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1310 Commons Dr, Brower Mechanical Inc. / 686451

CalCERTS - Certificate 8 05-5 /q ( % Ww—v S:J;wwlf—y Page 1 of 2

Project Address to o Contractor Name / License No,

S A ; b\bm : .{« ‘5&333 D51984 D < ‘q Lq Lf
Contractor Contact Telephone Permit Number
John Flores 916-624-2092 13596
HER$\Rat Telephone Sample Group Number

December 23, 2005 CC14-1798354178

Certifying Signature Date Certificate Number
Firm: Valley Duct Testing HERS Provider: CalCERTS
Street Address: 6345 Rainier Ave City/State/Zip:Rocklin / CA / 95677

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

CalCERTS® is an aggroved HERS Erovider bx the California Energy Commission.

HERS RATER COMPLIANCE STATEMENT
The house was Y] Tested D Approved as part of sample testing, But was not tested.
As the HERS rater providing diagnostic testing and field verification, 1 certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form. The HERS rater must check and verify that the new distribution
system Is fully ducted and correct tape is used before a CF-4R may be relepsed on every tested building. The HERS rater must not
release the CF-4R until a properly completed and signed CF-6R has been réceived for the sample and tested buildings.

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

New Distribution system Is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).

New systems where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination with cloth

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

[“IMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTIbN COMPLIANCE CREDIT:
NEW CONSTRUCTION

Measured

Duct Pressurization Test Resuits (CFM @ 25 Pa) Values

1 |EmtenTested-temmgeFowin-EFM: : N/A
2 |Fan Flow: Calculated (Nominal @ Cooling O Heating) or Q Measured 1200
Enter Total Fan Flow in CFM:
3 |Passiiteniage-Percentage—te—6%--100--me—i—tne—d : N/A N/A

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

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing buct System Prior to Duct
System Alteration and/or Equipment Change-Qut. )

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

4

5 System Alteration and/or Equipment Change-Out. 267
'6 Enter Reduction in Leakage for Altered Duct System
[Line 4 - Line 5] - (Only if Applicable)
7 |Enter Tested Leakage Flow in CFM to Qutside (Only if Applicable)
8 [Entire New Duct System - Pass If Leakage Percentage <= 6% [ 100 xﬁ( Line 5 / Line 2 )): I:] Pass D Fall
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-Out, use one of the following four Test or Verification
Standards for compliance:
9 |Pass if Leakage Percentage <= 15% [ 100 x ( Line 5/ Line 2)]: 22.2% | pass LI Fail
10 |Pass If Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Ling 2 )}: [:] Pass D Fail
v
Pass if Leakage Reduction Percentage >= 60% [ 100 x ( Line 6 / Line!4 )]
11 1and Verification by Smoke Test and Visual Inspection : Uleass [rai
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test 'Fmd Visual Inspection Pass D Fail
Pass if One oﬂ Lines #9 through #12 pass Pass D Fail

http://www.calcerts.com/cfdr_print_certificate.cfm?lots=13596 12/23/2005



CalCERTS - Certificate Page 2 of 2

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

1310 Commons Dr. Brower Mechanical Inc. / 686451
Project Address Contractor Name / License No.

et f\ s e b R4 ~DR 2 051084
Contractor Contact Telephone Permit Number
John Flores 916-624-2092 13596
HEQS Rat: Telephone Sample Group Number

\ December 23, 2005 CC14-179835417/8

Ce ing Slgnature Date Certificate Number
Firm: Valley Duct Testing HERS Provider: CAICERTS
Street Address: 6345 Rainier Ave City/State/Zip:Rocklin / CA / 95677

Copies to: Homeowner, HERS Provider and Building Department

This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CalCERTS® is an approved HERS provider by the California Energy Commission.

HERS RATER COMPLIANCE STATEMENT

The house was fv] Tested 0 Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and fleld verification, I certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form.

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

¥ THERMOSTATIC EXPANSION VALVE (TXV):

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.

HVAC System TXVI Pass E] Fail

http://www.calcerts.com/cf4r_print certificate.cfm?lots=13596 12/23/2005




INSTALLATION CERTIFICATE (Page 30f12) CF-6R
Site Address

1210 _Commons  Dr, Sacramento, QQEQ%'PGW‘NU'Bber

HVAC SYSTEMS:

Hearing Equipment

| ~ n
' CEC Certified Mfy W of Efficiency

Duct Duct or Healing Heating
) !

Eqmp Ty pe ; Name and Model ldentical (AFUE, etc.) Location Piping Load Capuoity
(pkg heal pump) -~ Number Systems | (2CF.IR valve) (attic, etc.) R-value (Biuhr) (Biwhr)

;5;0\'\{ HP 10w | | 855 | |athic | R4.1 EA

Cooling Equipment

) . Efficiency

CEC Certified Mfr. #of \
Equp Type Name and Modet ldentcal | (SEER or EER)

(pkg. heat pump) Number

Duet

Location Duet
Systems | (2CF.IR valuc) (8ttic, ete.) R-value

Spht Hp Wi%em [ 1 | 12 4

2 symbol reads grearer than or equal 10 what is indicated on the CF-

IR value.
Include both SEER and EER if compliance credit for high BER air

conditioner is claimed.

v ml , the undersigned, venfy that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or
more efficient than that specified in the ceruficate of compli'ance (Form CF-1R) submitted for compliance with the
Energy Efficiency Siandards for residential buildings, and 3) equipment thal meets or exceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable

. Installing Subcontractor (Co. Name) OR Genera)
: ConuactorRo Pna.r}'\e) OR Owner

— \ \ ]
, SngnamreNH"Hﬁ%: Date: \2 | 3 [ 5C

Copies to: BU

LDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residennal Compliance Forms April 2005
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INSTALLATION CERTIFICATE ' (Page 4 of 12) CF-6R
Site Address '

Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v OTested at Final v 0 Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

C Remove at least one supply and one retum register, and verify that the spaces between the register boot and the interior
firushing wall are properly sealed.

O If the house rough-in duct leakage test was conducted without an air han

dler installed, inspect the connection points
between the air handler and th pply and retum plenums to venfy that

the connection points are properly sealed.
e is used

2 Inspect all joints 10 ensure that no cloth backed rubber adhesive dyct tap

v [XDUCT LEAKAGE REDUCTION
Procedures for fleld verification an

d dlagnostic testing of air distribution systems are avallable in RACM, Appendix RC4.3
NEW CONSTRUCTION: -

| Duct Pressurization Test Results (CFM @ 25 Pa)

| Enter Tested Leakage Flow in CFM:

| Fan Flow: Calculated (Nominal: v/ G Cooling v" O Heating) of v O Measwed A

" If Fan Flow 1s Calculated as 400 cfm/ton x number of tons or as 2] 7 cfm/(kBtwhr) x Heating ’

{ Capacity in Thousands of Bruhr, enter total calculated or measyred fan flow in CFM here: v v

 Pass if Leakage Percentages 6% for Final or s 4% at Rough-in: o
> ook (Line#1)/ ___ (Line# 2))] O Pess O Fail

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

‘j Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Dyct
: System Alteration and/or Equipment Change-Out.
" Enter Tested Leakage Flow in CFM from Final Test of New Dyct System or Altered Duct
_Svstem for Duct System Alteration and/or Equipment Change-Qut. Q lf ﬁ
- Enter Reduction in Leakage for Altered Duct System
[ (Line # 4) Minus (Line # 5)] - (Only iprplicable)
| Enter Tested Leakage Flow in CFM to Quiside (Only if Applicable)
Ennre New Duct System - Pass if Leakage Percentage < 6% .
§ 00| (Line # 5) / Line # 2)]) O Pass O Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-
Out Use one of the following four Test or Verification Standards;for compliance:

Y v
g . Passf Leakage Percentage 5 15% [100x { E,L, ) (Line # q)/ \ L[)Q (Line # 2)}) ?/t»l m] Pass@’Fail
1y Pass il Leakage 1o Outside Percentage < 10% {100 x { (Line # 7)/ (Line 4 2))) O Pass 0J Fail
Pass i Leakage Redyction Percentage 2 60% [100 x [ (Line # 6) / (Line # 4))) O Pass O Fail
. and Venficanon by Smoke Test and Visual Inspection

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

_ Pass ifanof Lines # 9 through # 12 pass
v Lml‘ the undersigned, verify that the above diagnostic test results
compliance credit. |, the undersigned, also certify that the newly ins
Fans comply with Mandatory requirements specified in Section 15

v v

for Final or < 4% at Rough-in

H

!

Pass O Fail
Pass O Fail
iwere performed in conformance with the requirernents for

talled or rewrofit Air-Distribution System Ducts, Plenums and

0 (m) of the 2005 Building Energy Efficiency standards.

| Installing Subcontractor (Co. Name) OR General
Conwactor (Co. b‘anlmf) OR Owner
H | N

! Signarure

\ A
] NVLE=S e R 1IR3 X

Copies to: BUILDING DEPARTMENT,

HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residennal Compliance Forms April 2005




INSTALLATION CERTIFICATE
Site Address

(Page 5 of 12) 'CF-6R

Permit Number

v E/THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for field verification of thermosiaric éxpansion valves are available in RACM, Appendix Ri
v v

! Access is provided for inspection. The procedure shall

oy \

consist of visual verification tha the TXV is installed on
Yes ‘ L No ! the system and installation of

the spetific equipment "’tsl O
shall be verified. :
1

Yesisapass | Pass | Fa

v (0 REFRIGERANT CHARGE MEASUREMENT

Venficaton for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves ;
Outdoor Unit Serial # o ,'
Locanon -
Outdoor Unit Make
Outdoor Unit Model
: Cooling Capacity
~ Date of Venficanuon
_ Date of Refrigerant Gauge Calibration

- Dare of Thermocouple Calibration

| Buwhr

must be checked monthly)
must be checked monthly)

Standard Charge M

easurement Procedure (outdoor ‘E‘r dry-bulb 55°F and above):
Procedures for Determiriing Refrigerant Charge using the Standard ethod are availabie in RACM, Appendix RD?. \
~ote. The system should be installed and charged in accordance with the manufacturer’s specifications before starting thus
procedure

Measured Temperatures

_3upply (evaporator leaving) air dry-bulb temperature (Tsupply, db) °F |
Return (evaporator entering) air dry-bulb temperature (Tretum, db)
Retumn (evaporator entering) air wet-bulb temperature (Treturn, wb)
Evaporator saturation temperature (Tevaporator, sat)

Suchon line temperature (Tsuction, db) X
Condenser (entering) air dry.bulb temperature (Tcondenser, db)i

°F
°F
°F
°F
°F

Superheat Charge Method Calewlations for Refrigerant Charge
~ Actual Superhear = Tsuction, db - Tevaporator, sat

Target Superheat (from Table RD-2)

Actual Superheat ~

Target Superheat (System passes if betweerj -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow
Split Method Caleulation is not necessary if Adequare Airflow credit is taken
- Actual Temperarure Split =T return, db Tsupply, db

__Target Temperature Split (from Table RD3)

- Actual Temperature Split Target Temperature Split (System pa&s';:s if between -
3°F and +3°F or, upon femeasurement, if between -3°F and -lOp°F)

M\_L.g \2 \Qg‘ag'
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