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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of8) CF=4R

Project Address Builder or Installer Name
1652 Vallarta Cricle Arclic Alr Conditioning & Heating

Builder or Inataller Contact Telcphone  |Plan/Permit (Additions or Alberations) Number
Joceline Nadra  wmewra ™ 0012447 )

FPRSRAT STEVE VASA- CC2004262  grequpara 7o [emple Gromp Numher
Compliance Method (Prescriptive) Climate Zone 12

Certtying Signarure 0829106 Iate | Sample House Number

¥l sapitol Energy Consultants HERS Proviler calCerts

Seeet Addiess: 4709 Adonis Way CHPETP’ sacramento CA 95664

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

RATER COMPLIANCE STATEMENT
The house was: v/ B Tested v [1 Approved as part of sample testing, but was not tested

Ag the HERS rater providing diagnostic testing and field verification, ] certifv that the house identified on this fi lies with
the diagnostic testcglm raqlﬁmentsgas checked v on this form. The raler must dmlck and mrﬁmti%ngv‘ :
ilding. HER

distribution svstem is fully ducted and correct tape is used before a CF-4R mav be releaged on every
ﬁatpr must not relouso the CF-4R until & properly’ compluted and signed CF-6R has hoon reocivod for the sample and tested

B The instalier has provided a copy of CP-6R (Installation Certificate).

New ducts arc fully ducted (i.c.. does aot usc building cavitics as plenums or platform returns in lieu of ducts),

B New ducis with cloth hagked, rubber adhesive duct tape is installed, mastic and draw bands sre used In combination with
cloth bucked, rubber adhesive duct tape to seal leaks at duet conincetions.),

v 0 MINIMUM REQUTREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Procedures for field vetificalion and diagnostic testing of air distribution systems are available in RACM, Appandix RC4.3.
Duct Diagnostic Leakage Testing Results

NEW CONSTRUCTION:

Duct Pressunization Test Results (CFM @ 25 Pa)

1_{ Enter Tested Leakage Flow in CFM:
2 Fan Flow: Calculated (Nomina!: v B Cooling v LI Heating) or v 1) Measured
Enter Towl Fan Flow in CFM:

3 | Passif Leakage Percentage <6% [ 100x]_____ (Line# 1)/ (Line#2)))
ALTERATIONS: Duct System and/or HVAC Equipmeat Change-Out
Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to
4 | Duct System Alteration and/or Equipment Change-Oul.
Iinter Tested Leakage Flow in CFM: Fimal Test of New Duct System or Altered Duct System
for Duct Sysiem Alteration and/or quipment Changs-Out
Enter Reduction in T.eakage for Altered Duct System [ (Linc # 4y Minus (Line # 5)]
(Only if Applicable)
Enter Tested Leakage Flow in CFM to Outside (Only If Applicable) v v
Entire Now Duct System - Pass if Leakage Percentage < 6%
 ° 1[100x ine # 5)/ Line # 2)]] - 01 Pass O Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out v v
Use ou¢ of the following four Test or Verification Standards for compliages:
g |Pass if Leakage Percentage < 15% {100 | (Line # 5)/ (Line # 2)]) 199 [1 Pass B Faii

1o | Fass il Leakage to Qutside Percentage < 10% {100 x | (Linc # 7)/ (Line # 2)J} Ol Pass OJ Fait

Pasg if'Teakage Reduction Percentage > 60% {100 X | (Line # 6) / (Line # )] @ Pass O Fail
11 | and Verification by Smoke Test and Visual Inspection . '

Pass if Sealing of ail Accessible Leaks and Verification bv Smoke Test and Visual Inspectiop B
Pass if One of Lines # 9 throngh # 12 pass [

Residential Compliance Forms December 2005

System Passes
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page Lof 5 CF-1R

Project Title Datc Biilding Petmit #
HVAC CHANGEOUT A md e
Froject Address 1652 Vallarta Cricle '06.-.1 2447 S

SACRAMENTO, CA 95834 Plan Cheok /Date
[ Documentation Agthor ' ' ‘

Joceline Nadra Field Choal D
LComleuMemwwwMive) e e
Enforcement y Use Only

T i — . — . qp——

Alternative Component Package Method: -
" Package C and i i IR page 3)
i i Manyal (RCM)

GENERAL INFORMATION
Total Conditioned Floor Arcs (CFA)

Avemge Ceiling Height: 8 ft

Maximum Allowed Total Fenestration Areq N __ ¥ (from WS-4Ry

Maximum Allowed West Facing Fenestraion Area oo 1’ (from WS4R)

Number of Stories: 1 Number of Dwelling Units: 1

Floor Construction Type: swo SlavRaised Floor (crele one or both)

Front Orientation; w North / South / Esst/ West : All Orientations (input front orientation in degrees
from True North and circie one).

[' Assembly -~ T~
Bactor (for wood.,
Continuous | meta] Trame and
Insulation mass
R-Valye assemblies) '

ptive value to show equivalence (o Revaiues,
2) This column is for the {aspeator to

Residential Compitance Forms
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3 of8) CF-4R

Project Addre Builder Name
™ * 1652 Vallarta Cricle ;rcﬁcmcondiﬁordng& Heating

Joceline Nadra oteasrazz Pome | Plea Number

FERSRAST STEVE VASA- CC2004262  gypaara P o |- Sumole Grotp Nusiber
Complisnce Method (Prescriptive) Climate Zope 12

Certifving Signaturc Date | Sample House Number
VR 08/29/06 P

Fimm - capitol Energy Consultants HERS Provider ~iCerts

Street Address: 1709 Adonis Way Clt/SBRIZI: g acramento CA 65864
Copies to: BUILDER, HERS FROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The house was; vl Tested v Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and ficld verification, 1 certify that the house identifiad on this form complies with
the diagnostic lm::s':nmplignoe mquirmmtssas checked on this form. ?

v B8 The installer has provided a copy of CP-6R (installation Certificate).

[ Builder Contacl

+ X THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermastatic expansion valves are availubls in RACM, Appandix RI.

v

Accoss Is provided for inspection, The procedure shall consist of
B Yes | EINo | visnsl verification that the TXV is installcd on the system and X

installation of the speoific cquipment shall be verified,
Yed iy o pavy | Pasx

v [J REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Chasge for Split System Space Coolfng Systems without Thermostatic Expension Valves

Outdoor Unit Serial #
Location
Quwoor Unit Make
Outdoor Unit Mode]
Cooling Capacity TBu/hr
Date of Vetification
Daie of Refrigerant Oauge Calibration (st be checked monthly)
Date of Thermocouple Calibration (must be checked monthiv)

[Sinent (OWqONEAN y 2 .A.

Note: be inwtalicd ol ch¥ed g Hancaflith B aoucturer's specifintions and instaljer verification
shall be documented on CR-6R before Sirting Wl . dry-bulb is below 35 °F rater shall use the Alterpative
Charge Measure Provedure

Procedures for Detengini igerant Charge using the Standard Method are available in RA Appendix RD2.

v [OYes [INa A Copy of CF-6R (installation Certificate) has been provided with refrigerant charge
measurement docimented,

Residential Compliance Forms
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INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R
Site Add ' it
1 AGS 1652 Vallarta Cricle remiNmber 0612447

An instaliation certifleate is roquired to be posted at the building site or made available for all appropriate Inspections, (The
information provided on this form is required) After completion of final inspection, a copy must be provided 1o the building
department (upon request) and tha building owner st occupancy, per Saction 10-103(a),

HVAC SYSTEMS:
Heating Equipment

: Efficiency
. CEC Certified Mfy,
Equip Type Nesoe sod Model (APUE, ctc)!
|_{pkg. beat pump) Number (3= 1R valine)

Furmnace AMANA
MEBR1200AA-1AA

Cooling Equipment

i fof Efficiency .
Equip Tvpe Tdentical | (SEER o5 EER)
(pkg. heat pump) Nugtbrer Svetems | (2CF-(R vadue)

A/C Amana 1 14
RHF38C2¢C

L. 2 svmbol reads greater them ov equal ro what is indioated on the CESIR vahue,
Include both SEER and EER if compliance credit for high EER air conditioner i5 claimed.

v & I, the undersigned, verily that oquipment listed abova ls: 1) is the actual cquipment installed, 2) equivalent to or
more efficlent than that specified i the certificate of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiancy Standards for residential buildings, and 3) equipment that meots or oxceeds the appropriate
requirements for manufactared devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Installing Suboon Co. Name) OR General . s '
Contractor (Co. Namey OR Owner | " | Arctic Air Conditioning & Heating

S, packPes bix G30/0¢

Copies to: BUILDING DEFARTMENT, IERS RATER (IF APPLICABLE) BUSLDING OWNER AT QCCUPANCY

Rasidantial Compliance Forms
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INSTALLATION CERTIFICATE (Page 40f12) CF-6R
*le AT 1652 Vallarta Cricle Fm R 0612447
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The buiiding was: v BTested st Final ~ +" £ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

B2 Remove at least one supply and one retuen register, and verify thal the spaces between the register boot and the interior finishing
wall are properly sealad.

3 If the house rough-in duct leakage test was conducted without an 2ir handler installed, inspect the conacction points between the
air handlar and the supply and retura pleaums to verify that the connection points are properly sealed,

M Inspect all joinzs to ensure that no cloth backed rubber adhesive duct tape is used on rew ducts.

v O buCT LEAKAGE REDUCTION
Procedures for fleld verificotion and diagnostic testing of aly distribution systems are avatlable in RACM, Appendix RC4,3
NEW CONSTRUCTION:

Duct Pressurization Tost Results (CFM @ 25 Pa)

Enter Tegted L.eakage Flow in CFM:
Fan Flow: Calculated (Nominal: v W Cooling v L Feating) or v L] Measured
It Fan Flow I3 Caleulated as 400 ¢fin/ton X ntimber ol tons or a3 21.7 efim/(kBtuvhr) X Heating
ity in Thousands of Buw/hr, cater total calcul fag flow in CFM here:
3 | Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle:
[toox] eine i 1)/ (Line # )]
ALTERATIONS: Duct System and/or HVAC Equipmest Change-Out
" Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System ARerstion and/ar Equipment Change-Out.
Enter Tested 1.eakage Flow in CF'M from Final Test of New Duct System or Allersd Duct

System for Duct Systom Alteration and/or Equipment Change-Out.
Enter Reduction in Leskage for Alierad Duct System

[ (Line ¥ 4) Migus (Line # 5)] ~ (Only if Applicable)
Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)
Lntite New Duct Systom - Pasg If Leakage Peroentage < 6% for Final.

8 [nooxl _ (dine#5)/ Line # 2] L) Pass [ Pail

TEST OR VERIFICATION STANDARDS: For Altered Dnct System and/er HVAC Equipment Change- v v
Qut Use oue of the folowing four Test or Verification Standards for complance:
g | FassifLeakage Perceatage < 15% [100x [ (Line # 5)/ (Line # 2)]] 19.9 [ Pass EJ Fail
1o | Pass if Leakage to Ouiside Percentage < 10% [100x L_____(Linc#7)/___ (Lins A 2)]] O Pass O Fail

Pass it Lcakage Reduction Percentage > 60% | 100 x [ (Line%6)/ (Line # 4)]] O Pess O Fai
11 | and Verification by Smoke Test and Visual Inspection ass LI Fa
12 | Pass if Sealing of all Acccsible Ieaks and Verification by Smoke Test and Visval Inspection. |
e Pass if One of Lines #9 through # 12 pags |
v B, the undersigned, verily that the above diagnostic test resulrs 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.

Artic Air
| Signaare: oiipiRthoss. Dae: A \30| o C

Copies ta: BULLDING DEFARTMENT, HERS RATER (IF APFLICABLE) BUILDING OWNER AT OCCUPANCY

Tnstalling Subcontractor (Co. Name) OR General Contractor (Co. Name) OR Owner

Residential Compliance Forms December 2005
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INSTALLATION CERTIFICATE (Page S of 12) CF-6R
Site Address 1652 Vallarta Cricle Permit Number

v &l THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for fleld varification of thermostatic expansion valves are avuilable in RACM, A&pmdix 5].

Access is provided for inspeciion. The procedurs shall

consist of visnal verification that the TXV is installed on
v Yes | CNo | the systom and instatistion of the specific equipment B0
shall be verified.

ch‘ssnpngs Paxa | Fail

v [J REFRICERANT CRARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow far Split System Space Cooling Systems without
Thermostatic Expangion Valves

Outdoor Unit Serial # |

Location

Outdoor Unit Make
Outdoor Unit Model
Coolln_g_ Capacity
Date of Verification
Date of Refrigerant Gange Calibration (must be checked monthly)
X (must be checked monthlv)

i SE S IVEG SN TN PLEU M {OUSCHN i GV -0MID O ) & &)

FProcedures for Determining Refrigerant Charge using the S Mathod are available in RACM, Appendix RD2.
Note;drwh: systan should be instalied and charged m accordance with the manufacturer’s specifications before starting this
proc

Measured T 8

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

Return (evaporsior ontering) air dry=bulb temperaturc (Tretum, db)

| Return (evaporator entering) air wet-bulb tempersture (Tretum, wh)

aporator, sat)

Actual Superheat = Tsctio
Target Superhest (from Table RD-2)
Actual Superhest - Target Supcrheat (System passes if betwoen -5 and +5°F)

Temparature Split Method Calenlations for Adequate Alrilow
Split Method Calculation is not necessary i Adeguate Airflow credit is taken
Actual Temperature Split ='I' return, db Teupply, db

Target Temperatuse Split (from Table RD3)

Actual Temperatury Split Target Tompersture Split (System passes If between -
3°F and +3°F or, upon remensurement, if betwaen -3°F and ~-J00°F)

Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE (Page 6 of 12) CF-6R
Sita Addrass 1652 Vallarta Cricle Permit Number 061 2447

Standard Charge Measurament Summary:
System shall pass hoth refrigerant charge and adequate airflow caleulation criteria from the same
measurements, If corrective actjons were taken, both oriteria must be remeesured and recalculated.

[« |0 Yes ll-:l:No | Svstem Pageny |

Alternate Charge Measurement Procedure (outdoor alr dry-bulb below 55 °F)

Note: The system should be instalied and charged in accordance with the manufacturer’s specifications and insraller
varification shall be documented on CP-6R before starting this procedure. If outdoor sir dry-bulb is 55 °F or sbove, installer
shall use the Standard Charge Meagure Procedure:

Procedures for Determining Refrigerant Charge using tha Alternara Method are available in RACM, Appendix RDS.
Weigh-=Tn Charging Method for Re: Charge

Actual liquid line fength: ft
Manufecturer's Standard liquid line longth: ft
ft

Calculated Airflow: Cooling Capalilly (Btwh! i Fai, V4
Measured Airflow s CFM (Mcazsured airflow must be geeator than the calcuisted airflow),

Alternate Charge Meanmement Summary:
Systom shall pass both rafrigersnt charge and adequate alrflow calculation criteria from the same measutements. If

corrective sotions were taken, both ariteria must be remeasured and recaiculated.

[v |0 Yes mﬂo Svstem Passes ]

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner Arctic A Conditioning & Heating

Sim:m Daw: A\ J o0

Copies to: BUILDING DEPARTMENT, HERS RATER (I¥ APPLICABLE) BUTLDING OWNER AT OCCUPANCY

Regidential Compliance Forms April 2005
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INSTALLATION CERTIFICATE (Page30f 12) CF-6R

Site Address 1652 Vallarta Cricle Permit Number 0612447

vl FAN wATT DRAW

Procedures for measuring the alr handler watt draw are available in RACM, Appendix RE3.2.
Method For Fan Watt Draw Mensurement

[RE3.2.1 | Portable Wa

).

U
8]

v [] ADEQUATE AIRFLOW VERIFICATION

Procedures for measuring the low gre available in RACM, Appendix RE3. ). ‘
[ Mathod For Aletiow ¢
a

Megsureinen .
RE4.11 | Diagnostic Fan Flow Using Flow Capture Hood

] RE4.13 | Diagnostic Fan Flow U Pleoum Pressure Matching
O RE413 1 Diagnostc Fao Flow Using Flow Gpi d
Y ONo_ | Duct design exists on plans

Measured Airllow:
Rated Tons cfin/ton

da in Table RE-2

Procedures for dete . : b
v | OvYes Adeqme sirflow veified (scc adequate airflow cndxt)

I

2 O Yes Refrigerant obarge or TXV

3 O Yes Duct leakage reduction credit verified

4 Cooling capacities of installed svstems are € to mavimum cooling

ity indicated on_the Performance’s CF-1R and RE-3,

If the cooling capacities of installed svstcms are > than maximuom s

O Yes cooling capacity in the CF-IR, then the clactrical input for the

instalfed svstems must be < to electrical input in the CF-1R. O
Yegto 1, 2. and 3; and Yas to cither 4 or 5 is a pass Fail

0 Yes

v[] \IGH EER AIR CONDITIONER
Procedur 'MMM availabls in RACM, Appandix RI.

1 [v | OYes | [INo | BER valvesof inswlled svstems match the CF-1R
2 | v | OYes | ONo [ For split svstem, indoor coil is matehed to outdoor coil
4

v v
3 O Yes |ONo | Time Delav Relay Verifiod (Tf Required) g (]
Yesto ] and 2. and 3 (If Required) isa pass | Pass | Fail

[ Instailing Subcontractor (Co. Namc) OR General
Contractor (Co. Name) OR Owner Aeetie Ak Canditianing A Heuling

Signature: Date:
Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPUICABLE) BUILDING OWNER AT OCCUPANCY

Residantial Compliance Forms April 2005
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Fenestration
#/Type/Pos, (Front,

Shading/Overhangs®”
Left, Rear, Right
Skyli

v box if WS-3R is
included

0 ,
|m]
_ . R - |
1) Skylights are now incl i i

skyLlights are tilted o the West or tilted in any direction when

Minimum Distribution Duct or Pioi

Efficiency | Ty, and Location t or Piping

che) | (APUE or HZPR) m’e . attic. e ) R-Valye
Ale 42
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page3ofs) CF-1R

Project Title "
_HVAC CHANGEOUT Late

LB DUCH XY

Y t 1

A signed CF-4R Form must be provided w the building epartmmt for each homo [or which the following are roquired.

v
m Sealed Ducts (#ll olimate zones) (Installer 1esting and centification and HERS rater fleld verification required,)
g |T™Xve readily aocessible (climate zones 2 and 8-15 only) e B cuired
gn:ialler mi certification and HERS Rater field verification required.
afrigerant Charge (climate zones 2 and 8+15 only) (Installer osti d certifi
O v alon y) ( sting and certification and HERS Rater fleld
OR
O ‘Alternative to Sealed Ducts and Refrigerant Charge /TXVs (Sec Package D Alternative Package Festures for
‘ lPrg]ccl Cltmatc Zone fn the RM Appendix B Table 151-C, Footnotes 7-14.
OR

For additions and altersiions, duct systems that arc not documented to have been previously sealed as copfirmed

through field verification and dlagnostic testing in accordance with procedures in the Residentia) ACM Manual,

Duct ﬂﬂcm“ihmmmwMthMkiamd apaces shall mect the requirements of Section 150(m)
d Juet ingulation requ of Packege D.

WATER HEATING SYSTEMS

No ducts
—B ‘New ducte from existing space conditioning cquipment, not exceeding 40R. in length.
O

T ek box. If sveiin moct criteris of a - Standurd” avstem, Standard system i5 one gas-fired water heater pet dwelling
wnit. Tf the water heater id ¢ tepe. 50 gallons is the maximum capacity and recirculation svsicm is not allowed.
Check box when using Preapproved Alternative Water Tleating table, Table 5-4 in Chapter 5 in the Residential
Manual. No water beaty ns gre e complies automaticaily.
Check box if system does not mect criteria of “8 " sysiem, and does not comply with the Preapproved
Aliernative Water Heating tsble, In this case, the Poeformance Mcthod must be used and must be included in the

i1l !
Heating Systess for secitculation fequirements)

Tank Factor or
Capacity Thermal SW')Y‘
) i Loss (%)

Standby!
Loss (%)

w75.0003tulhx).elemicmm.andhutp\mpmmﬂa
m1s,mmxmmlmw£mm.mmd
list Raved Input and Thonnal Efficiencies,

(kitchen lines > 3/4 inches) All hot water pipes from the heating source to the kitchen fixtares
that are ¥ inches or greater in dismeter shall be thormally fmsulated #s specified by Scetlon 150 (j) 2 A or 150 (jy 2 B.

Residential Compliance Forms Decembar 2005
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL

h
HVAC CHANGE

spomlﬁwunmorﬂum mrmmwmmmmmwmmmww

HERS Rawt
HERS Reter | Diagnostic
Gpecial Featres | Vorification Tosting Manswe

Y 100% of ducts in crawiapane/basement

Buried ducts

Dingnostic supply duct kcavien, surtace araa. and R-vakie
Duct increased R-valve

Duct leakage

Ducts In #thic with radiant barriers

Lass than 12 fL. of duct outside conditioned space
Non-standatd dict location

Supply registers within two t of floor

a IJL[] (m] [=][ci]fa] DFID;

i

DBDUDDPUDDDDDDg

Air retarding wrap
Cool roof

Extetior shades

me s

Inter-zone ventiation

Matal framed walls

Non-defauR vent haights

CQuallty insulation instaliation

Radiant barrier

Reduced infiltration (biower daot), May Biso Mquing meshanical ventistion.
Solar goin targeting (for sunspaces)
Sunspace with interzone stirfaces

Vait aren graster than 10%

<|<b<]<|<iel«

o

NVA_c_l.qulpmom

Adeguats ak flow

Alr concitioner sire

Alr handier fan power

High EER

Hydronie hoating systema
Machanioal ventiiatdon

Ratrgerant charge

Thermostatic expansion valve (TXV)
Zotwl control

Combined hydronic

High EF for existing watar haaters
Non-NAECA watar heater
Non-ttandard water heaters (wivanit)
Water haatar distribution aradits

m]
=]
O
=
=]
[u]
a
B
O
f He
O

DI:IEI[I'J
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (PageSof5)  CF-IR
Pt VAC CHANGEOUT Date

Special Reygarict

COMPLIANCE STATEMENT

This certificate of compliance
Phnslami6ofﬂn(hﬂﬁmﬁac Regul
ccrﬁﬂmbasbeensimdbyﬂreindmdml . ed recognizes that
compliance using duct design, duct sealing, verification of reftigerant charge and TX Vs, insulation installation
quality, and building cnvelope sealing require installer testing and certification and field verification by an
approved HERS rater.

D exr or Owaer (per Business and Professions Code Documentation Author

Name; )
| Joceline Nadra
i irm: Title: '
T Fiom HeFim: o relc Air Conditioning & Heating

A M 9005 Emerald Vista Dr.

Elk Grove, CA 95624
Telephono: 948 4872002

Liccase ¥ Gif appieable) 825096

| (Signatare) (signature)

Enforcement Agency

Natne:

-

Residential Compliance Forms December 2005
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