Mar 13 2006 8:55PM _ 916-575-9855

CalCERTS - Certxﬁcate jﬁ age 13 of 14
70777 %@,mwﬁ OLO L/ 9 |
f CERTIFICATE OF PIELD VERIFICATION & DIAGNOSTIC Tf'rme :Pa:e 1 of j) CF-4R

7077 Lazy Riyer Way ONE HOU and Alr 96

Project Address Contractor Name / License No.
06-02119
Contractor Contact Telephone Permit Number
John Gustason 916-768-9459 18900
ater Telephone Sample Group Number
ﬂ ’mé- ;é March 13, 2006 CC14-1798359486
Date Certlficate Number

: ;E::rgy Analysis and Comfort Solutlans, HERS Provider: CalCERTS

Street Address; P.0. Bax 2233 City/State/Zi: Orangevale / CA / 95662

Copies to: Homeaowner, HERS Provider and Bullding Department
This CF-4R has been registered with the CalCERTS® registry In accordance with the Titde 24 & Title 20 of the CCR.
CalCERTS® s an approved HERS provider by the Califormia En mmission,
HERS RATER COMPLIANCE STATEMENT

The house was L_..]Tested Approved as part of sample tasting, but was nat tested,
As the HERS rater providing diagnostc testing and field verification, 1 certify that the house identjfied on this form complies with the
diagnostic tested compllance requirerments as checked on this form, The HERS rater must check and verify that the new distribution
system ¥ fully ducted and correct tape Is used bafore a CF-4R may be released on every testad Building. The HERS rater must not
relaase the CF-4R until a property complated and signed CF-6R has been received for the sample|and tested bulldings.

The installer has provided a copy of the CF~6R (Installation Cartificate),

New Distribution system Is fully ducted (i.e., does not use building cavities as plenums or pibtform retums In lieu of ducts),

New systems Where cloth backed rubber adheshle duct tape Is Installtd mastic and drawbands are used In combination with cloth

) NIMUM QEIREMENTS FOR DUCT LEAKAGER!DUCT!ON COMPLIANCE CREDIT:
NEW CONSTRUCTION
Measyred

Duct Pressurization Test Results (CFM @ 25 Fa) . Values

1 |EnterFested-anieaga-Fowir-CFMe N/A

2 [Fan Flow: Caiculated (Nominal gCooﬂng OHeatlng) or Mensured Not Tested
Enter Total Fan Flow in CFM:

3 [Pass-if-tomcage-Parcerntaprem—Got-{=t88—-{-Him—t—-Eime2-)} N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Tast of Existing Duct System Prior to D
System Alteration and/or Equipment Change-Out.

5 Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System Not Tested
JDuct System Alteration and/or Equipment Change-Out.

Enter Reducton in Leakage for Altered Duct System :
6 I[Une 4 - Line 5] - (Only If Applicable) Not Tested

7 IEnter Tested Leakage Flow in CFM to Qutside (Only If Applicable) Not Tested
8 lEntlre New Duct System - Pass if Loakage Per\:éntage <=2 6% [ 300X (Line 5/ Line2)): Not Tested

TEST OR VERIFICATION STANDARDS: For Ailtered Duct System and/or HVAC
Equipment Change-0Out, use ane of the following four Test or Verifi¢cation

Standards for compliance:
9 IPass if Leakage Percentage <= 15% [ 100 x ( Line 5 / Uine 2)1: Not Tested
10 IPass if Leakage to Qutside Percentage <= 10% [ 100 x { Lina 7 / Line 2 )}: Not Tested

11 Pass if Leskage Reduction Percentage >=60% [ 100 x (Line 6 / Line 4 )] Not Testad
and Verification by Smoke Test and Visual Inspection

12 IPass If Sealing of all Accessibie Leaks and Verification by Smoke Test and Visual Inspection
' Pass if Ona of Linas #9 through #11

4 Not Tested

htip://www.calcerts.com/cf4r print certificate.cfm?lots=18900,18905,18902,18906,18903... 3/13/2006
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CalCERTS - Certificate Page 14 of 14

CERTIPICATE OF FIELD VERIFICATION & DIAGNOSTL STING (Page 3 of 8)

7Q77 Lazy River Way ONE HOUR / Switz r / 588096
Projact Address Contractor Name / License No.

_ 06-02119
Contractor Contact Telephone Permit Number
Jchn Gustason 916-768-9459 18900

%Ra ter @/ Tefephone Sample Group Number
S ﬂ- March 13, 2006 CCl4-1798359486

(:Zy ing Signature Date Certificate Number
: ;E::rgy Analysis and Comfort Solutions, HERS Providet: CalCERTS

Streat Address: P.0. Box 2233 City/State/Zip:Orangevaie / CA / 95662

Copies to: Homeowner, HERS Provider and Building Department
This CF~4R has been registered with the CalCERTS® registry In accordance with the [Titde 24 & Tide 20 of the CCR.
CalCERTS® is an approved HERS proylder by the California Energy Commission,
HERS RATER COMPLIANCE STATEMENT
The house was DTested Approved as part of sampie testing, but was not tested;
As the HERS rater providing diagnostic testing and field verification, | certify that the house identified on this form complles with the
diagnostic tested compliance regquirements as checked on this form.

The installer has provided a copy of the CF-6R (Instaliation Cartificate),

v, ):

Access is provided for inspection. The procedure shall consist of visual verffication that the TXV is
installed on the system and installation of the specific equipment shall be verified.

HVAC Systerh TXV | M pass [Jran

http://www.calcerts.com/cf4r print certificate.cfm?lots=18900,18905/18902,18906,18903... 3/13/2006




Contractor Information
Contractor Name Address City Zip Phone Fax
ONE HOUR HEAT AND AIR 3845 ATHERTON RD #4 ROCKLIN __ 95765 916 442 5542 916 435 4687
Company Contact Est Start Est Complete Job Number Permit Number License # Company D #
MIKE ALLEN 13-Feb-06 13-Feb-08 588096 40003
Residential Project Information —
Owner's Name/ Project Title Address City Zip Phone Fax/ email
MIKE GRIMM 7077 LAZY RIVER WY 95831 916 392 1914 916 435 4687
oo::mk Bid Dept - Permit From C%E Sample Plan# Group # House #
SACRAMENTO SAC CITY SMUD 4 40003 510A 1076
Buiiding information
Multi Family # of Dwellings | 1 Front Orientation {N,S,E,W) Heat Load BTUs
Single Family | X Slab Floor Number of Stories Cool Load BTUs
Addition-new rm Raised Floor Conditioned Floor Area F Duct Location
Alteration-changej X Climate Zone {12 Maximum Celling Heighnt_ t & 4
Package Unit ~ Gas/ Electiic AFUE SEER 14 Heat BTU Input 45K [BTUs
Split System X Heat Pump X HSPF 8.1 EER Cooling: BTUs 38K | BTUs
Heat System Mf: AMANA Condenser Sys Mfl AMANA Coil System Mfg AMANA
Model # MBR1600 Model # RHF36C2C | Model # CHPF042
Serial # 4075856389 Serial # 601781334 Serial # 60161602

Title 24 requirements - contractor and HERS verification check list

CF6R forms on job site Permit #
Furnace Mfg and model # documented Duct System - New or Exist
Furnace serial # documented CFM Leakage

Leakage pressure
Equipment air flow in CFM
System % leakage

Test Date

ARI#

Notes:

Coil Mfg and modei # documented

Coil serial # documented

Condenser Mfg and model # documented
Condenser seriat # documented

TXV verified on split system

High EER verified on options

Air distribution system fully ducted
Existing duct tape has draw bands and mastic
All Supply registers sealed for test

All Return grilles sealed for test

Duct blaster w/ rings installed correctly
Smoke required to pass test

Al register & grille seals removed
Thermostat turned on after test

il

Signature

T




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 5 CF-1R
MIKE GRIMM Sl FER @&

Project Title Date

7077 LAZY RIVERWY CA 95831
Project Addrass Bullding Pormit #

MIKE ALLEN 916 442 5542
Documentation Author Telaphone Plan Check / Dute

Prescriptive 12 Field Chack / Date
Compliance Method (Prescriptive) Climate Zone Enforcemaent Agency Use Only

m Alternative Component Package Method: (check one) ¢ X D D (pitarnative)
Package G and Package D cholces require HERS rater fleld verification and/or diagnostic testing (see CF-1R page 3)
For Package D Alternative see Appendix B Table 181-C Footnotes 7-14

GENERAL INFORMATION

Total Conditioned Floor Area (CFA) 12 Average Cailing Height: ft
Maximum Aflowed West Facing Fenestration Products Per Table 161-8 or 161-C — (5% X CFA) NA n2
Maximum Allowad Total Fenestration Products Per Table 161-B or 161-C — (20% X CFA) __N_A_ n2
Building Type: (chack one or imots) X Single Family Multifamily Addition X Altaration
(If adding fenestration il cut WS, Fanastration Maximum Allowsd Area Worksheat and|see Section 8.3.2
for Additions and 8.3.3 for Alterations.)
Number of Stories: Number of Dwelling Units: 1
Floor Construction Type: Slab/Raised Floor (circie one or both)

A ————

Front Orientation: North / South / East / Wast / All Orientations (Input front orientstion In degress from True
North and circle one).

[C] RADIANT BARRIER (raquired in climate zones 2, 4, 816)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assembly Ufactor

Type (Wail, (for
Roof, Floor, Cavity [Continuousi wood, metal Location/Comments

Siab Edge, insulation | Insulation frame and mass (attic, garage,
Doors) R-Valye | R-Value assemblies) 1 typical, etc.)

1) See Joint Appendix IV In Section V.2, IV.3 and V.4, which is the basls for the U-factor criterion. U-factors can not
exceed prescriptive value to show aquivelence to R-values.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL ] (Page 2 of § CF-1R
MIKE GRIMM P geR €[

Project Title Date

FENESTRATION PRODUCTS - U-FACTOR AND SHGC
FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be included for New Construction,
Additions and Alterations.

Fenestration Orientution Exterlor
#Type/Pos. N, 8, E W1 Shading/QOverhangsé, 7
(Front, Left, Ck box If WS-3R Is
Rear, Right, included

Skylight)

1) Skylights are now included In West-facing fensstration area If the skylights are tilted to the west ppr tilted in any direction
when the pitch i5 less than 1:12. See §151()3C and In Section 3.2.3 of the Reslidantial Manual

2) Entar values in this column are sither NFRC Rated value or from Standards default Table 118A.

3) Indicate source eithar from NFRC or Table 116A,

4) Enter values In this column from NFRC or from Standards Default Table 116B or adjusted SHGC from WS-3R.

§) indicate source either from NFRC or Table 1168. L

6) Shading Devices are definad in Tabla 3-3 In the Residential Manual and sae WS-3R to caiculate

7) See Section 3.2.4 in the Residential Manual.

lor $hading devices,

HVAC SYSTEMS

Heating Equipment Distribution Duct or Piping Configuration
Typa and Capacity Type and Location R-Value (split or package)
lfurnace, heat pump, boller, etc, (ducts, attic, etc.)

R4

Heat Pump Split Sys
45K BTU

Cooling Equipment Minimum ' Duct Configuration

Type and Capacity Efficiency Duct Location R-Value {split or package)
(A/C, Heat Pump, Evap Cool) | (SEER or EER) { attic, etc.)
14 SEER| R4

Heat Pump EER Spiit Sys
36K BTU




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5

CF-1R

MIKE GRIMM H | FER @6

Project Title ) Datp

SEALED DUCTS and TXVs (or Alternative Measures)
A signed CF-4R Form must be provided to the building department for each home for which the following. are
required.

ISNIQd Ducts (all climate zones) (Installer testing and certification and HERS rater field verffication required.)

s, readily accessible (climate zones 2 and 8-16 only)
(installer testing and cwrtification and HERS Rater flald varification required.)

Refrigerant Charge (climate zones 2 and 8-15 only) (Instailer tasting and certification and HERS Rater fleid
verification requirad.)

OR

Alternative to Seated Ducts and Refrigerant Charge /TXVs (See Package D Alternative Packhge Features for
Project Climate Zone in the RM Appendix B Table 151-C, Footnotes 7-14.

OR

For additions and niterations, duct systems that are not documented to have been previousty

sealed as confivmed through fisid vertfication and diagnostic tasting In accordance with precedures in the
Residential ACM Manual and duct systams with more than 40 linear feet in unconditioned
spaces shall mest the raquirements of Section 150(m) and duct insulation requirements of Package D,

WATER HEATING SYSTEMS

Check box if system meets criteria of & “Standard” system. Standard system Is one gas-firqd water heater per
dwaelling unit. If the water heater is a storage type, 50 gallons is the maximum capacity and fecirculation system is

not allowed,

[check box when using Preapproved Altsrnative Water Hesting table, Table 5-4 in Chapter 5{in the Residential
Manual. No water hasting calculations are required, and the system complies automntlunyr

(Chack box if system doas not meet criteria of “Standard” system, and does not comply wni:‘he Preapproved
Alternative Water Heating tabie. In this case, the Performance Method must be used and myst be Included in the

subimitial.

[Check box to verify that a ime control is required for a recirculating system pump for a syspem serving multiple

units

Systems serving single dwelling units

Tank Energy
Water Heater Distribution | Number Capacity Factor1 or

Type/Fuel Type Type in System {galions) Thermal

Efficiency

Tank
External
Insulation
R-Value

System serving multiple dwelling units

Tank Energy
Water Heater Distribution | Number Capacity Factor1 or Standby?

Type/Fuel Type Type in S8ystem (gations) Thermal Loss (%)
Efficlency

Tank
External
Insulation
R-Value

For small gas storage wator heaters (rated inputs of less than or equal to 75,000 Btuhr), elet:tric resistance, and heat

pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
Btu/tir), list Rated Input, Recovery Efficiency, Thermal Efficiency and Standby Lozs. For Instantanaous gas water
heaters, list Ratad lnput and Thermal Efficiencles.

Plpe Insulation (kitchen lines > 2/4 inches) All hot water pipes from the heating source to the en fixtures that are %

Inches or greater in diametar shall ba thermnlly insulated as specifisd by Section 150 (J) 2 A or 150 () 2B.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 4 of §)

CF-1R

MIKE GRIMM

Al FER ©&

Project Title

Date

SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra sheets if necessary)

Indicate which speclal features are part of this project. The list below represents spacinl foatures rel

and Performance Mathod.,

t to the Prescriptive

Feature

JRequired Forms (if applicable)

JMetal Framed Walls

Toshergton

ICF-1R

[Radiant Barriers

Jerar

[Exterior Shades

S-4R
A; Peiformance Calculation

Cool Roof

rhqulred. Attach CRRC Label to
Forms.

Dedicated Hydronic Heating
JSystam

erformance Calculation
uired; Attach Run to Forms.

Combined Hydronic Systam

erformance Caiculation
Required; Attach Run to Forms.

ras Cooling

IN/A; Parformance Calculation
Required.

Buried Ducts

[N/A; Indicate on building plans.

Kitchan Pips Insulation

Section 5.6.2 Distribution
ystems in Residential Manual.

uitiple Water Heaters Per

Table §-13 or use

erformance Calculation and
ch Run to Forms.

srformance Caiculation and
ch Run to Forms,

Non-NAECA Large Water
Heater

I-:F-m

ndirect Water Heater

Table 5-13 or use
Parformance Calculation and
ch Run to Forms

Jnstantaneous Gas Water Heater

Table 5-13 or use
erformance Calculation and
ch Run to Forms

ISolar Water Heating System

Table §-13 or use
arformance Calculation and
ch Run to Forms

rvm Stove Boller

t;formam Caiculation and

ch 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.

Faature

JRequired Forms (if applicabile)

lDe:s‘cription

Duct smln!

JcF-8R part 4 of 12

Refrigerant Charge

JcF-6R part & of 12

JThermostatic Expansion Valve

{CF-8R part 6 of 12




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page § of §

MIKE GRIMM
Project Title

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and specifications needed to comply with Title

24, Parts 1 and 6 of the Califomia Code of Regulations, and the administrative regulations to implement
them. This certificate has been signed by the individual with overall design respansibility. The
undersigned recognizes that compliance using duct design, duct sealing, verification of refrigerant charge
and TXVs, insulation installation quality, and building envelope sealing require installer testing and
certification and field verification by an approved HERS rater.

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

Name: IName:
MIKE ALLEN MIKE ALLEN
Title/Firm: Title/Firm:

ONE HOUR HEAT AND AIR ﬁ_m_mm_n QUR HEAT
|Address: iAddress:
38456 ATHERTON RD #4 ATHERTON RD #4

ROCKLIN CA ROCHKLIN CA 95765

Telephone: Telephone:
916 442 816 442 5542
e ———— i —

JLicense #:

— —

¢ _
l(signature) (date) Iisfgnature) (date)

Enforcement Agency

Name: [Comments:

Title

Agency:

Telephone:

{signature / stamp)




INSTALLATION CERTIFICATE (Page 3 of 1]
7077 LAZY RIVER WY CA 95831
Site Address

Parmit Number

An installation certificate is required to be postad at the building site or made avaliable for all apprgpriate inspections. (The
information provided on this form Is required) After completion of final Inspection, a copy must ba provided to the building
department (upon request) and the buliding owner at occupancy, par Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

Efficiency
Name, Mode! and (AFUE, etc )1
>(CF-1R value)

AMANA, AEVE
_MBR1600 B.1__HSPF
407353639

HP

Cooling Equipment

Equip Ty, CEC Cartifiad M. Efficiency
(pkg. Name, Model and i (AFUE, etc.)1

heat pum; Serial Number_ >{CF-1R value)
AMANA 14.00 sEER

| Split Sys -RHE3IBC2C EER
801781334
L HP . _ANANA

CHPF!
50161602

1. > symbol reads greater than or squal to what is indicated on the CF-1R value.
Include both SEER and EBR K compllance credit for high EER air conditionar is claimad,

lance with the Energy
ropriate requirements for

efficient than that specified in the certificats of compliance (Form CF-1R) submitted for
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the
manufactured devices (from the Appliance Eficlency Regulations or Part 6), whare applicable.

z/ _ (9 FERQE ONE HOUR HEAT AND AIR
Signature, Date 1076 installing Subcontractor (Go. Name)

OR General Contractor (Co, OR Owner

|, the undersigned, verify that equipment listed above is: 1) is the actual equipment ingtailed, [) equivaient to or more

COPY TO: Bullding Dapartment
HERS Rater (if applicable)
Building Owner at Occupancy




INSTALLATION CERTIFICATE (Page 4 of 1

7077 LAZY RIVERWY CA 95831

Site Address

Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Bullder, HERS Rater, Building Owner st Occupancy and Building Department

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

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

emove at laast one supply and one retumn register, and verify that the spaces between the registar boot and the interior
finishing wall are property sealed.
the house rough-in duct leakage test was conducted without an air handler instaiied, ins
hetwesn the air handier and the supply and return plenums to verify that the connection
mmspoct all joints to ensure that no ¢loth backed rubber adhesive duct tape is used

the connection points
nts are properly sealed.

UCT LEAKAGE REDUCTION
Procedures for field verification and testing of air distribution systems are availabl
NEW CONSTRUCTION:

In RACM, A dix RC4.3

Duct Pressurization Test Results (CFM @ 25 Pa)

sured
aluss

1 Enter Tested Leakage Flow in CFM:

2 Fan Flow: Calculated (Nominal: E@oollng L_Ineatingior | __|measurea
¥ Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating
Capacity In Thousands of Btu/hr, enter total calcuiated or measured fan flow in CFM here:

Besa)

3 Pass if Leakage Percemage < 6% for Final or < 4% at Rough-in:
[100 x Line #1) / Line #

ALTERATIONS: Duct System and/or HYAC Equipment Change-Out

4 Entar Tested Leakage Flow In CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equipment chg_ggg-om.

§ Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/or Equipment Change-Out.

& Enter Reduction In Leakage for Altered Duct System
I {Line # 4) Minus (Line # 8)] — (Only if Applicable)

7_Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)

8 Entire New Duct Systam - Pass if Loakage Parcentage < €% for Final or < 4% at Rough-in
100 x {Line # 6) / Line #2

ass r-l Fall

Use one of the following four Test or Verification Stendards for compliance:

TEST OR VERIFICATION STANDARDS: For Alterad Duct System and/or HVAC Equipmaent Change-Out

9 Pass if Lenknge Pa < 16% [100 x [ {Line # 8) / Ine#zm

ass

10 Pass If Laakage to Outside < 10% [100 x Line #7) / (Line 3 2)

.IPass

11 Pass if Leakage Reduction Percentage > 60% [100 x [ (Lina# 6)/ {Line # 4)])
and Verification by Smoke Tast and Visusl inspaction

Pass

12 Pass if Sealing of all Accessible Laaks and Verification by Smoke Test and Visual inspection

Pass if One of Lines # 0 through # 12 pass

I, the undersigned, verify that the above dia
were performed in conformance with the requiremants for compiiance cradit. |, the undersig

Iinstalled or retrofit Alr-Distribution System Ducts, Plenums and Fans comply with Mandatory
on 150 (m Buillding Energy Efficiency Standards.

/ f/ @ ( FEL @E> _ ONEHOUR HEAT AND AIR

nostic tast results

, also cartify that the newly
uirements specified in

Signature Date Installing Subcontractol
Genaeral Contractor (Co.

(Co. Name) OR
Name)




INSTALLATION CERTIFICATE (Page 3 of 1
7077 LAZY RIVERWY CA 95831

Site Address Permit Number

@ THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for fleld verification of tharmostatic expansion valves are available in RAGM, Appendix RI.

Actaess Is provided for inspection. The procedure shall

mv.s Duo consist of visual verification that the TXV Is Instalied on
the system and installation of the specific equipment
shall be verified.

Yas |s a pass

[:] REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge and Adeguate Alrflow for Split Systom Space Cooling
Thermostatic Expansion Valves

Outdoor Uinit Serlal #
Location
Outdoor Unit Make
Qutdoor Unit Model
Cooling Capacity Btu/hr
Date of Verification
[Date of Refrigerant Gauge Galibration (must ba checked montht
Date of Thermocouple Callbration (must be checked monthl

Standard Charge Measurement Procedure (outdoor air dry-bulb 550F and above):

Procedures for Determining Refrigerant Charge using the Standard Method are available In RACM,(Appandix RD2.

Note: The system should be instalied and charged In accordance with the manufacturer's specificgtions before starting this
procedure.

Measured Temperaiures

Evapotator saturation tamperature (Tevaporator, sat)
|suction line temperature (Tsuction, db)
Condenser (entering) air bulb Tcondenser, db)

erheat Charge Method Calculations for Retrigerant Charge
Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat (from Table RD-2)
Actual Superheat — Tal Su (3 ses if between -5 and +5°F)

Temperature Split Mathod Calculations for Adequate Airflow

Split Mathod Calculation Is not nacessary if Adeguate Alrflow credit is taken
[Actual Tem| re Spiit = T return, db db

Target Te re Split Table

|Actunl Tamperature Split Target Temperature Spiit (System passes if botwean -
3°F and +3°F or, upon remaeasurement, if batween -23°F and -100°F)




INSTALLATION CERTIFICATE (Page 6 of 1
7077 LAZY RIVERWY CA 95831

Site Address Permit Number

Standard Charge Measurement Summary:
System shall pass both refrigerant charge and adequate alrflow calculation criteria from the same

measurements. if corrective actions ware taken, both criteria must be remeasured and recsiculated.

[T Fes | o systemPasses

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 85 oF)
Note: The system shouild be instalied and charged in accordance with the manufacturer’s specificafions and instalier
verification shall be documented on CF.8R bafore starting this procadura. If outdoor air dry-bulh is 55 oF or above, installer

shall use the Standard Charge Measure Procedure:

Protedures for Determining Refrigerant Charge using the Alternate Method are available in RAGM, Appendix RD3.
Waeigh-in Charging Mathod for Refrigerant Charge
ﬁ\cml Nguid line length: it
: : ft
Differen al — : f
Manufacturer's corraction (ounces per foot) x difference in length =
(+ = add) (- = remove)

Measured Alrflow Method for Adequate Alrflow Verification avaiiable in RACM, Appendix RD2.6

{Calculated Alrflow: Cooling Capacity (Btuwhr) X 0.033 (cfBtu-hr) =

Mansured Airflow is CFM ured sirflow must be greates than tha calculated

ARternate Charge Measuremant Summary:
System shall pass both refrigerant charge and sdequate alrflow calculation criteria from the same npeasurements. if corrective

actions were taken, both criterla must be remeasurad and recalculated.
I I Fls I Flo Systein Passes

3?;%/ SFELEQOE,  ONE HOUR HEAT AND Al
" installing Subcontractor (Co. Nﬁe

7. Signature, Date

) OR
General Contractor (Co. Name) PR Owner

COPY TO: Building Department
HERS Rater (if applicable)
Bullding Owner at Occupancy




INSTALLATION CERTIFICATE (Page 8 of1
7077 LAZY RIVERWY CA 95811
Site Address Permit Number

FAN WATT DRAW
Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2,
Method For Fan Watt Draw Measurement

RE3.2.1 Portable Watt Metor Measurement
RE3.2.2 Utility Revenue Mster Measurement

Measured Fan watt Draw: Enter resuits of W 'cfm:
Mnsur‘ﬁé Fan Flow (EMU total cfm from airflow verificati
. efm:

Enter results of Wi

DY.S Dﬂo Calculated fan watt/cfm is equal to or lowar than the fa|
wattictm draw documentad In CF-1R |

Yes isap*s

|:] ADEQUATE AIRFLOW VERIFICATION
Procedures for fleld verification and diagnostic testing of adequate airflow are available in RACM, Appendix RE4.1.
Method For Alrflow Measurement
I IYes l ho Duct design exists on plans
RE4.1.1 Diagnostic Fan Flow Using Flow Capture Hood
RE4.1.2 Diagnostic Fan Flow Using Plenum Pressure Matching

RE4.1.3 Diagnostic Fan Flow Using Flow Grid Measurement
Measurad Airflow:

] fves | [No  |Measured alrflow is greater than the criteria in Table RE-2
[ves is a pass

MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.

1 Yos Adequate airflow verified (see gg_eguate airflow credit)

2 Y us Refrigerant charge or TXV

3 Yes Duct leakage reduction credit verified

4 [Yes Cooling capacities of installed systems are 5 to maximum cooling

capacity indicated on the Performance’s CF-1R and RF-3.

If the cooling capacities of installed systems are > than fnaximum

[Cves cooling capacity in the CF-1R, then the electrical input fpr the

installed systems must be S to electrical input in the CF11R. D
Pasg

Yesto 1,2 and 3; and Yes to either 4 or 5 is § pass

HIGH EER AIR CONDITIONE

Procedures for verification are available in RACM, Appendix RlI.

1 [Yes EER values of installed systems match the CF-1R

2 Yas ho For split system, indoor coil is matched to outdoor coil

3 Yes Time Delay Relay Verified (if Required) ]
Yes to 1 and 2; and 3 (If Required) is a pass Pags

C f_. ) FEEDE ONE[HOUR HEAT AND AIR

Tests Signuture, Date Instailing Subcontractor (Co. Name) OR
Performed General Contractod] (Co. Nama)

COPY TO: Bullding Department, HERS Rater, Building Ownet at Occupancy
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FAX HEADER: SWITERLAND AIR

Date/Time: Feb.21. 2006 3:10PM

File Mode Destination

6761 Memory TX 9882387

mile connection




