2/0)/ - BYSE. SACEM BN - CeO7534
—+ Site Address . . . T ' " Permit Number
An installation certificate is required to be posted at the
.. information provided on this form is required; however,
completion of final inspection, @ copy must be provided to the building department
occupancy, pet Section 10-} 03(b). ' . Co

building site or made available for all appropriate inspections. (The
use of this form to provide the infortnation is optional.) After
(vpon request) and the building owner at

HVAC SYSTEMS:

. Heating Egquipment . . :
. Equip. . #of
Type (pkg. " CEC Centified MfrName ~_ Identical

it

Cooling Equipment - : o
Equip. CEC Centified Compressor .

T3z reads greater than or equal 0. | '
1, the undersigned, verify that equipment Tisted 'ilié‘Ve‘l_!!‘T)'is“d:e-acmalmquipmem-instaﬂedrl) -equivalent.10.0r.more R
 compliance (Form CF-1R) submitted for compliance with the Energy ©

‘cﬁiCie'rif than that specified _‘in the certificate o
for residential buildings, and 3) equipment that mects or exceeds the appropriste requirements for

(from the Appliance Efficiency Regulations ot Part 6), where applicable. "
sy _

L e Nare) OR #7155 9P

OR General Contractor (Co. Name) OR Owner -

"W, R G : - o :
' L : Distribution If Reci #of Rated®  Tank Effi
- - . .
Heater CEC Cextified Mft Type (Std, -  culstion,  Jdentieal W Vol . External V|
Name & Mode] Number Poi Use) Coitrol Ty S ) I;P:(k . oll‘:ln: cw mﬂw hl;:“vl:\::’n -

e

alectric resistance and heat pump water heaters, list Energy F;cwr. ’

ted input. of less than or cqual 25,000 Btwhi),
Jist Recovery Efficiency, Standby Loss and Rated Input.

2 Forsmall gas storage (1
ter heaters (rated input of greater than 75,000 Bwfiw),

For Iarge gas storage wa
For instantancons gas watey heaters, list Recovery Efficiency and Rated Input.
3. R-12 external insulation is mandatory for storage water beaters with an encrgy factor of Jess than 0.58.

Faucets & Shower Héads: . . :
1alled are certified to the Commission, pursuant to Title 24, Part 6, Section 111. e

All faucets and showerheads ins
1, the undersigned, verify that equipment listed above my signature is: 1) the actual cauipment installéd; 2 i
more efficient than that specified in the certificate of compliance . .v ! alléd; 2) :nq‘\:ﬁex;nto or
Efficiency Standards for residential buildings; aid 3) equi that meetd:gp : T
o mufactured devices (from the Appliance Efficiency Re tions or Part 6), applicable.

Installing Subcontractor (Co. Name) OR

L

oy

Signature, Date -
. : General Contractor (Co. Name) OR Own
COPY TO: Building Department .- N _ ) ( ) <
: HERS Provider (if applicable) el :
Building Owner at Occupancy _ K :

January 4, 2001

-
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INSTALLATION CERTIFICATE

Site Address
FENESTRATION/G

Product

§ Lt
(GROUP %PRODUCTS) .

~,-

?ﬁ?PNH

0 9 N

oo
11,

-YFacor' ., sucac' (s
LS =1 VBN s

Product

Permit Number \\

", Exterior Shading
Square Device or Commulbocahwl
Onﬂnng _Sn::nltmm_._

12_

13

14,

'15

I NERRRRRNEN !“Il‘l

default values from Section 116 of the Bnergy Efficiency Standards.

10 values fram CE-3R: Installed SHGC nmst be Jéss than or equal to values
-from CF-IR, or a shading dévice (exterior or overhang) is installed as specified on the CF-1R. Altematively, msta]led
welghtgd avgrage U-Facm for the total fenestration area are Jess than or equal to values from CF-1R.

EN Installed U-Factor must be less than er

1, Manufacnncd fencsu'nhmpmducu use the values from the product label. Fnuld fabricated fenesu'anon products use the

I, the undersigned, verify that the fmestrmm/glazmg hsud above my sugnam 1) is the actual fenestratlon product
-installed; 2) is equivalent to or has a-lower U-Factor and lower SHGC than sif¥specified in the cemﬁcate of complmnce

" (Form CF-1R) submitted for compliance Mﬂlﬂ)eEnergyEﬁaencyStn e . : sad
meets or exceeds the appropnate requn'mmms for mariufactured d pA fir

»

Ttem#s . Signature, Date -
(if applicable) _ o

Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distributor -~

Ttem #s Signature, Date
(if applicable)

ms:aning Subcontractor (Co, Name) OR.
General Contractor (Co. Name) OR Owner
OR Window Dlstnbutor

Itemn #5 Signature, Date

: (1f apphcablc)

COPY.TO: - Building Department

HERS Provider (if applicable)
Building Owner at Occupancy

lns;all'ing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
R Window Distributor . .

January 4, 2001




