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INSTALLATION CERTIFICATE (pagelof4) CF-6R

e DEAZER HOMES _ . _TRE Discovery GIECT

Permlt Number

An installation certifieate is required 1o be posted at the building site or made availuble for al| appropriate inspections. (The -
information provided on this form is required; however, use af this farm to provids the faformarion is optional.) ARer

campletion of final inspectioq, & copy must be provided to the building department (upon request) and the building owner at
occupancy, per Seetion 10-103(h),

HYAC SYSTEMS: : A TLANS
Heuating Equlpmeny

Equip. dof Efficlency Dyat Duct ar Haating Heating
Type (pky. CEC Certified MirName {dzntical (AFUE. etc)! Location Piping Laxd Capacizy
heal pump) snd Madel Numbee Syztems [2CFVIR yaluc) falie, stc.) Ravalue Biwhy) {Birhey

’

Cooling Equlppmient

Equip, CEC Cenified Compressor ¥of Efficiency Dugt Coaling Coallag
Type (pkg. Unit Mf¢ Nathe and Ideniieal (SEER, ctc.)' Lacatlon Duct Lond Capaclty
hsal purp) MModel Number Svstemd [2CF-IR value] {attle, cle.) R-value (Btwhe) (Bruhr)

———————

|, > reads grearer than ar equal lo,
I, the undetsigned, verify that equipment listed above is: 1) is tha
e{ficient than that specified in the cenificate of complian
Efficiency Standards [or cesidential buildings, and 1)
manufactured devices (from the App

actual equipmant installed, 2) equivalent to or mare
ce (Form CF-1R) submitted for compliance with the Energy
equipment that meels or exceeds the appragriatz requiraments for
ltance Efficiency Regulatiort ar Part 6), where applicable,

Signature, Date

Installing Subcontractor (Co, Name)

OR Genera| Coniraclor (Co. Nemic) OR Qwner
MATER HEATING SYSTEMS:

Eli::libﬁ(ion Il Reciz- ¢af Rated' Tank BT Exicmasl
Festzr CCC Certificd pifr Type (S, culatop, Nemizal  lapur (k% Valupie  eiemgy? Suaadey'  Inglatian
Typa INanie & Modsz) Nugiber Pyisf-of:Uss Cactial Trac  Sutizms of Diwhr)  (eallgaz)  (EF, RE) ‘Lus () Revalue

G & 0. | &r . -
GAS lﬁr&%p‘éﬁ\}“ﬂ—l’ D NA_ L 4oc0 40 263 _N/A B~30

1 Foramall pay storage (ated inpul ofless than o equal 1a 75,000 Bihr), electrls realala

Fortasge gasalorage waler healers (rated input ol greater than 75,000 D), lis keso
Fariasiantancous gar watcr heatery, list Rezovery Efficicncy and Raczd Input,

Acc and heat pump watzr hewtery, list Eacrgy Factor,
tery EMielendy, Studoy Low aad Rated Inpu,

Faucets & Shower Hends:
All fucels

and shovwzrneads installzd are certified to the Commissian, pursuant ta Ticle 24, Part 6, §
R

dbchapter 2, Section

L, the undersignsd, varify that equipment listed above my signature: 1) is the actual equipmen: installed: 2) is equivalznt
W or morz cTicient thaa that specifizd in the cerificars of compliance (Form CF-(R) submired for comaliance with the
Laergy Efficiency Standardy for residential buildings: and 3) the equipment mecls or exceeds Lhe

eppropriafle requiremicnts
for manufactured devices (fromi the Applicnzs Efficicncy Regulations or Part 6), where applicabls

‘j:m;t’«’ﬂ/ﬁvw%fw Z)25 fobo LB Pierce Plunil Ao (o.
Siznature, Daler T lnstalling Subcontraclar (Co. Name) OR

General Contractor (Co. Name) OR Ownar
COPY TO: Building Deportment

Building Owner at Occupancy




