-4R

7274 amharst st - Sacramento, CA 95822 Ace Plumbing Heating angd Air / 313506

Profect Address Contracoor Name / Licanse No,

06-12091,
Contractor Cantact Teleohone Permit Numbar
Michael MeDermott 916-704-2810 37921

HERS Rare, - - Taleghone Sampie Group Number
Mr&;ﬂ%ﬁ August 8, 2006 CC14-1798378503
Certifying Signature Dace Certificate Number

Energy Analysls and Comfort Solutions,
ing,

Firm: HERS Prav|der: CalCERTS
Street Addregs: PO Box 2233 City/Soute/Zip: Orangevale / CA / 95662

Coples to: Homeownar, HERS Provider and Juliding Dapartment
This CF<4R has baen repisterad with the CalCERTS® registry in accordance with the Title 24 8 Tithm 20 of the CCR,
CalCERTS® Is mn approved HERS provider by the Califorpia Energy Commission.

HERS RATER COMPLIANCE STATEMENT

The house was ETested Approved as part of sample testing, but was not tested, ‘
As tha HERS rater providing diagnostic testing and field verification, | certify that the house [dentified on this form complles with the

dlagnostic tested compliance requirements as checked pn this form.
The ingtaller has provided a copy of the CF6R (Installation Certificace).
guemos N ):

Access |s provided for Inspection. The procedure shall consist of visual varification that the TXV is
installed on the system and Instailation of the specific equlpment shall be verified.

HVAC System TXVI M puse [ ean

hrrp://www.calcerts.com/cf4r print certificate.cfm?lots=3792 1 &Request Timeout=1 00000 8/22/2006




