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May 25 2006 10:23AM DuctTesters by Dave Hegar 209 599-6043

Premit # 06-06672

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3 of 8) CF-4R
Project Address Builder Name
7745 24th Street., Sacramento, CA AIR YECH

[Builder Contact Telephone | Plan Number

Walter @ Air Tech 209-931-5600
HERS Rater Telephone | Sample Group Number
Dave Hegarty (209) 595-8000
Compliance Method (Prescss / Climate Zone 12

Certifying Signature ) — Date | Sample House Number
05/25/2006

He&; y HERS Provider

Fiem DuctTesters by

Street Address: City/State/Zip!
P.O. Box 2868, Ripon, CA 95366 Chatsworth, CA 981311
Coples to; BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house wes; ¥'LJ Tested v [ Approved ss 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 installer has provided a copy of CP-6R (Inswilation Certificate).

CHEERS

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

7

Acoess Is provided for inspection. The procedure shall consist of
visual verification that the TXV is instelled on the system and 2|

installation of the specific equipment shall be verified.
Yesiz a

¢ ] REFRIGERANT CHARGE MEASUREMENT

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

" Outdoor Unit Serial #
| Location

% Outdoor Unit Make

| Outdoor Unit Model
Cooling Capacity | Bru/tr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

8 [em 00 - ! W

I ¢ VIO Hitenl MLIECROC 1 111, 3
No system should be instailed and charged in accordance with the manufactuter's specifications and installer
verification shall be documented on CP-6R before starting this procedure. If outdoor air dry-bulb is below 55 °F rater shall
use the Alternative Charge Messure Procedure

13 QLY -

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

Residential Compliance Forms _ April 20035




May 25 2006 10:26AM DuctTesters by Dave Hegar 209 589-8043

Premi ¥ 06-06672

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING iP_a_ge 1 of B) CF-4R
Project Address Builder Name
7745 24th Street,, Sacramento, CA AR TECH
Builder Coniact Telephone | Plan Number
Walter @ Alr Tach 208-931-5000 .
HERS Rater Telephone | Sample Group Number
Dave Hegarly {208) 595-8000

Camplisnes Metho fve) o a Climate Zone 12

Certifying Signatore "[—ﬂ 0812 Date | Sample House Number

Firm DuctTesters by &va H‘égerw Y CHEERS
Street Address: City/State/Zip: J

P.O. Box 266, Ripon, CA 95366 Chatsworth, CA 91311
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v (1 Tested v @ Approved as part of sample testing, but was not tested

As the HERS rater providing disgnostic testing and field verification, | cettify that the housc identified on this form complies with
the diagnostic testegrgonl:gignu requirements as checked v on this . The HERS rater must check and vu-i? that the new
distribution system is fully ducted building. The HERS

{aml:i must not release the CF-4R until a properly corapleted and signed CF- i ¢ sample and tested

ildings.

& The installer has provided a copy of CF-6R (Installation Certificate).
] New Distribution system is fully ducted (i.c., does not uss building cavities as plenums or platform returns in lieu of ducts).
New systems where cloth backed, rubber adhesive duct tape is instaited, mastic and draw bands are used in

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

Y (@ 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) Mwﬁsu":l

1 | Enter Tested Leakage Flow in CFM;
5 | Fan Flow: ominal: ling cating) of v Mcasured
Enter Total Fen Flow in CFM: v v

3 | pass if Leakage Percentege < 6% [ 100X L (Line#l)/ (Line # 2)]] O Pass 0 Fail

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

4 Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct Systern Ptiof 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 Reduetion in Leakage for Altered Duct System | (Line # 4) Minus (Line # 5)]

6 | (Only if Applicsble) y

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

Entirs New Duct System - Pass if Leakage Percentage < 6% .

8 | [100x] (Line #5)/ ine # 2 _ O Pass O Fail

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

o |Pass if Leakage Percentage < 15% [100 x [ (Linc#5)/ (Line # 2)]] 0 Pass O Fail
{o | Fass if Leakage to Outside Percentage < 10% [reox_____ (Linc #7)/_____ (Line¥2)]] 0 Pass O Fail

Pass if Loakage Reduction Percentage 2 60% [100x [ (Line #6)/ (Line # 4]} O Pass O Fail
11 | and Verification by Smoke Test and Visual Inspection _ ass &
12 | Pass if Seaiing of all Acoessible Leaks end Verification by Smoke Test and Visual Inspection O Pass & Fail
Pass if One of Lines # 9 through # 12 pass [ Pass £ Fail

Residential Compliance Fornt April 2005




INSTALLATION CERTIFICATE R (Page 40f12) CF-6R
Site Address Permit Number

77498 R4 s Sac | DhOLLTZ

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: ¥ [ Tested at Final v' [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
E3-Remove at least one supply and one return register, and verify that the spaces between the register boot and the intetior

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 retumn plenums to verify that the connection points are properly sealed.
=gt pect all joints to ensure that no cloth backed rubber adhesive duct tape is used
B‘ﬁﬂ:w Distribution system is fully ducted (i.e., does not use building cavities as plenums or platforms returns in lieu of

ducts).

v ] 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)

Measured
Values

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v' OJ Cooling v* [ Heating) or ¥ [1 Measured

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

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

Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: -
[100 x [ (Line # 1)/ (Line # 2)]] O Pass U 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
System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
5 | System for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System

61 (Line # 4) Minus (Line # 5)] ~ (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% for Final .

8 |[100x] (Line #5)/ Line # 2)]] O Pass 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% [100 x | (Line # 5)/ (Line # 2)]) O Pass [7 Fail
Pass if Leakage to Qutside Percentage < 10% [100 x | (Line#7)/ (Line # 2)]] [ Pass [J Fajl

Pass if Leakage Reduction Percentage > 60% [100 x [ (Line # 6}/ (Line # 4)]] .
11 e . . 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 ' #7%:) O Pass [ Fail
Pass if One of Lines # 9 through # 12 pass | O Pass O Fail

v [Mithe 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 Seéction 150 (m) of the 2005 Building Energy Efﬁcxency standards.

Installing Subcontractor (Co. Name ??eral

Contractor (Co, Name OR Owner
Fa

Slgnature'm . ?ate: A/ ’Z 7___ d 6

3

4

9
10

A

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

Residential Compliance Forms September 2005 .




INSTALLATION CERTIFICATE - - (Page 4 of 12) CKF-6R
Site Address Permit Number

774S 24 st Sae | DhOLGTZA -

o

INSTALLER COMPLIANCE STATEMEN’T FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: ¥' [dTested at Final v/ [J Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
K3-Kemove 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] 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.
ETTyspect all joints to ensure that no cloth backed rubber adhesive duct tape is used
lj’gzw Distribution system is fully ducted (i.e., does not use building cavities as plenums or platforms returns in lieu of

ducts).

v [J 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 @ 25 Pa)

Measured
Values

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v O Cooling v" O Heating) or v' [1 Measured

If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating
Capacity in Thousands of Btu/hr output, enter total calculated or measured fan flow in CFM hers:
Pass if Leakage Percentages 6% for Final or < 4% at Rough-in:

[100 x [ (Line # 1)/ (Line # 2)]]
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
System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
5 | System for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System

611 (Line # 4) Minus (Line # 5)] — (Only if Applicable)

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

Entire New Duct System - Pass if Leakage Percentage < 6% for Final .

8 | 1100 (Line #5)/ Line # 2)]] L Pass 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% [100 x { (Line # 5)/ (Line # 2)]] 3 Pass [J Fail
Pass if Leakage to Qutside Percentage < 10% [100 x | (Line #7)/ (Line # 2)]) O Pass O Fail

Pass if Leakage Reduction Percentage 2 60% [100 x [ (Line #6) / (Line # 4)]] .
11 o . . 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 il O Pass [ Fail
Pass if One of Lines # 9 through # 12 pass 1 [0 Pass [ Fail

v [g-l,fthe 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

4

9
10

Installing Subcontractor (Co. Name) OR Gegeral
Contractor (Co.\Namc OR Owner N ”

Fa

Signature: " ﬁ /4‘/_ \(/

; — ~
-E)ate. 4'/ / 7_ & 6
Copices to: BUILDING DEPARTMENT, HERS RA'I'ER(/(IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
Residential Compliance Forms September 2005 .




