0015028

_CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 5) CF-1R
Sanders & Rita Rosenberg 9/25/2006
Project Title Date
628 Commons Dr Sacramento ca 95825
Project Address Building Permit #
Jason Macktinger _ 916-944-3723 O (H S 042 @
Documentation Author Telephone Plan Check | Date

12
Fleld Check / Date

Prescriptive
Compliance Method (Prescriptive) Climate Zone
Enforcement Agency Use Only
X1 Aiternative Component Package Method: (check one) - C X D D /(Alternative)
nostic testing (see CF-1R page 3)

Package C and Package D choices requive HERS rater field verification and/or diag
For Package D Altornative see Appendix B Table 451-C Footnotes 7-14

GENERAL INFORMATION
Total Conditioned Floor Area (CFA) 1600 f2 Average Ceiling Helght:

Maximum Allowed West Facing Fenestration Products Per Table 151-8 or 151-C —— (5% X CFA)

Maximum Allowed Total Fenestration Products Per Table 151-B or 151-C -— (20% X CFA)

Building Type:  Single Family Detach  Project Type: Alteration

(If adding fenestration fill out WS-4R, Fenestration Maximum Allowed Araa Worksheet and see Section 8.3.2

for Additions and 8.3.3 for Alterations.)
Number of Dwelling Units:

ziz
>i»
gg -

Number of Storles: 2

Floor Construction Type: Raised
Floor Orientation: N =000 North/South/ East / Weat / All Orferftations (Input front orientation In dcaroesfrmn True North and

circle one).

Radiant Barrier  (required in climate zones 2,4, 8-15)

Componen
Roof Radiant

tType

(Wall, Roof, Frameo Cavity Continuous Assembly Utactor Jont Baurier Location/Comments

Floor, Stab Type Insulation insulation {for wood, metal frame Appendix IV Instatiod (attic, garage, fypical,
Edge, and mass assemblies) Reference (YosMNo) otc)

1)SeeJolntAppendlxNlns.dlonl\l.z.lv.amdlv.l»,whlchIsmmmmummm.u-facmcmmtexued

prescriptive value to show oquivalonce to R-values.
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GERTiFICATE OF COMPLIANCE: RESIDENTIAL
Sanders & Rita Rosenberg 628 Commons Dr

(Page 2 of 5)

9/25/2006
Date

FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS5-4R -must be included for New Construction, Additions and Alterations

Fenastration
#TypelPos.
(Front, Left,
Rear, Right,
Skylight)

Orientation Exterior
(N.S,E.W) Shading/Overhangs 6, 7
1 Check Box f WS-3R s

1) Skylights are now included in West-facing fonestration area If the skylights are tiited to the west or tilted In any. direction
when the pitch is less than 1:12. Ses §151(N3C and in Section 3.2.3 of the Residential Manual.

2) Enter values in this column are elther NFRC Rated value or from Standerds 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 1168 or adjusted SHGC from WS-3R.

5) indicate source elther from NFRC or Table 116B.

6) Shading Devices are defined in Table 33 In

7) See Saction 3.2.4 in the Residential Manual.

HVAC SYSTEMS

the Rasidential

Menual and see WS-3R to caloulate Exterior Shading devices.

Heating Equipment Type
and Capacity (fumace,
heat pump, broller, ote.)

Minimum
Efficioncy
(AFUE or HSPF)

Duct or Piping
RValhuwn

Thermostat
Tvor

Gonfiguration
{Snilt ar Packaca)

Furnace

80.00 AFUE

Programmable

Split

70 kBTU

Cooling Equipment Type
and Capacity
(AJC, heat pump, evap

Minimum
Efficlency
(SEER or EER)

Thermostat
Tvon

Configuration
{Sniit ar Packaoe)

AC

14.00 SEER

Programmable

Split

36 kBTU

12.00 EER
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5)

Sanders & Rita Rosenberg ' 628 Commons Dr 9/25/2006
ProjectTitle Date

SEALED DUCTS and TXVs (or Alternative Measures)
A signed CF4R Form must be provided to the buliding department for each home for which the following are required.

]| sested Ducts (ah climate zones) (nstaller sesting and certification and HERS rater field verification raquired.)

[:I TXVs, readily accessible (climate zones 2 and 8-15 only)
(Instalier testing and certification and HERS Rater field verification required.)

D Refrigerant Charge (climate zones 2 and 8-15 only)
(Installer testing and certification and HERS Rater fiekd verification required.)

OR

Alternative to Sealed Ducts and Refrigerant Charge [TXVs (See Package D Alternative Package Features for Project
D Climate Zone in the RM Appendix B Table 151-G, Footnotes 7414

OR

For additlons and alterations, duct systems that are not documented to have been previously sealed as confirmed through
D 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

D ChockbostyshmMcmﬂaofa“wsyshm.su'Msystlsomgas-ﬂmdwamhomarperdwe“ing
unit. If the water heater is 2 storage type, 50 gallons Is the maximum capacity and recirculation system Is not allowed.

D Check box when using pnwmdmmmmmm.umumcmrsmmmsm Manual. No
water heating calculations are required, and the system complies automatically.

Checkboxifsystomdoosnohmeteﬂhﬂlof‘suandalﬂ'tym-nddoosndmplywmmePmappmved
D Alhmmmwmuuﬂnghbh.hmhmmPerﬁoﬂmneolldhodmustbamdandmustbelndudodlnﬂm
euhmitéal

D Check box to verify that a time mﬁolhnquhdhramhwmsysmmlmphrasymm serving multiple units.

Systems servln? single dwellin units
Water Heater Distribution Nuwnber in Eneryy Factor or Standby

Typel Type System Thermal EfF. 1 Loss (%) 1

Systems serving multiple dwelling units
Water Heater Distribution Number in Ratod input
Type/ Type Systom (kW or Btuhn)
| Fuel Tvpe 1

1, For small gasswmwmmn(rﬂdmmdmamouqudh1m Btu/hr), electric resistance, and heat pump water
heaters, list Energy Factor. Forwguwmhomrl(md input of groater than 75,000 Btwhr), ist Rated Input, Recovery
Emmm.mmdmm-ndwm.FMWnumm.Mwmmmnmleﬂmmcln.

WW“M:MM)Mmmmmmmmwmnﬁnnm“smnm%hdmw
greahrlnWmmmmMuwwm1ﬂm2Aor1mmza.
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 4 of 5)

Sanders & Rita Rosenberg 8232 Fair Oaks Bivd 9/25/2006
ProjectTitle Date

SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra shoets If nacessary)
Indicate which special features are part of this project. The Hat helow reprosents spacial festures relevant to the Prescriptive and
performance Method.

Feature Required Forms (if applicable) Description

[[]1 Metal Framed Walts CF-R

Radiant Barriers CF-1R

Cootl Roof Required. Attach CRRC Label to Form

O
[J| Exterior Shades WS-4R N/A; Performance Calculation
O

Dedicated Performance Calulation
Hydronic Heating Required; Attach Run to Forms.

Combined Performance Catulation
Hydronic System Required; Attach Run to Forms.

Gas Cooling N/A; Performance Calculation Requir

Buried Ducts N/A; Indicate on building plans.

See Section 5.6.2 Distribution

Kitchen Pipe Insulation Syst i Residential M 1

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

|

C

O

O

u

]

D Central Water Performance Calculation and attach Run
O

O

O

]

O

Muitiple Water Heater

Heating System to Forms.
Non-NAECA Large CF-1R
Water Heater

See Table 5-13 or usePerformance
Calculation and attach Run to Forms
nstantaneous Gas See Table 5-13 or use Performance
Water Heater Calculation and attach Run to Forms
Solar Water Heating See Table 5-13 or use Performance
System Calculation and attach Run to Forms
Wood Stove Boiler Performance Calculation and attach Run
to Forms

Indirect Water Hoater

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION
(add extra sheaets if nacessary) indicate to the HERS Rater which credits are part of this project and naed verification.

Feature Required Forms (if applicable) Description

Duct Sealing CF-6R part 4 of 12

Refrigerant Charge CF-6R part 5 of 12

Thermostatic Expansion Valve CF-6R part 6 of 12




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 5 of 5)

Sanders & Rita Rosenberg

628 Commons Dr

9/25/2006

ProjectTitle

Date

COMPLIANCE STATEMENT

A e e ettt

This certificate of compliance lists the building features and specifications needed to comply with Title 24, Parts 1 and 6 of the
Califomnia 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 TXVs, insulation ingtallation quality, and building envelope sealing require installer testing and

certification and field verification by an approved HERS rater.

Designer or Owner (por Buginess and Professions Code)

Documentation Author

Name: Jason Macktinger

Name: Jason Macktinger

Title/Firm: Valley Heating & Air

Tide/Firm: Valley Heating & Air

Address: 8232 Fair Oaks Bivd
Carmichael

Address: 8232 Fair Oaks Bivd
Carmichael Ca 95608

Telephone: 91 6-944-3723

Telephone: 916-944-3723

License # 327383 A

)

i .
OOV

25

x Ly 25

Signature and Date \J | d

Lﬁgpature and DaU (\j‘

Enforcement Agency

Name:

Title/Firm:

Address:

Telephone:

X

Signature / Stamp and Date




(Page 3 of 12)

95825
Permit Number:

Olo (S0 D

An installation certificate is mquimdhbepuhﬂdhhﬂhg morm”m&lmlﬁem {The information
provided on this form is requimd)Aﬂermaphﬁunolm inspection, a copy must be provided o the buiding depariment (upon
request) and the building owner at occupancy, per Section 10-103(a).

.INSTALLATION CERTIFICATE
628 Commons Dr
Site Address

Sacramento

HVAC SYSTEMS:
Heating Equipment

CEC Certified Mig.
Name, Model, and Serial No.

Equip. Type
(pkg. heat

Split AMANA

ADS80703

Furmnace

Cooling Equipment

Equip. Type
(pkg. heat
pump)

CEC Certifiad Mig.
Name, Model, and Serial No.

Eficlency
(APUE, ekc)1
>CF-1R value)

Cooling
Load

{kBtwhr)

Cooling
Capacity
{kBtu/hr)

split AMANA 14.00 SEER

36

AlC 1200 EER

1. > symbol reads greater than oroqnnltovdﬂkhﬂeﬂdmmcﬁ-mmmhuhndmlcmcmm high EER
air conditioner is claimed.

Il, the undersigned, verify that equipment listed above is 1)nummuhmz)qummmmmmmmnmm
specified in mmmwwmcmmmmmmummw:m residential
buildings, and 3) equipment that meets or exceads the appropriate requiremvents for manufactured devices (from the Appliance
Efficiency Regulations or Part 6), where applicable.

Valley Heating & Alr

A4
Signature and Date

Installing Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner
COPY TO: Bullding Depariment

HERS Rater (if applicable)

Building Owner st Occupancy




INSTALLATION CERTIFICATE (Page 4 of 12)

828 Commons Dr 93825

Site Address Permit Number:

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Coples to: Builder, HERS Rater, Bullding Ovmar at Occupancy and Suliding Dapartsant

INSTALLER COMPLIANCE STATEMENT
The building was: Z Tested at Final D Tested st Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

Z Remove at least one supply and oi retuam register, and verify that the spaces bewtween the register boot and the interlor
finishing wall are properly saaled.
HMWWM“HHMMU&“MM“MMW“

knmmmm:ummmmwwmmmmmmm

ﬁ:nspoct all joints to ensure thet no cloth backed rubber adhesive duct tape is Used

[_] pucT LEAKAGE REDUCTION
Procedures for field verification wdmﬂ:hﬂgdtm”—-nuﬁhhmwm

NEW CONSTRUCTION:

Duct Pressurlzation Test Resuits (CFM @ 25 Pa)

1 Enter Tested Leakape Flow in CFW:

2 Fan Flow: Calcutated (Nominat: Cooling D Hesting) or D Measurad
If Fan Flow is Calculated os 400 x number of ms of &5 21.7 chmi{kBiufu) x Hesting

3 Passifl.enkagomemkrﬂlﬂorcﬂdm
[00 x| (Line #1)/ _ {Line 82

| ALTERATIONS: Duct S :
2 Enter Tested Leakage Fiow in CFM from Pre-Test of Edsting Duct Systass Prior to Duct
System Alterstion and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Yaat of New Duct Syxtam or Allred Duct
System for Duct Systam Alterstion andior Equipment Change.Out.

Enter Reduction in Leakage for Alered Duct Systan
[ . (Unetg)Mious ______ (LinedS) - {Owly ¥ Applicable)

Enter Tested Leakage Fiow i CFM to Outside (Only If Appiicable)

EWNNNMW-MIWMGGWMw<“ﬂm
MoOx[_____ (Lne#B)/______ Limes2j

TEST OR VERIFICATION STANDARDS: For Alered Duct System and/or HVAC Equipment
Change-Out

@ Pass If Leakage Percentage < 16% [100x [ (Line £5)/ Line# 2

10 Pass If Lenkage to Outside Percentage « 10% }00 x [ (Lina87)/ Line # 2]}

11 Pass if Lenkage Reduction Percentage > 80% [100x [ {Une26)/ Line # 41
and Verttication by Smoke Test and Visusl Ingpection
12 Pass if Sealing of all Accussible Lesks and Verificalion by Sioke Test and Visual Inspaction
Pass if One of Lines # 9 through # 12 pass
T, the undarsigned, varily et te abowe diagRostic test results wees parformad In conformance with
the requirements for complisnce cradit 1, the andersigned, siso cerlify St the Rewly installed or rebrofit Alr-Distitution System

cts, Mummmmmwmwhmmcmdhﬂmm Engergy Eficiency
M’/ (D/((Q(D b Valley Heating & Air
Dads

\ﬁlgnature instaling Subcontractor (Co. Neme) OR
Genarsl Contractor ICo. Neme)




ANSTALLATION CERTIFICATE (Page 5 of 12)

828 Commons Dr Sacramento 95825

Site Address Permit Number:

grmenmosmm EXPANSION VALVE (TXV)
rocadures for fleld verification of thermostatic expansion valves are svallable In RACM, Appendix RL

mﬂdmmmn-umuwn

m.wnmuhspﬂ:m
shall be verified.

. thhwmmﬂ
E/Yes E] No

Yesisa Pass ] Fai

[] REFRIGERANT CHARGE MEASUREMENT PROCEDURE
Verification for Required Refrigerant Charge and Adequate Aiflow for Spiit System Space Cooling Systems without Thermostatic

Expansion Maluas.
Outdoor Unit Serial #

Location

Outdoor Unit Make

Outdoor Unit Model

Cooling Capacity

Date of Verification

Date of Refrigerant Gauge Calibration

Date of Thermocouple Calibration

Standard Charge Measurement Procedure (outdoor air dry-bulb 550F and above):
Promdurnfunmmmmm&wmm#h RACM, Appandix RD2.
Note: The system should mmﬂmmmw&-ww before starting this

Measured Temperatures

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

Return (evaporator entering) air dry-bulb tampersture (Tretum, oh)

Retum {(evaporator entering) alr wet-Duib temparatere (Tratwrn, wh)

Evaporator saturation temperature {Tevaporator, sut)

Suction line temperature (Tsuction, db)

Condenser (entering) air dry-bulb tempershre (Tcondensar, db)

Superheat Charge Method Calculations for Remgu_mt Charge

Actual Superheat = Tsuction, db - Tevaporator, s

Target Supetheat (from Table RD-2)

Actual Superheat - Target mwmmlmamﬂ

Temperature Split Method Calculations for Adequale Alrflow
Split Method Calculation is not necessary i Adequate Airflow credit is talen

Actual Temperature Spiit = T return, db Tsupply, [

Target Temperature Split (from Table RD3)

Actual Temperature WWTm“mmlm——
or, upon remeasurement, if batweesn 3°F and -100°F)




* INSTALLATION CERTIFICATE (Page 6 of 12)

* 628 Commions Dr 93825

Site Address Permit Number:

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.

[dyes [Ino System Passes

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

Actual liquid line length: ft

Manufacturer's Standard liquid line length: ft

Difference (Actual - Standard): n

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

Measured Airflow Method for Adequaie Alrflow Verification avaliable in RACM, Appendix

Calculated Alrflow: Cooling Capacity {Btumr) X 0.033 {¢tm/Btu-hr)

Measured Alrflow i¢————o—— CFM (Measured airflow must be greater than the calculated

Alternate Charge Measurement Summary:

System shall pass both refrigerant charge and mmmmmmenm
measurements. If corrective actions were taken, both criteria must be remeasured and mecalculated.

D Yes D No System Passes

m ™y (Olﬂf (oSo Valley Heating & Air

-

Signature, Date Genernl Gontractor (Co. n(::n) OR :;::u
COPY TO: Building Department

HERS Rater (if applicable)
Building Qwner at Occupancy




JINSTALLATION CERTIFICATE (Page 8 of 12)

628 Commons Dr 95825
Site Address Pearmit Number:

FAN WATT DRAW
Procedures for measuring the air handler watt draw are available in RACM, Appendix RES 2.

Method For Fan Watt Draw Measurement

RE3.2.1 Porimble Wait Meter Massisrement

RE3.2.2 Lithity Rosvewon Asiar Riansurmmt
Mancurad Fam vt Dravw: Enter rexuliz of Watts/cfim3
Mansiwud Fan Flow @lvier totel chn from airfiow werification)

Ender resulls of Wattsi-find

Calculzind fan waltich it equal 10 0f lowar than the fan walticn dvaw
[ ves [~ documented in CRAR

ADEQUATE AIRFLOW VERIFICATION
Procedures for field verification and diangnostic testing of adeguate airflow ave availuble in RACM, Appendix REA.1.
Mathod For Alrflow Messurement .

Yes No Duct design exists on plant
RE4.1.1 Dingnostic Fan Flow Using Flow Caphare Hood
RE4.1.2 Diaguostic Fum Flow Using Plencm Prassure Matching
RE4.1.3 Dingnostic Fan Plow Using Piow Grid Mesaeremet
Measured Alrflow: | cfmiton

I IYes | | No | Messured aiifiowis granter than the critaria tn Table RE2

| | Pass | | Fai

MAXIMUM COOLING CAPACITY _

Proceduras for determining maximmum cooling loast capatily sre sveilabis in RACM, Appandix RF3.

Yas No | Adetuusie airfiow verilied (sas adaquate airflow cradit)

Yes No | Refrigerant charge or TXV

Yes No | Duct Lesimge reduction cradit verfied

Yes No Cooling capacities of installed systems are 5 ¥ maximum cooling capacity
indicated on the Perfoomance’s CF-1R and RF-3.

i the cooling capacities of instalied systems are > than maximum cooling
[[1 Yes [[] No| capacity in the CF-1R, then the elactrical input for the instolied systems must
be %10 electrical input in the CF-1R.

Yes 0 1, 2, and 3; and Yes to either 4 or 5 is a pass

HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RL

1 Yes No EER values of instalied systems match the CF-1R For split system, indoor coil
2 Yes No is maiched %0 ouidoor coll Time Delay Relay Varified (f Required)
No

3 Yes
Yes o 1 and 2 and 3 (If Required) iz & pass
LD}{/ {Déb (b Valley Heating & Air

Tests Signature / Date nstalling Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)

COPY TO: Building Department, HERS Rates, Bullding Owner at Occupancy




Oct 24 06 03:50p Patricia Siedentopf 916-973-1145 p.13
CalCERTS - Certificate Page 12 0f 13

b

CEQTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC T 1 of 8)

628 Commons Dr - Sacramento, ca 95825 alle ;
Froject Address Coatracror Nama / License iVo.
H8-15028
Contractor Lontact Telephooe Perrrit Number
iciu S(edeatapf 916-410-5340 44376
Sampie Group Number
CC14-1798384962

Cestificute Number
i:‘:"g? Analysis and Comfort S HERS Provider: CalCERTS

Street Address: PO Bax 2233 City/State/Zip: Grangovale [ CA / 95662 -

Copies to: Homeowner, HERS Provider and Building Department

‘This CF-4R has been rogistared with the CalCERTS@ registry i actordance with the Title 24 & Title 20 of the CCR.
CalCERTS® is an approvad HERS provider by the California Enargy Commission.

HERS RATER CterLIANé‘r STATEMENT

Tha houss was Tasted ™| Approved as part of sarriple testing, but was not testec.

Ae the HERS rater providing diagnostic testing and flald vertfication, 3 certify that the house identifled on this fory: comyias with the
ciagnastic tested compitance requirements as chiacked an this form. The HERS rater must ¢Meck and verify that the new distribution
system is fully ducted and correct tape I used hefora a CF-4i may be released on every tgsled buillding. The HERS ratar rust not

release the CE-4R untll 2 properly completed and signed CF-ER has been recelvad for the sample and tested buildings.

'a The instalier has provided a copy of the CF-6R (Instalistion Certfcate).

New Cistribution system le fully ducted (1.9, doss not use building cavities s planuns or platiorm ratums in leu of ducts).
New systerns where cloth backed, nobber adhosive duct tapa is instalied, mastic and drawbands ars ured in combination with cloti:

Lacked, mﬂgr auhesiva duct tape to ml Imh‘ at guct connedions.,
INIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:

NEW CONSTRUCTION

Duct Prassurtzation Test Results (CFY @ 25 Pa) "3::;:"

1 |Erveer-Festad-barringestrompeGiti- HiA
5 {Fan Alow: Caleulated (Nominal 2 Cooting “.. Heating) ar - Measured
Enter Total Fan Flow in CFM:

[ (o — PP PP r———— N/A

Not Tested

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

Enter Tested Leakage Flow in ©FM from CF-6R: Pre~Test of Existing Duct Systam Prior oo Duct Not Tested
System Alteration and/er Eguipment Change-DJt. - 7 - T @

Enter Testad Leskage Flow In CFM: Mnal Test of New Duct Systern or Altered Duct Syswen for Mok “ested
Cuct Sysiem Alteration and/or Equiprmert Change-Qu:. '

Enter Reduction n Leakage for Altered Duct System et T d
[une @ - Line 5] - (Only If Applicable) ot Teste

7 |Enter Tested Leakage Fow In CFM to Outside (Only IF Apgilcable) ! Not “ested

4

[

& [Entre New Duct Systern - Pass If Leakage Percentage < 64c { 100 x ( Line 5 / Line 2 )1 ot Tested

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HYAC
Equipment Change-Out, use one of the following four Teat or Verificstion
Standards for compliance:

9 |Pass if Leakage Percentage <= 15% [ 100 x ( Line 5/ Line 2 }): ! Not Tested

10 |Pass if Leakage to Qutside Percentage <= 100 [ 100 x ( Lne 7 / Line 2 )i Not Tested

14 [Pass If Leakage Reduction Percentaga >= 60% [ 100 x ( Line 6/ Line 4 )] [ Not Tested
and Verification by Smoke Test and Visual Inspectior ! b

Pass If Sealing of all Accessible Leanks and Yerification by Smwke Test and Visusl inspection

Pass if Ona of Linas #9 through #1.2 paes

https:/iwww.calcerts.com/cfér_print_cerdificate.cfm?lots=0,44376,44377,44378,44379,44382,44...  10/24/2006




Oct 24 06 03:51p Patricia Siedentopf 8916-973-1145 p.14
CzICERTS - Certificate Page 13 of 13

. S

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

628 Communs Dy - §Sacramento, ca 95825 Valley Heating & Air / 327383
Projact Aduress Contractor Neme / License No.

06-15028

Contrector Contact Talephone Permit Nurmber

Patricia Siadentopf 916-410-5340 44376

RERY Rater . Tehphone Sample Grooy Number
\ Qctober 20, 2008 (C14-1798384582

Date Ceortificate Nuwmber
:Enn:rgy Analysis and Comfort Soluti HERS Provider: CalCERTS

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

Copies to: Hom idar a iiding Department

This CF-4R has bean registered with the CalCERTS® registry in accordance with the Title 24 8 Title 20 of tha CCR.
CalCERTS® is an approved HERS provider by the California Energy Comrission.

HERS RATER COMP CE STATEMENT

The house was Ll Tested Approved as part of sample tasting, but was not tested.

A5 the HERS rater proviging diagnostic testing and fiedd varification, 1 certify that the house identifed on this form complies with the
diagnostic tasied compliance requiraments as checked on this form.

M The installer has provided 2 sopy af tha CF-6R ’Insl:allau’on Certificate}.
_{“HERMOSTATIC EXPANSION YALVE (TXV):

Access is provided for inspection. The procedure shall consist of visual verification that the TXV is installed
{or the system and instaliation of the specific equipment shall be verified,

HVAC System TXV|  Mlbass et |

hups://www.calcerts.com/cf4r_print_certificate.cfm?lots=0,44376,44377,44378,44379,44382.44...  10/24/2006




