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INSTALLATION CERTIFICATE (Page 3 of 12) CF- 6R

1861 BOWLING GREEN DRIVE SACRAMENTO CA 95815 06 i 2 "f

Site Address Permit Number

information provideg an this f 4 copy must be provided to the building
department (upon request) and the bullding owner at occupancy, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

Equip Typ| CEC Certified Mir. #of Efficloncy Duct Heating Heating
{pkg. Name, Model ang Identicaj (AFUE, etc.)? | Location Load Capacity
heat pump Serial Number Systems >(CF1R value)] (attic, etc,) (Btu/hr) (Btu/hr)

Package TEMPSTAR 1 80.00 Arue | Attic 0 60000

PGF330060K01A

Cooling Equipment

Equip Typl CEC Certified Mtr, #of Efficiency Duct Duct or Cooling Cooling
(pkg. Name, Model and identical | (AFug, etc.)1 | Location Piping Load Capacity
heat pum Serial Number Systems ~(CF-1R value! ‘attic, ete.) | R-vajue {Btu/hr) (Btu/hr)

Package 0 1 13.00 seem Attic R 4.2 0 30000

0 11,00

0

0

1. > symbol reads greater than or @qual to what jg indicated on the CF-1R value,
Include both SEER and EER if compliance cradit for high EER air conditioner is claimeq,

quipment listed above is: 1) Is the actuaj equipment instalied, 2) equivalent to or more
@ cortificate of ¢ompliance (Form CF.1 R) submitted for compliance with the Energy
Efficiency Standards for residentiaj buildings, and 3) equipment that meets or exceeds the appropriate requirements for
manufactured devices (from the Appliance Efficiency Regulations or part 6), where applicable,

A {ﬁ/p/% D-5~I& KLEEN AIR

Signature, Date Instaliing Subcontractor (Co. Name)
OR Generat Contracior (Co. Name) OR Owner

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




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R _ o
1861 BOWLING GREEN DRIVE SACRAMENTO CA__ 95815 ol (5 [ 25 /%

Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder. HERS Rater, Building Owner at Occupancy and Building Department
INSTALLER COMPLIANCE STATEMENT
Tested at Final D Tested at Rough-in

The building was:

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
ﬁ&emove at least one supply and one return register, and verify that the spaces between the register boot and the interior
finishing wall are properly sealed.
If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
ween the air handier and the supply and return plenums to verify that the connection points are properly sealed.
m?r:pect all joints to ensure that no ¢loth backed rubber adhesive duct tape is used

|_]DUCT LEAKAGE REDUCTION

Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa) Measured

Vaiues

Enter Tesied Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: Iﬂ'Coollng I:IHeating) or L_]Measured
If Fan Flow is Calculated as 400 ctm/ton x number of tons or as 21.7 ¢fm,/(kBtu;hr) x Heating /0& U
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here:
Pass If Leakage Percentage < 6% for Final or < 4% at Rough-in:
[100 x [ (Line # 1) / {Line # 2)]] Pass D Fail
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out
4 Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and,or Equipment Change-Out.
Enter Tested L eakage Flow in CFM from Final Test of New Duct System or Altered Duct 5 (7
System for Duct System Alteration and/or Equipment Change-Out.
Enter Reduction in Leakage for Altered Duct System
[ (Line # 4) Minus {Line # 5)] - (Only if Applicable)
Enter Tested Leakage Flow In CFM to QOutside (Only if Applicable)
8 Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in
[100 x [ (Line #8) / Line # 2)]}
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HYAC Equipment Change-Qut
Use one of the following four Tast or Verificatlon Standards for compliance:
9 Pass If Leakage Percentage < 15% [100x [ 2560 (Line #5)/ /ZCCI() (Line # 2)]] 5.9 %
10 Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7) / (Line # 2)]}
11 Pass if Leakage Reduction Percentage » 60% [100 x | (Line # 6) / (kine # 4)]1)
and Verification by Smoke Test and Visual Inspection

12 Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection
Pass if One of Lines # 9 through # 12 pass

2
I ﬂ I, the undersigned, verify that the above diagnostic test results
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 compty with Mandatory requirements specified in

Sectign 150 gm) of the 2005 Bujjding Energy Efficiency Standards,
o, / ﬁ ,
W//Z& % / /é 5-06 KLEEN AIR

Signature Date Installing Subcontractor (Co. Name) QR
General Contractor (Co. Name)




INSTALLATION CERTIFICATE (Page 5 of 12) CF- 6R

1861 BOWLING GREEN DRIVE SACRAMENTO CA 95815 0 (L4

Site Address Permit Number

1~ THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for field verification of thermostatic expansion valves are avallable in RACM, Appendix RI.

Access is provided for inspection. The procedure shail

m( DNO consist of visual verification that the TXV is installed on
the system and instailation of the specific equipment
shall be veritied,

Yes is a pass I CIF;;;S ] lFail

D REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves
Qutdoor Unit Serial #
Location
Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity l Btu/hr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration {must be checked monthly)

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

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2,

Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this
procedure.

Measured Temperatures

Supply (evaporator leaving) air dry-bulb tamperature (Tsupply, db)
Return (evaporator entering) air dry-bulb temperature (Treturn, db)
Return {evaporator entering) air wet-bulb termnperature (Treturn, wb)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) air dry-bulb temperature (Tcondenser, db)

Superheat Charge Method Calculations for Refrigerant Charge
Actual Superheat = Tsuction, db — Tevaporator, sat
Target Superheat (from Table RD-2)

Actual Superheat ~ Yarget Superheat (Systern passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow

Split Method Calculation is not nec y if Adequate Airflow credit is taken
Actual Temperature Split = T return, db Tsupply, db

Target Temperature Split (from Table RD3) _

Actual Temperature Split Target Temperature Split (System passes if between -
3°F and +3°F or, upon remeasurement, if between -3°F and -100°F)




INSTALLATION CERTIFICATE (Page 6 of 12) CF- 6R

1861 BOWLING GREEN DRIVE SACRAMENTO CA 95815 0 &0 g}@ e

Site Address Permit Number

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

measurements. if corrective actions were taken, both criteria must be remeasured and recalculated.

l I lYes I INo Systemn Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 oF)

Note: The system should be installed and charged in accordance with the manufacturer’s specifications and installer
verification shail be documented on CF-6R before starting this procedure. If outdoor air dry-bulb Is 55 oF or above, installer
shall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Alternate Method are available in RACM, Appendix RD3.
Weigh-In Charging Method for Refrigerant Charge

Actual liquid line length: ft
Manufacturer's Standard liguid line length: ft
Difference (Actual - Standard): it

Manufacturer's correction {ounces per foot) x difference in length = ounces
(+ = add) (- = ramove)

Measured Airflow Method for Adequate Airflow Veritication available in RACM, Appendix RD2.6
Calculated Airflow: Cooling Capacity (Btu/hr) X 0.033 (cfm/Btu-hr) = CFM
Measured Airflow is CFM (M ired airflow must be greater than the calculated airflow).

Alternate Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same measurements, If corrective
actions were taken, both eriteria must be remeasured and recaiculated,

I'Yes | |No System Passes ]

V4 _
,w/ - /p_ S KLEEN AIR

Signature, Date Ingtalling Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

COPY TQ: Building Department
HERS Rater (if applicabie)
Building Owner at Occupancy




INSTALLATION CERTIFICATE {Page 8 of 12)
1861 BOWLING GREEN DRIVE SACRAMENTO CA 95815 0

Site Address Permit Number

FAN WATT DRAW

Procedures for measuring the air handler watt draw are avallable in RACM, Appendix RE3.2,

Method For Fan Watt Draw Measurement

RE3.2.1 Portable Watt Meter Measurement

RE3.2.2 Utility Revenue Meter Measurement

Measured Fan watt Draw: Enter results of Watts/cfm:

Measured Fan Flow (Enter total ¢fm from airflow verification)
Enter results of Watts/cfm:

Dves DNo Calculated fan watt/cfm is equal to or {ower than the fan
watt/cfm draw documented in CF-1R D

Yes is a pass

D ADEQUATE AIRFLOW VERIFICATION
Procedures for fleid verification and diagnostic testing of adequate airfiow are avallable In RACM, Appendix RE4.1.
Method For Airflow Measurement
I IYes I INo Duct design exists on plans
RE4.1.1 Diagnaostic 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
Measured Airflow: ]cfm/ton

I IYes I |No lMeasured airflow is greater than the criteria in Table RE-2
IVes is a pass l | IPass | l IFaH

[0 maximum cooung capaciTy
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1 Yes No Adequate airflow verified (see adequate airtlow credit)
2 Yes No Refrigerant charge or TXV
3 No Duct leakage reduction credit verified
4 No Cooling capacities of installed systems are < to maximum cooling
capacity indicated on the Performance’s CF-1R and RF-3.
If the caoling capacities of installed systems are > than maximum

[Ives [“Tho] cooling capacity in the CF-1R, then the electrical input for the
installed systems must be £ to electrical input in the CF-1R.

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

l | HIGH EER AIR CONDITIONER

Procedures for verification are available in RACM, Appendix RI.
1 Yes INo EER values of installed systems match the CF-1R
2 Yos No For split system, indoor coil is matched to outdoor coil
3 Ves o]  Time Delay Relay Verified (if Required) ] ]
Yes to 1 and 2; and 3 (If Required) is a pass

KLEEN AIR

Tests Signature, Date Installing Subcontractor (Co. Name) OR 40005
Performed General Contractor (Co. Nams) 1192

COPY TO: Building Department, HERS Rater, Building Owner at Occupancy
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Charles Davis

CERTLFICATE QF FII&D VSBIEQ!EN ! DIMNOES niﬂﬂﬁ ‘Paga a of 8] CF~4§
AB0. BOWLING GREEN DRIV - SACRAMENYO, CA 95818 KLEEN AIR / 483974

Frofect Address Contractor Name / License Ne,
06-13644

Contractor Contact Talephone Permit Number

John Gustason 916-768-9459 43243

HERS Ratar Telephore $smpfe Group Mumber
Qctober 10, 2006 CC14-1798383825

Cartifying Sigrature Date  Certifiomte Number

Firm: Energy Analysis and Comfurt Solutions, HERS Provider: CalCERTS

Street Address: PO Box 2233 City/State/ZIp: Qrangevale / CA / 95662

Copies to: Hom ner, MERS Provider spartment
This CF-4R has been repistered with the CalCERTS® registry in accordance with the Titde 24 & Title 20 of the CCR.
CalCERTS® is gn approved HERS provider by the California Energy Commission.
HERS RATER ﬂ!l’ STATEMENY
The house was L.JTested (%] Approved ae part of sampia testing, but was not tested.
As the HERS rater providing diagnostic testing and ficld verification, 1 certify that tha house identrfied on th.s form com plies with the
diagnostic testes compiiance requirements as checked of this form, The HERS rater must check snd verily that the new d stribution
system s fully ductad and corredt tape Is usec before 8 CF-4R may be reieased on every tagted twullding. The HERS rater must not
relaase the CF-4R untii @ properly completed and signed OF-6R has bean received for the sample and tested bulldings,

The instadler has provided & copy of the CF-6R (Insta'lation Certificate),

New Distribution system is fully ducted (l.e., does no uge buliding cavities as plenums or platform retums tn liey of ducts).

New systams wh acked, rubber adhesive duct tape is installed, mastic and drawbands are used In comBInatnn with cioth

Lacke A" A ' il RAKE AC gilich

Duct Prassurtmbion ~est R-Lulu (CFM @ 25 Pe) M\‘/::::d

1 e N/A
2 |Fan Flow: Calculabed (Nom#m! éc“nng 0 rieating) or Qmummﬂ

Enter Tetal Fan Mow In CFI Not Tested
3 |Peas-i-benieaemPorcantope—e-rf=tE0-mrine=trtine i) A

ALTERATIO uct System mnd/or MVAC Equipment Change-Out
4

Enter Tested Laakage Flow In CFM from JF-6R: Pre=Tast of EXISting Duct System Prior o Duct Not Tested
System AReration and/or Equipment Ciiange-Out.

5 {Enter Tested Leakage flow In CFM: Final Fest of New Duct System or Alterad Duct System for Not Tested
Duct Systam Alteration end/or Equipment Change-Our.

Enter Reduction in Leakage for Altered Duct System Not Tested
{Line 4 - Lina 5] - (Only if Appilcable) |

7_{Enter Tested Leakage Flow in CFM to Dutside (Only if Applicable) Not Tested
8 'Entre New Duct Systam - Pass [f Leaicaga Percontage < 6% [ 100 x { Une 5/ Line 2 )]: No? Tested Dpass DFaii

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-Out, usa one of the following four Test or Verification
Standards for compliance:

9 [Pass If Leakage Percentage <n 15% [ 100 x { Line 5/.Ling 2)): Not Tested [ pass lray
10 [Pass if Leakege to Quiide Percentage <= 10% [ 100 x ( Line 7/ Line 2 )]: Not Tested N

Pass if Leakage Raduction Percentage >= 60% [ 100 x (Line € / Line 4 )] ™. ..
11 |and Verification by Smoke Tust and Visusl Inspection Not Tested |[Tpass [Jrai

12 {Pass If Sealing of all Accessible Leaks and Vertfication by Smoke Test and Visual Insoection ngss Dpa;;
Pasa if Om of Lines #9 through #17 pess Mpass ra

b

PJa__ss L}Fai«
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