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Pro_?cm, Title ?64 \A \2 \Lheg _ Dat@ s ‘ {}2 \" ; (sz |
Project Address \ \") % %’W\ A\fﬁ) N
O AN 5 U O\%’%)?:7

Documcm ationy Author Telep Shone

Chatunn MaSers Alobts o)
(“omplmnce Method (Prescriptive) . Climate Zon

Py eI IVE 12

C D D (Alternative)

v [ Altemntlvc Component Package Method: (check one)
* Package C and Package D choices require HERS rater field verification and/or diagnostic testing (see CF-1R page 3)

For Package D Alternative se¢ Appendix B Tuble 151-C Footnotes 7-14

GENERAL INFORMATION
Total Conditioned Floor Area (CFA)

Average Ceiling Height: 9 l ft

Maximum Allowed West Facing Fenestration Products Per Table 151-B or 151-C ~— (5% X CFA)
Maximum Allowed Total Fenestration Products Per Table 151-B or 151-C —--(20% X CFA)

Multifamily Addition Alteration

:,v" J;] Building Type: (check one or. more:) \/Smgle Family. ..
~{If adding fenestration fill out W8-4R; Fenestration Maximum Allowecl Area Worksheel and see Sectiori 8.3.2

for Additions and 8.3.3 for Alterations.)

Number of Stories: \ Number of Dwelling Units: !

Floor Construction Type: Slab/Kafsed)Floor (circle one or both)

Front Orientation: North / South 7 East / West / All Orientations (input front orientation in degrees from True North

and circle one).

v [ RADIANT BARRIER (requircci in climate zones 2, 4, 8-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Assembly U-
factor (for wood, Joint

Type (Wall, Frame " Roof Radiant Location

Roof, Floar, Type Cavity Continvous | metal frameand | Appendix Barrier Comments

Slab Edge, (Wood or | Insulation Insulation mass v Installed (attic, garage,
Doors) Metal) R-Value R-Vale | assemblies)’ Reference Yes or No typical, etc.)

Component

1) See Joint Appendix IV in Section 1V.2,1V.3 and 1V 4, which is the bas:s for the U-Tactor criterion. U-factors can not exceed
prescriptive value-fo show equivalence to R-values. ‘

Residential Compliance Forms April 2005
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' [CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page20rs) CE-IR |
n e CIf,_g
L T4V A AV0 VAN 24 I(L/ ’

. &O
FENESTRATION PRODUCTS — U-FACTOR AND SHGC
[ ] FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R -must be included for New

Construction, Additions and Alterations.

Froject Title , ...

Exterior
Shading/Overhangs®’
¥ box if WS-3R is
included

Fenestration
#/Type/Pos.
(Front, Left,
Rear, Right,
Skylight)

Orien-

tation,
N, S, E,
WI

SHGC

U-factor
Source’

U-factor* | Source’

1) Skylights are now included in West-facing fenestration area if the skylights are tilted to tpe west or tilted in any
direction when the pitch is less than 1:12. See §151(f)3C and in Section 3.2.3 of the Residential Manual

2) Enter values in this column are either NFRC Rated value or from Standards default Table 116A.

3) Indicate source either from NFRC or Table 116A,
4)" Enter values in this colunmn from NFRC or from Standards Default Table 116B or adjusted SHGC from WS- 3R

5) Indicate source elther from NFRC or.Table 116B
6) Shading Devices are defi ned in Table 3-3 in the Resxdenhal Manual and see WS 3R to calcu]ate Exlenor Shadma

devices.
7) See Section 3.2.4 in the Residential Manual.

HVAC SYSTEMS

R 717 A,
Duct or Piping
R-Value

¢

Distribution
Type and Location
(ducts, attic, etc.)

Y

Minimum
Efficiency
(AFUE or HSPF)

LT P

Thermostat
Type

e

Ly

Configuration
(split or package)

Q‘f’i ot

[ Heafing Equipment
Type and Capacity

(furnace, heal pump, bailer, elc.)

AV RV

b

Cooling, Equipment
Minimum

(A/C, heat pump, evap.

Type and Capacity

{SEER or EER)

Efficiency

Duct Location

Duct

(attic, etc.) R-Value

Thermostat
Type

Configuration
(splii or package)

cooling)

o11%

\\o SC

oMo =@
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29

~

I SEFLR.
ff: /O' 32:566-'-‘/:\'?"

Wy f/\;f_ _/'.«'7// LLrH
s e po K8

7

% /D~e/’ RECes /)7"} e
+ ﬂé‘;’um 2

Residential Compliance Forms

_ April 2005
/{’ 2/, /ff,w, W@ A @/ﬁg}a 4[‘5




| CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (Pagesots)  CF-IR g!
. Dare

Froject Tile S — -
B /TN e A . fqlx:&w

SEALED DUCTS and TXVs (or Alternative Mcasures)
A signed CF-4R. Form must be provided (o the building department for each home for which the fo} -owin;j!/arc

_wequied et L anS T o0 of The JsT be Chec e

e

1" | Sealed Ducts (all climate zones) (Installer testing and certification and HERS rater field verification requimred.)
B,/ TXVs, readily accessible (climate zones 2 and 8-15 only)

_| (Installer testing and certification and HERS Rater field verification required.) B
IE/ Refrigerant Charge (climate zones 2 and &-15 only) (Installer testing and certification and HERS Rater field

verification required.)

OR
B Alternative Lo Sealed Ducts and Refrigerant Charge /TX Vs (See Package D Alternative Package Features for

Project Climate Zone in the RM Appendix B Table 151-C, Footnotes 7-14.

OR .
For additions and alterations, duct systems that are not documented to have been previously

sealed as confirmed through 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 requirenients of Package D.

*WATER HEATING SYSTEMS\.—

Check box if system meets criteria of a “Standard™ system. Standard systern is one gas-fired water heater per
dwelling unit. If the water heater is a storage type, 50 gallons is the maximum capacity and recirculation system is

not allowed.
Check box when using Preapproved Aliemative Water Heating table, Table 5-4 in Chapter 5 in the Residential

Manual, No water heating calculations are required, and the system complies automatically,
Check box if syslem does not meet criteria of “Standard” system, and does not comply with the Preapproved
| Alternative Water Heating table. In this case, the Performance Method must be used and must be included in the

submittal. v
Check box to verify that a time control is required for a recirculating system pump for a system serving multiple

units
Systems serving single dwelling units :
. - Rated El’lm‘%y . Tank
Input' Tank Factor' or ' Exterqal
Water Hcater_ Distribution Number (kW or Capacity Thermal Standby Insulation
Type/Fuel Type Type in System Bru/br) (ralions) | Efficiency | Loss (%) | R-Value

System serving multiple dwelling units
Energy Tank

: Tank Factor’ or External
Water Heater Distribution Number Capacity | Thermal Standby' | Insulation
Type Type in System {gallons) | Efficiency | Loss (%) | R-Value

1) For small gas storage water heaters (rated inputs of less than or equal to 75,000 Btu/hr), electric resistance, and
heat pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
Btwhr), list Rated Input, Recovery Efficiency, Thermal Efficiency and Standby Loss. For instantaneous gas water
heaters, list Rated Input and Thermal Efficiencies. E

Pipe Insulation (kitchen lines > 3/4 inches) All hot water pipes from the heating source to the kitchen fixtures
that are ¥4 inches or greater in diameter shall be thermally insulated as specified by Section 150 (j) 2 A or 150 (j) 2

B. .
Residential Compliance Forms April 2005
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CHRTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 40l 5)

Project T’//L e : | Dare

/ YoM RWOnDS

SPF( IAL FEATURES NOT REQUIRING HERS VERJTI(“ATION (1dd extra sheets if nec cqmr@

[ndicate which special features are part of this project. The list below represents special features relevant to the Prescriptive

and Performance Methad,

;/w Feature Required Forms (if applicable)
Metal Framed Walls CF-1R

Radianl Barriers CF-1R

Exterior Shades WS-4R
N/A; Performance Calculation

Required. Attach CRRC Label to
Forms.

Dedicated Hydronic Heating Performance Calculation
System Required; Attach Run to Forms.

. . Performance Calculation
Comb
ombined Hydronic System Required; Attach Run to Forms.
Gas Cooling - ' N/A; .Perfonnance Calculation
Required.
Buried Ducts N/A; Indicate on building plans.
1 . . See Section 5.6.2 Distribution
t F .
Kitchen Pipe Insulation Systems in Residential Manual.
Multiple Water Heaters Per ) Sec Table 5-13 or use
. . Perfonmnance Calculation and
Dwelling Unit -
| attach Run to Forms.
Central Water Heating System | Performance Calculation and
Serving Multiple Dwellings attach Run to Forms. - :
Non-NAECA Large Water . o
Heater CF-IR

Description

Cool Roof

See Table 5-13 or use
Indirect Water Heater Performance Calculation and
attach Run to Forms
See Table 5-13 or use
Instantaneous Gas Water Heater | Performance Calculation and
attach Run o Forms
See Table 5-13 or use
Salar Water Heating System Performance Calculation and
attach Run to Forms

; Performance Calculation and
LD Wood Stove Boiler attach Run to Forms

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION
add extra sheets if necessary) Indicate to the HERS Rater which credits are part of this project and need verification.
v Feature Required Forms (if applicable) Description

@//’ Duct Sealing CF-6R pari 4 of 12

‘Bl Refrigerant Charge CF-6R part 5 of 12
2l | Thermostatic Expansion Valve | CF-6R part 6 of 12

%//7/ cedife

Residentiol Compliance Forms September 2005




ERTIFICATE OF COMPLIANCE: RESIDENTIAIL (J ae ufw)

‘:‘1

/ f ”mm Title POLV\\ E\d\a.& | __ ” Lh (@ ‘M “/.v

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and specifications needed to comply with Title
24, Parts 1 and 6 of the California 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 installation quality, and building envelope aealmg require installer testing and
certification and field verification by an approved HERS rater.

Designer or Owner (per Business and Professions Code) ~ ‘Documentation Author

>
2 " O \on husds = ™ Ohaly s ey
Title/Firm: & \ o

" pellBios . Heativg A (B0 Heuting 3 xy

Addrcssﬂ &]S_; %ur\fc%q Pq ' ’Addrcss:O\\qg guw€4 P:/d
Bl OOV AR\ Ohove (A 492
Telephone: Q\‘P 7 LH?)“O Telephone: Q“@ b‘:{)@“\*blw

License #: "/!w ( :)___ﬂ‘\

Oneby=oha i 3fio] Chul, ol 4[240

(signature) (date) | (signature) () (date)

Enforcement Agency

2R pee  sak0 /f(’) TS

&Ucuw//éﬂe@/; . GGL hﬁ()u
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"'}wwnuomf MEASURES SUMMARY: RESIDENTIAL (Pageiof?) MEF-IR |
If)d{f

) ‘Prmm Title ?5\\/\\ i@\ U\'\IZ/,S le;\-\d) éﬂ‘(’

Low-rise residential buildings subjeet to the Standards must contain these measures wgﬂdlcv of the Lomphancc approach used.
More stringent compliance requirements from the Certificate of Compliance supersede the items marked with an asterisk (*) below.
When this checklist is incorporated into the permit documents, the features noted shall be considered by all parties as minimun
componcnt performance specifications for the mandatgry measures whether they are showr elsewhere in the documents aros-this—

T ChecklisToRTy. _ _
Instructions: Check or initial applicable boxes when completed or check NA if nol applicable.

MNuote:;

’ DESCRIPTION Designer
v’

‘ Buijlding Envelope Measures:

F * §150(a): Minimum R-19 in wood frarmne ceiling insulation or equivalent U-factor in metal frame ceiling.

§150(b): Loose fill insulation manufacturer's labeled R-Value:

* §150(c): Minimum R-13 wall insulation in wood framed wealls or equivalent U- factor in meta) frame walls (does not apply
to exterior rnass walls).

* §150(d); Minimum R-13 raised ﬂoor insulation in framed floors or equivaleat U-factor.

§150(e): Installation of Fireplaces, Decorative Gas Appliances and Gas Logs.

1. Masonry and factory-built Tireplaces have:

a. closeable metal or glass door covering the entire opening of the firebox

b. outside air intake with damper and control, flue dsmper and contral

2. No contimious burning, gas pilot lights allowed.

§150(f): Airretarding wrap installed 1o comply with §1.51 meets requirements specified in the ACM Residential Manual.

§150(g): Vapor barriers mandatory in Climate Zones 14 and 16 only.

- §150(1) - Slab edpe insulation - water ébsorj:tiaﬁ rate for the insulation materia! alone without facings no greater than
) 0.3%, waler vapor permeance rate no greater than 2,0 permy/inch.

§118: Insulation specified or installed meets insulation installation quality standards, Indicate type and include CF-6R
Form:

§116-17: Fenestration Products, Exterior Doors, and Infiltration/Exfiltration Controls.

1. Doars and windows between conditioned and unconditioned spaces designed 1o Yimit air leakage.

2. Fenestration products (except field-fabricated) have label with cenified U-factor, certified Solar Heat Gain
Coeficient (SHGC), and infiltration certification.

3. Exterior doors and windows weatherstripped; al} joints and penetrations cauiked and sealed.

Space Conditioning, Water Heating and Plumbing System Measures:

§110-§113: HVAC equipment, water heaters, showerheads and faucets certified by the Energy Commission.

§150(h): Heating and/or cooling loads calculated in accordance with ASHRAE, SMACNA or ACCA,

§150(i): Setback thermostat on all applicable heating and/or cooling systems.

T ——

§150(): Water system pipe and tank insulation and cooling systems line insulation,

1. Storage gas water heaters rated with an Energy Faclor less than 0.58 must be externally wrapped with insulation
- having an installed thermal resistance of R-12 or greater.

2. Back-up tanks for solar system, unfired storape tanks, or other indirect hot water tanks have R-12 externat insulation or
R-16 internal insulation and indicated on the exterior of the tank showing the R-value.
3. The following piping is insulated according 1o Table 130-A/B or Equation 150-A Insulation Thickness:
1. First 5 feet of hot and cold water Pipes closest 1o water heater tank, non-recirculating systems, and entire length
of recirculating sections of hot water pipes shall be insulated 1o Table }50B.

2. Coaling system piping (suction, chilled water, or brine lines), piping insufawed between heafing source and
indireet hot water tank shall be insulated 10 Table 150-B and Equation 150-A.

4. Steam hydronic hr:mm‘g systems or hot water systems >15 psi, meet requirements of Table 123-A.

April 2005

Resideniial Compliance Forms




{MANDATORY MEASURES SUMMARY: RESIDENTIAL (Pagezof2)  MF-IR
pace Conditioning, Water Heating and Plumbing System Measures: (cox1finxjed) N NAY Desianer :
J J

6. Insulation for chilled water piping and refrigerant suction piping includes a vapor retardant or is enclosed entirely in . =
__ conditioned space.

I s

3. Insulation must be protected from damage, including that due to sunlight, moisture, equipment maintenance, and wind

7. Solar waler-heating systems/collectors are certified by the Solar Rating and Cenification Corporation.

e R —— H"‘_—"—_—-«—’—._.._;
/ * §150(m): Ducts and Fans

1. All ducts and plenums installed, sealed and insulated to meet the requirement of the CMC Sections 601, 602, 603, 604, GOS
and Standard 6-5; supply-air and return-ajr ducts and plenums are insulated 10 a minimum installed level of R-4.2 or enclosed
entirely in conditioned space. Openings shall be sealed with mastic, tape or other duct-closure system that meets the applicable
requirements of UL 18], UL 181 A, or UL 1818 or aerosol sealant that meets the requirements of UL 723, If mastic or tape is
used to seal openings greater than 1/4 inch, the combination of mastic and either mesh ar tape shali be used.

- Building cavities, support platforms for air handlers, and plenums defined or constructed with materials other than
sealed sheet metal, duct board or flexible duct shall not be used for conveying conditioned air. Bujlding cavities and
support platforms may contain ducts. Ducts installed in cavities and support platforms shall not be compressed to cause

reductions in the cross-sectional arca of the ducts. .
3. Joinis and seams of duct systems and their components shall not be sealed with cloth back rubber adhesive duct (apes

unless such 1ape is used in combination with mastic and draw bands.
4. Exhaust fan systems have back drafl or automatic dampers.
- Gravity ventilating systems serving conditioned space have either automatic or readily accessible, manually operated

dampers.

6. Protection of Insulation. Insulation shall be protecied from damage, including thal due to sunlight, moistufff, equipment
maintenance, and wind. Cellular foam insulation shall be protected as above or painted with 2 coating thal is water
retardant and provides shielding from solar radiation that ean cause degradation of the material.

7. Flexible ducts cannot have porous inner cores.

§114: Paol and Spa Heating Systems and Equipment,
1. A thermal efficiency that complies with the Appliance Efficiency Regulations, on-off switch mounted outside of the
-heater, weatherproof operating instructions, no electric resistance heating and no pilot light.

2. Systeim is installed with:

a. at least 36" of pipe berween filter and heater for future solar heating

b. cover for outdeor pools or outdoor spas

3. Pool system has directional inlets and 2 circulation pump time switch.

§115: Gas fired fan-type central furnaces, pool heaters, spa heaters or household cooking ap
buming pilot light, (Exception: Non-electrical cooking appliances with pilot < 150 Btu/hr)

§118(i): Cool Roof material meets specified criteria

Residential Lighting Measures: \

§130(k)1: HIGH EFFICACY LUMINAIRES OTHER THAN OUTDQOR HID: contain only high efficacy lamps as
outlined in Table 150-C, and do not contain a mediurn screw base socket (E24/E26). Ballast for lamps 13 watts or greater
zre efectronic and have an output frequency no Jess than 20 kHz
§150(k)1: HIGH EFFICACY LUMINATRES - OUTDOOR HID: contain only high efficacy lamps as outiined in Tabie
150-C, luminaire has faciory installed HID biftlast

§150(k)2: Permanently installed luminaires in kilchens shall be high efficacy luminaires. Up to 50 percent of the wattage, as
determined in § 130 (c), of permanently installed luminaires in kitchens may be in luminaires that are not high efficacy
luminaires, provided that these juminaires are controlled by switches separate from those cantrolling the high efTicacy
luminaires.

§150(k)3: Permanently instafled luminaires in bathrooms, garages, laundry rooms utility rooms shall be high efficacy
luminaires. OR are controlled by an occupant sensor(s) certified to comply with Section 119(d) that does not turn on
automatically or have an always on option.

§150(k)4: Permanently installed luminaires located other than in kitchens, bathrooms, garages, laundry rooms, and utility
rooms shall be high efficacy luminaires (except closets less than 70ft1): QR are controlled by a dimmer switch OR are
conirolled by an accupant sensor that complies with Section 119(d) that does not um on sutomatically or have an always
on option,

§150(k)5: Luminaires that are recessed into insulated ceilings are approved for zero clearance insulation cover (IC) and are
cedified ainight to ASTM E283 and Jabeled as mir tight (AT) to Jess than 2.0 CFM at 75 Pascals.

§150(k)6: Luminaires providing outdoor lighting and permanently mounted to a residential building or 10 other buildings on
the same lot shal! be high efficacy luminaires (not including lighting around swimming pools/water features or other )
Article 680 locations) OR are controlled by occupant sensors with integral photo control certified to comply with Section
119(d). .

§150(k)7: Lighting for parking fots Tor & or more vehicles shall have lighting that complies with Sec. 130, 132, and 147.
Liphting for parking garages.for § or more vehicles shall have lighting that complics with Sec. 130, 131, and 146,

§130(k)8: Permanently installed tighting in the enclosed, non-dwelling spaces of low-rise residential buildings with four or
more dwelling units shali be high efficacy luminaires OR are eontrolied by occupant sensor(s) certified to comply wiih

__Section 119(d),

pliances have no continuously

Resideniial Compliance Forms April 2005
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{CERTIFICATE OF FIELD VER[F({:AT['BN & DIAGNOSTIC TESTING {Page 10l E} CF-4R
 Project-Address Builder Mane..
5 1128 13th Ave Sacramento CA 95822
“Biillder Comact Installing Contractor Telephone: | Plan Number
: Bell Bros :
HER.R Raler Telephone: | Sample Froup Number 1
Home Enalasys 760-768-3228
- Cappliance Methiod {Prescigive) ClimateZane 12
. Certifying Signature:. =, 08/24/06 Datke | Sample Houge Number
(Electronically signed) 1413
“Ritm HERS Provider
Enalasys Corp ‘ CBPCA
Sirget Address: CityBtate/Zip:
2551 Campillp Ave Calexico CA 92231
Copies to: BUTLDER, HERS FROVIDER AND BUILDING DEPARTMENT

HERS RATER IZQM?L[ ANCE. &TATEMEI?T
The house was; ¥ [1-Teeted ¢ [, pproved az parl ofsample lealing, bul waz nol lested:

Az the HERS 1ater providi n;, daummngand fie:ld: vylﬁcaﬁbn Teerti t'y that the house identified on thig form complies w ith
1heduagnaﬂnleaﬁdw I@Sum rements ag checked v onthiz torm. The HERS rater must and yerif; 11131 1he new
digiributisn apstem urt‘ dmlod cperec tape iz used before @ CR-4R msghe. released on every Iisﬂ biilding. The HERS

tater must nel mleﬂeihz CR-4R until 8’ pmpm_w compleled snd signed CR-GR Tas been received or (he sample: an eged

}:bui Idinga.
O Theingtaller has'prwixdad -8 copy of CB-AR (Instatavien: Centificate).
0O NewDiglribution aystenm iz fully dicted (i e., does not u#e-bmldm,g cavities spiennms of pltform returng in ligw: afdmlsj.
O New ayalema whee cloth backed, rubber adhesive dnel lape e inelalled, mastic and draw bandz ar uzed in
Wmhna.hm with cloLh backed, ribber adhesi l,nl Lapc lo aeal leaks al ducl mmmclwna

T ‘\Ew\mwsmucnm
v Duet B reaamis‘libn*"’f]' el REAIW{WQ'ZE Ea)
‘1| Bnter Tested Daabgg.Flaw inCHEM;

= “Fan Blow:; Calmlalﬁd:{ﬂeﬁmiﬂal. ¥ O Cooling v DM&]}N’*" 0 Meagured
Enter Total Ban. Flow in CPM:

{3 | Pamm if Leakage- P&m%ﬁ &% [I0az [__,{[M&# 13! {Line# 2]
ALTERATIONS: Duct Srﬁm m;mr AVAC Equipmnmmgmm

Enier Tested Leakage Flow in.CEM fram CR6R: h-e-mm:mmgnmsmm Brist o
Duct Syatem Alerition audmnqmym Change-Out, .

‘Bt Tered Lealage Blov in m PFiaal Test of T{w@mﬂm of Altered Duct Synem
A | For Duct Spatem A.lmmigl apdfor Emme.m Charge-
“Ener Reduction in Teakage for Altered Duct Syatem f {Llne, w4y Minuz {Line #:5)]
(Onlyif Applicable) |

Enter Tested Leakage Blow in CEN 46 Quiride (Only it Applisable)

,Enmueutm Sym-m aw ime&mf’emmsﬂ &% r)'( Paze [ Pail
Liine W DT 3.9 ‘
‘ 5 Far mmi‘bmsmm mdkr AVAC Equipment ChageOut | r 7

Pmarmwapama 15% [lma[__.ﬁ»laa‘ﬂﬁ)! {Lme#zm O Fagz O Pail |
|1 | Pase it Leakege 10 @itside Pescentage = 10% [ 1004 ] {Line # T34 Line # 2] | O Pass O Pt |

. | pasmit Leakage Reduction Pemeninge 2 60% 1004 | (Line#8)/____ (Line#41]] O Pags O Bl
| and Verification by Smek a’!’mand?wual Ingpeciis
"Pagz if Sealing ofall A hLea‘gandeaiﬂwMohﬂeﬂand Vigus! Tnapection ) Paaz [0 Pail

__Ejt Goe of Lines # 9 through #12 pass | X Fage [ Bail |
Resdantisl Complianee Forms’ ' rif 2005
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| CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page2 of 8} CF4R
[ Praject Address Builders Name.
1128 13th Ave Sacramento CA 95822 1
Conlerto: BUILDER, HERS PROVIDER AND BUTLDYNG DEFARTMENT
v ] DIAGNOSTIC SUPPLY DUCT LOCATION, SURFACE AREA AND RVALUE
Procesies ﬁr_fﬂa' |mj:nlwmlu# a'ngnn!lkm.lhg Jor his group compliance credits s avadable in RACK, Appendix AC, RE & 8H.

+ [0 LESS THAN .12 LINEAL FEET OF SUPPLY DUCT OUTSIDE OF OONDITIONED SPACE
- COMPLIANCE cugm‘r

[ 5¥es | OONo | Lo i 12 livenl font ol supply duct autside al canditianed space. ;
Yegwibigconpliancecreditizapass] ¢ CiPasr | v O Pail

v ] SUPPLY DUCTS LOCATED TN CONDITIONED SPACE COMPLIANCE CREDTT.

L I‘,EIYYea | O Ne: l Diicts ave huﬁwu.hmtbum&imodualmqfhwuing,

[V O bes [ O Fail

Duct Systern Degign verific) ation s Tequired for 3 mmpmm amdit for the ﬂmwlnz
1. Supply duct surface ares veduétion
% Biied apply ducts ou the: umg
A Deeply burled siply ductz

+ [OvucrsYSTEM DESIGN YERIFICATION

, ,i O Yes | ONo Maquawmrthw verified

¥ |0 Yez:| ONe I'I'heedwwwmmdm&__hn megiethe reqmreme,nuigwr ied in RACM, Appendiz RE, Sex:.tm REA2
¥ |0 Yez [ TINo | Thedudl #mmdqﬂ n planexiste on building plang_

vio ‘\"ei;ﬁ" l:l No E:%?#m, dml Hayout and lecationz of #upply& refurn fegisiens match the. dum ww degign

o _Vertaall |=a1:aﬁ| ¥ [lPasz |
o D SUPPLY mfms suﬁﬁmu mu REDUCTION g:ammmcu CREDIT

R-‘t 2
Dt Surface
Diameter | -Arwra

ndiafi=dicyialia]a] = g
{o|oloio(oijzioioié

Total Surfsce A for Bach R-Vale =
7 [0 ¥ea [0 Wo fictSurtece Ates matohes Pertormance’s CR-1R?

o Yﬁh&lhﬂpﬂ#ﬂ
v O RURIED DUCTS ON THE CEILING COMPLIANCE CREDIT ,

L |OYes | Buried Duction the Ceiling
O Ves | Verified High Tnzatation Instalistion Quality

ez o dugl sy deggﬂ,ﬁumslydmLMmaam redugdion and thiz compliance credil iz & pass
JDEEPLY BURTED DUCTS COMPLIANCE CREDIT

Tover |ONe Desgly Buried Dsis

O Yes | OMe Vﬁrif’e.d High Ingulation Insislistion Quality - 1
| Yesodupigyrem wwuwlfdmggyfamam ndhﬂ_bl and fhis. compliance credil is.a pase OPasz | O Fail
Resdential Com plisssa Reroks Aprii 2005
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| CERTIFICATE OF FIELD VERIF[CAT[@N & DIAGNOSTIC TESTING {P age 3.0l B}

. CF4R

Praject Address
1128 13th Ave Sacramento CA 95822

Builder Ham

-Builder Cantact Telephone

Plan Number

[ HERS Raler
Home Enalasys

Telephone
760-768-3228

Sample Group Number

1

Compliance Method (Breacriplive)

ClimateZone 12

Cerifying Signature é? e 08/24/06 Dete

(Eiectronically signed)

Sample House Nuniber:
\ o 1413

Birm
Enalasys Corp

HERS Frovider
© "'CBPCA

Strest Address:
250 Campillo Ave

CityBtaesZip:

Calexico CA 92231

Coplezto: BUTLDER, | MMMnnmm DEPARTMENT

HERS RATER comumcm mxremgm'
The house wag '] Tested

Ag the HERY réter provi
with the diggnoatic ¥ tement a2 chenked on thig form

+v[O The.ma'talle: haa pro\rideda oppf;ﬁi mn&n {Inﬂallatwn Eemt‘ oate).

v El Appraml ae ;mof gample teating, bul wag not bs-bd
cémy gnmh\mli Agand field vegifi cation ; 1 ee,rufy that the: houge: dantit'led cm 111 ig fmm compl mﬂ

K1 THERMOSTATIC RXPANSION VALVE (TXV): |
fmwﬁr fiaid varifisaticie; qﬂh&nmmm axpancion wils are milsbie in RA M, A ppmﬁx &I

- Acess e peavided for ingped

‘widual wmlan that: mé.m Mmﬂal led on the aystem and
“inzializtion-sfihe rpmlﬁe, : ”

on, ‘The proceduns shall congisl of

eat ghiall be: verified.
Yeziza pags

-+ [ REFRIGERANT CHARGE MEASUREMENT

“Verification for Required Refrigerant Charge for Split Symem Spene Cooling Syrenw withoul Thermogiatic Rupangion

‘Valves

idoortnit Serisl # 1.

| Lecation Attic

Dutdonr Unit Model 1
Eoaling Capacity RE 48000

]‘El.ufhr

Date of Verification 06/15/06:
Date of Refrigemnt Gauge Calibration 12/30/09

| st be checked monthly)

‘Dake of Thermocouple Calibation 12/30/09

| st e checked mentily)

E'Naw The: amm mmw.wummsﬁd in Wmmwh’h The manulsctuter’s speciticatisng and. inzialler
verification ghall be docimented on ﬂﬂ&%mmmng thiz procedure. 1 outdoot gir drybulb ig below 55 °F rater shall

uge 1he Mﬁ«rnalwemmga hﬂamhomhm
L0 S

dard Method are available in RAEM, Appendiz RD2.

rtificaie) has been provided with refrigerant charge

‘Residentin Compliance Forms

April 2005
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LCERTIFICATE OF FIELD YERIFICATION & D[AGNUST[C TEST[NG {P Ape 4 ol B} CF—-‘IR
| Project Address Builders Name,

| 1128 13th Sacramento CA 956822 _ 1

“Coplésto: BUTLDER, HERS PROVIDER AND EUTLDING DEPARTMENT

Meagured Tam \
Supply {mparsam leaving) air dry-bulk tamperature { Teupply, db) j °R-
Retuin {evaporator enteting) air dry-bulbwmpemmre{mun, db) i
| Retwrn {evaporatorn enter| mg air: wt-bqlbwmrature{?mum , wh) °F
| Byapomatr saturation mparature,ﬁ‘mamm, #at) °R
Sugtion line tempersture { Teuction, db) "B
Condensgs (entei ng) air dry-bulb empeminre (Toondenser, db) °F

; : for Refrigerant Charge
Actual Superheat = Touction, 45 - Tesaporior, 2t -
\ ;frprgg.tSuperhem{fmm Table RD-2)
 Actisl Superheat - Target Superheal (3yriem passer if biween - and +3°F)

'Te.mpe-ra‘lura spmwm Caleuledions ﬁnmdaqm Ajrflow
Splif Mahod Cdixlation is nof Asacsary if Adagusi J‘Jﬂ?ﬂw eradil i {adan

| Actusl Temwatmspdu =T reurn, dbTeupply, db
| Target Tempesture: SpHifrom Table BDA).

| Actusl Temperature Spiit Target Tompeniture Split (Sysiam pasges ifbetween ~3°F and
|#+3*R ar, umpfmmsurmi ifwwéeu ﬁ“ﬂggnd | OOPRY

Swndard Charge: Meagurement Summary:
\ Smmﬂallmwﬂl m(rigm ntcharge and adequste airflow calculation criteria from me;s-ame.
meaguremenis, I cofective actiong were.nlm Besth oriteria musl be remeagunsd and recalculated

Ell%

&, ni'hi grl and cha r,ged m‘m ance with the. man ut’amnrer’aa'pmit'esuons and insaller
ted on CR-SR. before slarting thiz procedure. 1f sutdoor air diy-bulb it 55°F or sbove,

rater aha ] mﬂl&&ﬁﬂdﬂdﬁ'ﬁﬂgﬂ&ﬁme? rocedure:

iRkl Refrigarant Charpe scing 1ha Alfgrnistiva Metiod are anaifabis in RACM. Aupendiz RD.
! 4 mpy qrm- 6R (Tastaation Carfificais) havhear providad itk refriparani charpe
‘ bk dacwneﬂed

Wei ahv'[n Chmgmg Method tor Refrigerant Cha_r”_
| Aol liguid line kength:

| Manufecturer’s Standard liquid tike lengh:
Di’ffmnm(Mual ~$1andardy:

Manufactrer’s conection {ounces per fool) s difference in leagth'=____sunces
%% = add ounces) (*-*= jemone ounces)

Alernstive Charge Mesguiembent Summary.
Ryaem ghall pegs both wfﬁwanwhargaend adequate aitflow caloulstion critria from e same
meagurementy. If conective sotiong wereiaken, both criteria must be remesgured and recalculated.

|-«'|I:|ws ]L“.mo | System Possac

“Readentis! Compliante Foms April 2003
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'CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (PageSof8) CF4R
Project Address Builder Name

1128 13th Ave Sacramento CA 95822
Builder Contact Telephone | Plan Number

"HERSE Rater Telephone | Sample Froup Number
| _Home Enalasys 760-768-3228 (
Cenlifying Signatre = 7%__ 08/24/06 Dat | Sample House Number
(Electronically signed)

Birm HERS Provider
Enalasys Corp CBPCA

"Sueet Address. Ty S/ Zip.
250 Campillo Ave B Calexico CA 92231
Coples to: RUTLDER, HERS PROVIDER ER AND nmﬁm DEPARTMENT
HERS RATER courmmﬁ&&mmm&m
‘The house wag, v o '.‘I'eslﬂl 7O Appmmd o part of ﬁmpb festing, bul was not eaed,

Az the HERS rater prwﬂm,gd ﬁummmin,gand field vesification, T cerlify that the house ldantlt|ad on thiz form complies
with the diagnestic eated compliance rquirement & checked on thiz farm,

- L] Thie intalle hee provided o oopy S CP-LR (1 ngiallation Centificate).
v ADEQ‘UA'IE amrwwf mmmwow

1413

| O Yea DN@
RE4 r (i i  Bleso
RE4.12° ' Disgnoatic Ben Plow: Umgg_.___unumvmmre.Matchmg

REA.1A I Qﬁu&mﬂm Flow Usm& Blow Trid Meagumment
Measured Alrflow:
Rated Tonz

R
ONeo | Measuredaitfiow i grester tan-the criterla in Teble RE-2 | [
Yo7 7 a pada Baz

+ L1 Maxming COOLING CAPACITY
Progedres for defarmining mat Atixtinti LOGIAY. Touid e apotily are avm'fabfe in RACM, Appendiz RF3,
OYer | ONo: Aderquate, sir flow werified {se adequate airflow credit)

O Yeg mng ’ ﬁafﬁgumtc.bargemm

1
2
Talw | ove | ONe "'Elwt MM& reducdion creeli{'wéﬂf'ad
) ; c'.mlmgmiﬁes of inasﬂqd aymmaare.s 16 mas imum cooling .
4 OYes | ONo. vidicated on ﬁia!‘urfarmancze CR-1R apd RE-3.
1 1€ the conling capacitien. evf Tnstalled sysieme are. > than madimum | v
T Yez | ONo- | cosling capacity in the CR<IR, then feelectiical input for the
_ingislied gymems mugtbe 5 Woekeiricsl inputin he CP-IR. L. | [
Yato} 2 andiand‘:’e:me.uhzrd of 5 iga page _\ Pagzg

v O mcreer Ammwmom
menm:fa; verifitalion o it
V¥ ] OYes >1aimafinﬂalle:t_tmwmmhme.m-m ,
2]+ | OYes | Bor indoor Gedl iz mathed 1o wdest coil il B4
1 v DY | B T e Dol Relay Verified (16 Requl O] O
Yeatd:1and 2;and3 (:maquned)upm Pazz | Fail

- Ragidantinl Complionse Formts’ Agril 2005
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;CERTI FICATE OF FIELD VERIF[CAT[QN & DIACNOSTIC TESTING (Page ol B CF4R
| Project Address Builder Name -

1128 13th Ave Sacramento CA 95822
Builder Chntact Telephane | Plan Number

'HER.2 Raler Telephone | Sample Froup Number
. Home Enalasys 760-768-3228 1
[ Cedtifying Signature - 08/24/06 Dat | Sample House Number
(Electfonicallyiigned) é? 'Z P 1413
Birm HERR Frovider
Enalasys Corp CBPCA
Street Address: ~ CityBiate/Zip:
250 Campillo Ave Calexico CA 92231
Coplesto: RUTLDER, HERS mm! Wm AND BUIL!)M DEPARTMENT

HERS RATER UUW’%NCE STATEMENT
The house waz v [] Tested v L[] Approved agpanaf sample testing, bul wag not leried

Az the HERS rater rowd dh nostic wRting and field mﬁﬁuﬁb 1 ae.mt' ' dhat the house Kentified on thiz tor m complies
wnh the dla,g,namc.l:‘-:ﬂéd m mqqinmenw as checked on d‘fs form, ¥ R

SR (nsellptie n Centificate),

+ [ FANWATT nmw
 Provadizes By manswring tha air bandies
v" Method For Fan Wmﬂrm

[=} RE2.1 | Poriable,  Meagn
=} RE2.2 | Tility mmMem dee
Meazued Fan wati Draw: (enter watis Tere)
Mmum Blow {Emm‘ 1481 efm from airflaw verification) ofm

Enter rezuliz of Watiw/cfm: | Wﬂlﬂﬂimfm

Calculalad fan waﬂfct"miiuqnalmar lower than the fan
_wstotm diaw documented in CF- IR

HERS RATER COMPLIANCE STATEMENT
The hiouse wez « [ Terted v L1 Appwmdaepanafumhmm, but waz not terted

E nd Tield » L ty that the h identified on thiz o
ﬁfﬂ{'hm:{ggfumﬁrﬁpmmlgf &ﬁ&@&ﬁ%&:ﬁ :.d, i ﬁcg“u?nm.ﬁge;m y that the house identified on thiz frm complies
+ [ The inztller hae prrwmd.,a copy oL CR-GR (Inewliation Ceificate).

+ L v REGH TS POR INFILTRATION REDUCTION COMPLIA NCE CREDTT
Pmaem for flakd urfmox WM‘WM festing of infifration rechetion xre availble ix BA O Section 3.5,
Disgnastic Testing Results

¥ v | _ Building Bavelope Leskage (CRM @ 50 Ps) a2 measuted by Rater;

O N "-J"f' 6.l i "hmthan ot eqnal 1o the. re.qmrad level from CP-IRT

[0t | T Meshanjgai Vent ;

| O

' ONo Oﬁkﬂcﬁlhw yei if mac.llamcal venlilation: & required {Yez.in line 2) and

T weglilation utaﬂsale.na glertha shc-ufn ol C":!-IR

Check (hiz ba agured build

O Mo thmm«I@m values shown m'an SLA bt' 15 on CB-I1R

{1f1his bt ie checked no, machanical ventibiion ig required)

Check thig boa yes it meagumd building infilralion {CEM @ 50 Fa) i# le= han e

CBM @ 50 values shown foran SLASE LS on CRR, mechanicalwentilation iz

‘ingiatied and house preseuse-ia greater han minug 5 Pascsl with all exhaus fang

_ Spemiing . v
Pasg if: 8) Yezin !me. | and Ilneﬂ,or b) Yex in line | and.line2, 2a, and 2b, of n)‘faim line I'and" 00 (O

.| tined, Otherwige Pail. _ Pagz | Pail

v O Yez | OMNo

Yez iza pass \

O¥ez |0 No

Remdemm Compliansa Formts ' Aprit 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page7of8) CF-4R

| Project Addregs Builder Name
1128 13th Ave Sacramento CA 85822

Builder Contact Telephane | Plan Number

HERS Rater Telephone | Sample Group Number
Home Enalasys 760-768-3228

Centiying Signature.. 7 7 08/24/06 Dak | Sample House Mumber
(Electronically signed) é; 'f

Birm Enalasys Corp HERI P"':”'ﬂde‘rCBF’CA

“Streetl Addreas CitySate/Zip:
250 Camplllo Ave Calexico CA 92231

Coplesto: RUILDER, HERS PROVIDER AND BUTLDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
“The house wer. ¥ [1 Tesed o 1 Approved az pert ofsample aiing, but was not tegied

Az the: HERS raer prmﬂd.lng dhp,nmmuungand field vesification, I centify that the House identified on thig form complies

withall épphcahle. rexuirerents of the. *High Quality Inataliation of Inzulation™ pmmols ar gpecified in the Regidemial
ACM, Appendix RH andagehecked o thig form. Now (hist 1o PASS and receive compliance credit, NONE of the BOXES
.;belpw may be. checked "’Mo"and me. first iuae- bnxes a!mmmbe.c.hmhad Check *NA™ only ifthe item ig not parte &€ e
... ; rim joirts or there may be. no. recezsed can li ‘hmnmll” jer).

s nwummzmm«mauquumm;mmmon OF TNSULATION" COMPLIANCE CREDIT

v E] The building i wasd frame contruction wifhl wall #lud cavities, ceilings, and reof agmmblies indulsted with
mineral fiberat celliloee insulstion in low-ride ieaidential buikdings.

v [] Description of ingulation, (CR-6R, formerly 31C-1) gigned by the ingtaller siating: ingulation manubclurer’s
- nEe;, mwﬁaﬁmtmmm -inglalled R-valuen; and for loaee-Gll mauhtm. mifimam weight et #quare -
Eam aud minimumy mchu.

v [ tnsialistion Gauifbm {CR4R) #ig ed by the. inirtaller certifying thatthe. mmlhm" meeis all
app licable rexfuirgments ag specified in the High Quality Tnsulation Tnaallation Procedures
(ACM; Appendiz RE).

1413

¥ FLOOR |
D1 F 1 2| Ak foot it cavity inulstion insalled t wniformly (it the cavity aide-to-ide and end-10-21d
O O O ypousisnin conbel wifh the aubflodror rim joirtz ingulted
Yez | No G

: *\Eﬂ }E} 5 | Theunlation Rmpﬂympomdmamidggm yolds, and compreazion
¥ WALLS

‘Eﬂ N':la A, “Wall stud chrily inwlation uriformly fille the: cavity side-to-gide, top-1o-botiom, and from-o-back

ez | Mo u Nogape
;25 }% wa |Me vmd#ow%‘“ M)s of more than lﬂ% bﬁhe batl gurface area..
O [ .01 0| Had toaccess mﬂnuduawmssmhu cormer channels, wall mwmmua and behind 1ubighower
Yes | Mo ! ﬁ" enclmiuww Anproper R-Valiss:

o1
Yez | Mo ‘Bmali qﬁm fitled

= ot - -
Yex | Mo ~Rim-joing ingulsted

Vtge '1‘51 \ Wall Mmﬂliamﬁaﬁw ﬁaaumlw provide an airﬁg’hl envelope

“Resdentia! Comgliznre Farms “April 2005
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_CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page8 of B) CF-4R

Project Address
{ 1128 13th Sacramento CA 95822 1

Builders Mame

L RUUWCEIH'N‘G ""’REI“M'I!DH

o
Yea

(]
No

o

NA

All dﬁftﬂhpein”plamtb form a contigusus ceiling and wall air barrier

g
Yeg

a
No

o
Ni

Al drope wwedwiﬂl hard covers

o

Ee]
Me

(@]
MNA

-Yez
"*h‘

Yes

T

Mo

0
NA

All uzneamd |l&1ﬂ MMICandauugm{ﬁﬂj rad andsealed with & ,g,wlomm caulk betwéen e
houging and the:ceiligg

o
Veg.

|0
No

O

MA

Rloor cavities on mulliple-aiory buildings have airtight drafl slepe 1 all adjoin ing attice

=]

Yes .

Qo
No.

a
NA

Rave vente prepa redfof Blown ingulation - mainiain nel fres-ventiltion area

o
Yes

a-

MNe

u}

NA.: .

K.nee. wally inwi’aﬁ&m prepared for blow i ingulation

]
Yes

o

Mo

o

MA

Area under gqulpmuu plaitorms and cat-walks ingubited aracoessible for blown Ingulstion

X
Yes

W]
Ho

a
NA

Am mlar# inatalled

fnmw«mnma BATIS

*fes

m|

Mo

o
MA

Hogape

A

a
MNA

Nossideaveris in. deep of more than 10% of the batt zurfeceanea

T8

Yez .| Nb

m]
NA

Tnzylation in”mum:wim the-air-barrier

., Mo

B

[m]

A

Recggred light fixtures covered

: “r’e#

o
“Na

o
MNA

Na freeawenulauwm mmta i nad atm-m vents.

wnmwmmmawﬁ&ﬁ'm

[&]
ez

0
“Nﬂ-

NA

Inzulation- wni t‘mm&ymﬂhe. entire ceiling {or reaf)ama from e outgide ofall exterior walls

o
Yes

[
Na .

g

NA

Bafflex instalied ateaves venta or soffit- venis - maintain net free~ventilation ansa of eave vt

O
- Yew

]
Nao

=
NA

Atlic socasm ifrubied

=
“Yex

a

LS

o

NA

- Renomed light fislures covered

O
Yes

(W]

NA

Tnsietion al proper dapth ~ ingulation fuleis visible and indicating praper depth and R-valug

B
Yes

o

‘g
Ma

(m]
MNA

Toose-ill mineral iﬁ_ﬂ Ineultion meaie oreaceeds manuficturer's minimum weightand hickneas
reqmmmnl for the \m get R-value. Tatgel R-value Manufsctirer's
i iired oaight for the 1arget R-value v (pounds-per-uare.
e (puniE T square Goot).

locge-fill ingulation »dnﬂmahllead

Manubciiret 7 i Y requ Eaes? st Tme of (nAislIaton {inches)
Maniciuer's minimum reqaired getied thickness {inchex). Number &f-daye zince
{days). Althe time of ingtallaticn, the ingulation
#hall becs."GﬂWﬂIall A equal 1 the masufscturer’s minimum initial insulstion thickness. 16the HRRS
rater does not verify e insulation at thetime of ingiallation, and if the loose~fill msuiarlmn hag been in
place less than se ves. daye the thickness shall be greater than the manufacturers minimui required
thickness a1 the me of installation keaw 172 inch o accadnt tor settling. TF the ingulation az been in
place bor mam da; yEOI longer the. ms'uhﬁbn thickness ghall be greater than or: aqnal 1 the

’ manﬁﬁmgm*a mifigum reguired & settled thicknesz. Minimum thicknes measured (inches).
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INSTALLATION CERTIFICATE

(Page 3 of 12) CF-6R

Site Address
1128 13th Ave Sacramento CA 95822

Pcﬂ;ﬁt’ “Tboe\r% %\&% ,.z/

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The
informiation provided on this form.is réquired) After completion of final inspection, & copy must be provided to the building

depattment (upon requést) and the building owner at occupaney, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

s (CEC. Gertifled Mfr.
Equip Type Nate and: Model
(pke. heat pump) _Number

(zCF~1R value)

Duct
Location
(attis, ate.)

Duiet or
Piping

R-value

Heating
Load
(Btushr)

Heating
Capacity
(Btu/hr)

SplitAC + Gas | Maviad

0.0

Attic

6

0

0

Cooling Equipment.

. y CEC Certified M,
Equip Type- Namie and Model

(SEBR-or EER)'
. (CEIR value)

Efficiency

Duet
Location

(ﬂ“ic,glﬁ.) o B -

Cooling
Capacity

{Bmflv) N

(pkg. heat pump). s Number,
SplitAC + Gas | Maviag

16.0

Atlic

48000

1. 2 symbol reads greater than or equal to what is indicated on the CF-IR value.
Tnclude both SEER and EER if compliance credit forhigh EER air conditioner is claimed.

v L I, the undersigned, verify: thateqm;xnmt listed abeve-is; 1) is the actual equipment installed, 2) equivalent to or
more efficient than that specified in the. certificate- of compliance (Form CF-1R) submitted for compliance with the
Energy Eﬁ’z‘c:em.y Standards for redidential buildings, and. 3) equipment: that meets or exceeds the appropriate

requirements for mannfactured devices (from the Appliance Efficiency Reguiations.or Part 6); where. applicable,

Installing Subcontrastor (Co. Name) OR: General
Contractor (Co, Name) OR Owner

Bell Bros

Signature!  Grutupeattotse

Date:  08/24/06

(Electronically signed)

Caopies to: BUIWDING DEFARTMENT, HERS RATER (JF APPLICABLE) BUILDING OWNER AT'OCCUPANCY

Residertial Compliance Forms

April 2005
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INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R

Site Add P it Nu
1128 13t Ave Sacramento CA 95822 o 6 Q\H\Q{L
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEA

INSTALLER COMPLIANCE STATEMENT
The building was: ¥ [X l'ested at Final ¢ [0 Tested atRough-in

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

finishing wall are propetly sealed.

3 Ifthe honse rough-in diict léakage test was conducted without an air handler installed, inspect the connection points
betwsen the-air handler and the supply. and return plenurms to-verify that the connection poifits are properly sealed.
% Inspect all joinss to ensure that no cloth backed rubber adliesive duct tape is used

¥ New Distribution systernis: fully ducted (i.e., does not use building cavities as plenums or platforms returns in licu of

ducts).

v O pucT LEAKAGE REDUCTION
Procedures for ﬁeld verification and dw_ggm:e testing af air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurizatiof Test Results (CFM @ 25Pa)

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: ¥ {X Cooling v/ {1 Heating) or v/ 0 Measured

IfFan Flow is Calculated as 400 cfm/ton x numiber of tons oras 21.7 cfm/(kBtwh) xHealmg
Capacity in Thousands of Btujhr output, enter total calculated or measured fan: flow m CFM herg:
Pasa if Leakagc Percentapes 6% for Final or < 4% at Rough-in:

| [100x] (Lme#l)l Line#2)]]

ALTERATIONS! Dnct System aldl' oi‘ HYAC Eqnipmentﬂhanﬁbﬂnt

Enter Tested Leakage Flow it CFM from Pre-Test of Existing Duct System Prior.to Dunct
4 1s system Alteration: and/ot Bquipmeént Change-0ut.-

Enter Tested Leakage Flow in CFM from Final Test of New Duct Systetn or Altcred Duist
System for Duct System Altetation and/or Equipment Change-Oit.

Enter Reduction in Leakage for Altered Duct System.

[.291 (Line#4) Minus 63  (Line#5)] — (Onlyif Applicable) :
Enter Tested Leakage Flow in CFM to Oufside (Only if Applicable) v Y
Entire New Dugct System - Pass if Leakage Percentage £6% for Final ey
8 |[100x] (Line#5)7 Line#2 [ Pass [1Fail
TEST OR VERIFICATION STANI)ARBS For Altered Duct System and/or HVAC Equipment Change- v e
Ont Use one of the following four Test or Verification Standards for compliance: ‘ g}

o |Pastif Leakage Percentage <15% [100x [______(Line#5)/ (Line# 2)]] D Pass [1'Fail
Passif Leakage to OutsidePercentage < 10% [100x] (Line #7)/ Lins#2)]) 0O Pass O Fail

Pasg'if Leakage Reduction Percentage > 60% [100x[_201__ (Line# 6)/__63_ (Line# 4)]] ) &P .
i e % Pass: O Fail
-* | and Verification by Smoke Test and Visual Inspection- A _
12 | Passiif Sealing of all Accessible T eaks and Verification by Smoke Tegt and Visual Inspection. [ Pass O Fail

Pass if One of Lineg # 9 through #12 pass X Pass O Fail

v I'_"II the undersigtied, venfy that the above diagnostic ﬁcstzesulm were performed in'conformance with the reqmmmems for
compliance credit, I the: imdetwigned, also certify that the newly inatalied or retrofit Air-Distribution System Ducts; Plenumi and
Fang comply with Mandatsry tequirements specified in'Section 150 (m) of the 2005 Building Enerpy Efficiency standards.

3

10

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Qwner-
( [ame) Bell E

Signatute: o PRI~ S Date! 0g/24/06

Electronicall
(lopies to: BUILDING DEPAR I MERT, HERS RATER (IF APFLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms September 2003




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R
Site Address Pertit Num
1128 13th Ave Sacramento CA 95822 1 D%N}) U’Qﬂ_/

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

Access i8 provided for inspection. The procedure shiall

congist of visual verification that the TXV is installed on
I Yes y | te:system and installation of the specific equipment x (O
shall be verified.

Yes it apass | Pass | Fail |

v [] REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge-and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves
Outdoor Unit Serial #

Location

Outdoor Unit Make

Qutdoor Unit Model
Cooling Capacity | Bruhr
Date of Verification :
‘Date of Refrigerant Gauge Calibration ' - ]| (must be checked monthly)
' Date of Thermocouple Calibration | (must be checked monthly)

Procedures for Determining Rq}hgeraﬂf Chargae usmg the StaudardMgthad are avmlable n RACM A ppendzx RD2.
Note: The system should be insfalied and charged in-accordance with the manufacturer’s specifications before starting this
procedure.

Measured Temperatums
Supply (evaporatet leavmg) air dry- bulb temperature (Tsupply, db)
Return (evaporator enl:ermg) air. dry-bulb temperature (Tremm. dby
Returr (evaporator cntcmng) air-wetbulh. temperature (Tmm wb)
Evaporamr satiration temperature (chsqmraﬁor, saf)
Suction litie erperature (Tsuction, db)
‘Condenser (enteting) it dty-bulb températirs (Tcondenser, db)

Superheat Chatge Method Calculations for Refrigerant Charge.

Actual Supetheat =Tsugtion, db — Tevagiorator, sat
Ta.rget;Sﬁperhmt.(ifr'ﬂmn‘*f‘slble'm}_ﬁf)

Actual Superhest — Tarpét Superheat (System passes if between -5 and +5°F)

Temperature Split Method Caleulations for Adequate Airflow
Split Method \Ctﬂﬁﬂatian Is Wot necessary. ifAd_equate. Anﬂaw ‘credit is taken

Actual Temperafure Split: = T return, db Tsupply, db
Target Temperatiire Split (ftom Table RD3)

Actual Temperature. Split Target Temperature. Spht (System passes if between -
3°F and +3°F or, upon rc:mmsummmt, 1f hctw::cn :3°F and -100°F)

Residential Compliance Forms April 2005




