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INSTALLATION CERTIFICATE (Page 3 of 12)

6036 Hollyhurst Wy Sacramento CA 95823 0

Site Address Permit Number

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The
information provided on this form is required) After completion of final inspection, a copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

Equip Ty CEC Certifiod Mfr. # of Efficiency Duct Duct or Heating Heating
(pkg. Name, Model and identical | (AFUE, etc.)1 | Location Plping Load Capaclity
heat pum Serial Number Systems |>(CF-1R value)| (attic, etc.)| R-value (Btu/hr) (Btu/hr)

Split GOODMAN 1 80,00 Aryue | Attic | R 4.2 0 70000

GMS8070

Cooling Equipment

Equip Ty CEC Certified Mfr. # of Efficiency Duct Duct or Cooling Cooling
(pkg. Name, Model and \dentical | (AFUE, etc.)1 | Location | Pilping Load Capacity
heat pumn . Serial Number Systems |>(CF-1R value)|(attic, etc.) R-value (Btu/hr) {Btu/hr)

Split GOODMAN 1 14.00 SEER | Aftic_| R 4.2 0 36000

0 12.00 R

1. > symbol reads greater than or equal to what is indicated on the CF-1R value.
Include both SEER and EER if compliance credit for high EER alr conditioner is claimed.

1, the undersigned, verify that equipment listed above Is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certlficate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency S$tandards for residential buildings, and 3) equipment that meets or exceeds the appropriate raquirements for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

\4\72\0? Bell Bros Heating & Air

Sign. Installing Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner

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




INSTALLATION CERTIFICATE (Page 4 of 12)

6036 Hollyhurst Wy Sacramento CA 95823 0

Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder, HERS Rater, Building Owner at Occupancy and Building Department

INSTALLER COMPLI E STATEMENT
The buliding was: Tested at Final D Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remove at least one supply and one return register, and verlfy that the spaces between the register boot and the Interior

fipishing wall are properly sealed.

Bﬁhe house rough-in duct leakage test was conducted without an air handler instalied, Inspect the connection points
b en the air handler and the supply and return plenums to verify that the connection points are properly sealed.
Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

[ JOUCT 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) rMeasured
e Values

Enter Tested Loakage Flow InCFM: 7
Fan Flow: Calculated (Nominal: IZCoollng L_IHeaﬂng) or L_'Measured
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating
Capacity In Tho ds of Btu/hr, enter total calculated or measured fan flow in CFM here:

3 Pass If Leakage Percentage < 6% for Final or < 4% at Rough-in:
Mooxf._______ (Line#1)/ T U (Line#2)]1 -
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.
5 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.
6 Enter Reduction in Leakage for Altered Duct System
[ (Line # 4) Minus __ {Line # 5)] - (Only if Appiicable)
| 7_Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)

8 Entire New Duct System - Pass If Leakage Percentage < 6% for Final or < 4% at Rough-in
[100 x | (Line #5) / Line # 2)]]

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

9 Pass if Leakage Percentage < 15% [100 x | ﬁ ! {Line # 5) / ; g Q (Line # 2) \D-% 'I -

10 Pass if Leakage to Qutside Percentage < 10% [100 x [ {Line#7)/ (Line # 2)11

41 Pass if Leakage Reduction Percentage > 60% [100 x [ (Line #6)/ {Line # 4)]]

and Verification by Smoke Test and Visual Inspection

12 Pass if Sealing of all Accessible Leaks and Verification by $moke Test and Visual Inspection

Pass If One of Lines # 9 through # 12 pass

1, the undersigned, verify that the above diagnostic test results
were performed in conformance with the requirements for compllance credit. |, the undersigned, also certify that the newly
installed or retrofit Air-Distribution Systern Ducts, Plenums and Fans comply with Mandatory requirements specified In
Section 150 (m) of the 2005 Building Energy Efficiency Standards.

(&~ \0'22 lUp Bell Bros Heating & Air
D

ate Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name)

Signature




INSTALLATION CERTIFICATE (Page 5 of 12)
6036 Hollyhurst Wy Sacramento CA 95823 0
Site Address Permit Number

A" THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are avallablte in RAGM, Appendix Rl

Access is provided for inspection. The procedure shall

es DNO consist of visual verification that the TXV Is installed on
the system and installation of the speclfic equipment
shall be verified.

yd
Yes is a pass I'/hass I IFaII

[] REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves
[Qutdoor Unit Sarial #
ILocation
Outdoor Unit Make
Qutdoor Unit Model
Cooling Capacity I Btu/hr
Date of Verificatlon
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 systern should be installed and charged In accordance with the manufacturer's specifications before starting this
procedure.

Measured Temperatures

Supply (evaporator feaving) alr dry-bulb temperature (Tsupply, db)
Return (evaporator entering) air dry-buib temperature (Treturn, db)
Return (evaporator entering) air wet-bulb tem rature (Tretum, wb’
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser genteﬂng) air dry-bulb tempeorature (Tcondenser, db)

Superheat Charge Method Calculations for Refrigerant Charge
Actual Superheat = Tsuction, db - Tevaporator, gat

Target Superheat (from Table RD-2)

Actual Superheat — Target Superheat (System sas if between -5 and +5°F)
Temperature Split Method Calculations for Adequate Airflow

Spiit Method Calculation Is not necessary if Adequate Airflow credit is taken

Actual Temperature Split = T return, db Tsupply, db

Target Temperature Split (from Table RD3)
Actual Temperature Split Targut 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)

6036 Hollyhurst Wy Sacramento CA 95823 0

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 r ad and recalculated

I_I lYes l INo System 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 shall be documented on CF-8R before starting this procedure. If outdoor air dry-bulb is 85 oF or above, installer

shall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Alternate Method are avallable in RACM, Appendix RD3.
Weigh-in Charging Method for Refrigerant Charge
Actual liquid line length: ft
Manufacturer’s Standard liquid line length: ft
Difference (Actual ~ Standard): it

Manufacturer’s correction (ounces per foot) x differance in length = ounces
{+ = add) (- = remove)

Measured Airflow Method for Adequate Airflow Verification available in RACM, Appendix RD2.6
Calculated Alrflow: Coollﬁg_Capathy_(Btulhr) X 0.033 (cfm/Btu-hr) = CFM
Measured Alrflow is GFEM (Measured alrflow must be greater than the calculated alrflow).

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 criteria must be remeasured and recaiculated.
I I Fes | Fo Systern Passes _|

C MMI\IQ A~ \0“22.\ o Bell Bros Heating & Air

Signat%}fw i Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

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




INSTALLATION CERTIFICATE _ _ (Page 8 of 12)
6036 Hollyhurst Wy Sacramento CA 95823 0
Site Address Permit Number

FAN WATT DRAW

Procedures for measuring the alr handler watt draw are available in RACM, Agﬁndix 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 cfm from airflow verification)
Enter results of Watts/cfm:

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

Yas is a pass

D ADEQUATE AIRFLOW VERIFICATION
Procedures for field verification and diagnostic testing of adequate alrflow are avallable in RACM, Appendix RE4.1,
Method For Airflow Measurement
I Yes | blo 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
Measured Airflow: ~ Jofmiton

| IYes | ho IMeasured airflow Is greater than the criteria in Table RE-2 )
[Yes is a pass [T Jpass | | JFan

MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available In RACM, Appendix RF3.
1 Yes INo| Adequate airflow verified (see adequate airflow credit)
2 Yes Po| _ Refrigerant charge or TXV
3 Yes No Duct leakage reduction credit verified
4 Yes No Cooling capacities of installed systems are < to maximum cooling
capacity indicated on the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum
Dves EE cooling capacity in the CF-1R, then the elactrical input for the
installed systems must be < to electrical input in the CF-1R.

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

HIGH EER AIR CONDITIONER

Procedures for verification are avallable in RACM, Appendix RI.

1 Yes No EER values of installed systems match the CF-1R

2 Yes No For split system, indoor coll is matched to outdoor coil

3 Yos No|  Time Delay Relay Verified (If Required) ]
Yes to 1 and 2; and 3 (If Required) is a pass

— \0 ‘QZ\OD Bell Bros Heating & Alr

Tests ure, Date Instailing Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)

COPY TO; Building Department, HERS Rater, Buliding Owner at Occupancy
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CalCERTS - Certificate Page 4 of 6

CERTIFICATE OF FIELD VERIFICATION & NOSTIC TESTING (Page 1 of 8)

6036 Hollyhurst Wy Bel] Bros Heating & Air / 726129
Project Address Contractor Name / Licanse No.
06-09408
Contractor Contact Telephone Permit Number
John Gustason 916-768-9459 29796
Telephone Sample Group Number
June 23, 2006 CC14-1798370381
Date Certificate Number

;c'r?:rgy Analysis and Comfort Solutions, HERS Provider:CalCERTS
Street Address: PO Box 2233 Clty/State/2ip:Qrangevale / CA / 95662

ing Sigriature

Coples to: Homeowneay, HERS Provider and Bullding Departmant
This CF<4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CalCERTS® Is an approved HERS provider by the California Energy Commission.

HERS RATER COMPLIANCE STATEMENT

The house was Tested [:]Apprwed as part of sample testing, but was not tested,

As the HERS rater providing diannostic testing and field verification, 1 certify that the house Identified on this form complies with the
diagnostic tested compltance requirements as checked on this form, The HERS rater must check and verify that the new distribution
system is fully ducted and correct tape is used before 8 CF-4R may be released on every tested bullding, The HERS rater must not
|ease the CF-4R until a properiy completed and signed CF-6R has been received for the sample and tested bulldings.
The installer has provided a copy of the CF-6R (Installation Certificate).
New Distribution system is fully ducted (i.e., doas not use building cavitiés as pienums or platform retums in tiev of ducts),
Naw s

MMINTMumM REQUIREME
NEW CONSTRUCTION

Measured

IDuct Pressurization Test Results (CFM @ 25 Pa) leasure

1 [EnterFested-teimmefiowin-6EMe N/A
"z‘-"IFan Fow: Calculated (Nominal éCooli'ng @Hcaﬂnq) or Me‘a’burt‘d ) 1200

Enter Total Fan Flow in CFM:
3] - - N/A

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out
4 Enter Tested Leakage Flow In CFM from CF -6R: Pre-Test of Existing Duct System Prier to Duct
System Alteration and/or Equipment Change-Out.
Enter Tested Leaknge Flow in CFM: Final Test of New Duct System ar Altered Duct Systern for Duct

System Alteration and/or Equipment Change- Out.

Enter Reduction in Leakage for Altered Duct System
Line 4 - Line 5] - (Qnly if Applicable) -

7 {Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)
8 lEntire New Duct System - Pass If Leakage Percentage <= 6% [ 100 x ( Line 5/ Line 2)): I-D pass

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

9 lPass If Leakage Percentage <= 15% [ 100 x ( Line 5/ Line 2 )): 6.80% Epass
10 [Pass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7/ Line 2 )3: Ll pass

1 Pass if Leakage Reduction Percentage >= 60% [ 100 x ( Line 6/ Line 4 N [:IP
and Verification by Smoke Test and Visus! Inspection ass

12 [Pass If Sealing of all Accessible Leaks and Vertfication by Smoke Test and Visual Inspection [pass
Pacs if One of Linag #9 through #12 pass Epaﬁ

5

6

http://www .calcerts.com/cfdr print certificate.cfin?1ots=29798,29797,29799,29796&UseCF4R=1... 6/27/2006
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CalCERTS -Certificate Page S of 6

CERTIFICATE OF FIELD VERIFL N & DIAGNOSTIC TESTING (Fage 3-4 of 8)

6036 Haollyhurst Wy Bejl Bros Heating & Air / 726129
Project Address Contractor Name / Licanse No.

06-09408
Contractor Contact Telephone Permit Number
John Gustason 916-768-9459 29796
MERS Rater X Tefephone Sampile Group Number
June 23, 2006 CC14-1798370381
ling Sigrfature = Dete Certificate Number

o) En:.rgy Analysis and Comfort Solutions, HERS Provider:CalCERTS

Street Address: PO Box 2233 _ City/State/Zip: Orangevale / CA / 95662

Copies to; Homeowner; HERS Provider and Bullding Department

This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CalCERTS® is an approved HERS provider by the California Ener ommission,
HERS RATER COMPLIANCE STATEMENT

The house was (M Tested DAppruved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and fleld verification, 1 certify that the house identified on this form camplies with the

diagnostic tested compliance requirements as checked on this form,

The installer has provided a copy of the CF-6R (Instaliation Certificate).
gn RMOSTA P ) 1 E =
Access Is provided for inspection, The procedure shall consist of visual verification that the TXV is

installed on the system and installation of the specific equipment shali be verified. -
HVAC System TXV | P pass Tl rai

hitp://www.calcerts.com/cfdr print certificate.cfm?lots=29798,29797,29799,29796& UseCF4R=1... 6/27/2006
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4
CalCERTS - Certificate Page 4 of 6

CERTIFICATE OF FIELD VERIFICATION GNOSTIC TESTING (Page 1 of 8)

6036 Hollvhurst Wy Bel} Bros Heating B Airf 726129
Project Addrass Contractor Name / License No.
06-09408
Contractor Contact Telsphone Parmit Numbet
John Gustason 916-768-9459 29796
HER@\ Rater Telephone Sample Group Number
P ﬁ‘@/’ June 23, 2006 CC14-1798370381
Ing Sigrfsture © Date Certificate Number
Energy Analysis and Comfort Solutions, ' HERS Provider :CalCERTS

inc.
Street Address: PO Box 2233 City/State/2ip: Orangevale / CA / 95662

Coples to: Homeowner, HERS Provider and %ulldlm Department

Thic CF=4R has been reglstered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CalCERTS® Is an approved HERS provider by the California Energy Commission.

HERS RATER COMPLIANCE STATEMENT

The house was M rested DAppmved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field varification, 1 certify that the house identified on this form complies with the
diagnostic tested cornpliance requirements as checked on this form. The HERS rater must check and verify that the new distribution
system is fully ducted and correct tape is used before a CF-4R may be released on every tested building, The HERS rater must not
{ease the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested bulldings.
The installer has provided a copy of the CF-GR (Installation Certificate).
New Distribution system s fully ducted (i.e,, doas not use buliding cavities as plenums or platform retums in leu of ducts).
backed, rubber adhesive duct tape is instalied, mastic and drawbands are used in cornbination with cloth

n

DUCT LEAKAGE

NTS FOR
NEW CONSTRUCTION

Ibuct Pressurization Test Results (CFM @ 25 Pa) Mvaluer:d

1 [EnterTested-teokngeFrovwin-6Fme N/A

S ————

"2«-5|Fan Fow: Calculated (Nominal @Oodi‘ng @Huﬂng) of € Mesisured
Enter Total Fan Flow In CFM:

3_[PasstftmnimePeroentape~w o200 x - Hine-t-tine-2-r

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out
4 Enter Tested Leakage Flow In CFM from CF -6R: Pre-Test of Existing Duct System Prior to Duct
System Altaration and/or Equipmient Change-Out.

5—|Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct Systern for Duct
6

System Alteration andfor Equipment Change- Qut.

Enter Reduction in Leakage for Altered Duct System
Line 4 - Line 5] - (Only if Applicable) -

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

B |Entire New Duct System - Pass If Leakage Percentage <= 6% [ 100 x  Line 5 / Line 2 )}; [Jpass [ran

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

9 [pass if Leakage Percentage <= 15% [ 100 x { Line 5 / Line 2 )): 6.80% |Mpass [Ira

10 |Pass If Leakage to Outside Percentage <= 10% [ 100 ¥ ( Line 7/ Line 2 ) Dlpass L rail
Pass if Leakage Reduction Percentage »= 60% [ 100 x (Line6/ Une4)]

n Iand Vertfication by Smoke Test and Visual Inspection Cleass Crai

12 [Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection Clpass [ rail
facs if One of Linas #9 through #12 pass Epass C] Fail

http://www calcerts.com/cfdr print certificate.cfin?lots=29798,29797,29799,29796&UseCF4R=1... 6/27/2006




“Jun 28 2006 8:26AM 916-575-9855 p.9

CalCERTS -Certificate Page 5 of 6

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Fage 3-4 of 8) CF-4R

6036 Hallyhurst Wy Bell Bros Heating & Air / 726129
Project Address Contractor Name / License No.

06-09408
Contractor Contact Telephone  Permit Number
John Gustason 916-768-9459 29796
Telephone Sampie Group Number
June 23, 2006 CC14-1798370381
Date Certificate Number

;E:cergy Analysis and Comfort Solutions, HERS Provider: CalCERTS

Street Address: PO Box 2233 City/State/Zip: Orangevale / CA / 95662

Copies to: Homeowner, HERS Provider and gg!lging Department

This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Tite 20 of the CCR.
CaICERTS® is an approved HERS provider by the California Enerqy Commission,
HERS RATER COMPLIANCE STATEMENTY

The house was ¥ Tested DApprwed as part of sample testing, but was not tested,
As the HERS rater providing diagnostic testing and fleld verification, 1 certify that the house Identified on this form complies with the
diagnostic tested compliance requirements as checked on this form,

‘The installer has provided & copy of the CF-6R (Instaliation Certificate).

HERMOST VALVE :
Access Is provided for inspection, The procedure shall consist of visual verification that the TXV is
installed on the system and installation of the specific equipment shall be verified.

HVAC System TXV | M pass U ran

http://www.calcerts.com/cfdr print certificate.cfm?lots=29798,29797,29799,29796& UseCF4R~=1... 6/27/2006




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 5) CF-1R

Blanca Moro \0\22\ D‘O

Project Title Date

6036 Hollyhurst Wy Sacramento CA 95823

Project Address Bullding Permit #

Chalynn Masters 916-685-4616

Documentation Author Telephone Plan Check / Date

Prescriptive 12 Field Chock / Date

Compliance Method (Prescriptive) Climate Zone Enforcement Agency Use Only

E Alternative Component Package Method: (check on¢) c X D D (Atternative)
Package C and Package D cholces require HERS rater field verification and/or diagnostic testing (see CF-1R page 3)
For Package D Alternative see Appendix B Table 151-C Footnotes 7-14

GENERAL INFORMATION

Total Gonditioned Floor Area (CFA) 1350 f2  Average Celling Height: 8 n
Maximum Allowed West Facing Fenastration Products Per Table 151-B or 151-C — (5% X CFA) NA ft2
Maximum Allowed Total Fenestration Products Per Table 151-B or 151-C — (20% X CFA) NA f2
Building Type: (check one or more) _)l(_SIngle Family __Mumfamlly _Addltlon !_Alteration
(If adding fenastration fill out WE-4R, Fenestration Maximum Allowed Area Worksheet and see Section 8.3.2
for Additions and 8.3.3 for Alterations.)
Number of Stories: 1 Number of Dwelling Units: 1
Floor Gonstruction Type: Raised Slab/Ralised Floor (circle one or both)
Front Orientation: N =000 North/ South/East/West/ All Orientations (input front orlentation in degrees from True

North and circle one).

[] RADIANT BARRIER (reguired in climate zones 2,4, 8-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assembly Ufactor
Type (Wall, (for Joint Roof Radlant
Roof, Floor, Cavity [Continuou wood, metal Appendix Barrier Location/Comments
Slab Edge, Insulation | Insulation frame and mass 1} Installed (attic, garage,
Doors) R-Value | R-Value assemblies) 1 Reference Yes or No typical, etc.)

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




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 2 of 5)

CF-1R

Blanca Moro

6036 Hollyhurst Wy

\0\22 |Dy

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
#HTypelPos.

(Front, Left,

Rear, Right,

Skylight)

Orientation
N, S, E, W1

SHGC
Sourceb

Exterlor

Shading/Overhangs6, 7

Ck box If WS-3R is
included

1) Skylights are now included in West-facing fenestration area if the skylights are tilted to the west or tilted in any direction

when the pitch is lass than 1:12. See §151(f)3C and in Section 3.2.3 of the Residential Manuat

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 column from NFRC or from Standards Default Table 1168 or adjusted SHGC from WS-3R.
5) Indicate source either from NFRC or Table 116B.
6) Shading Devices are defined in Table 3-3 in the Residential Manual and ses WS-3R to calculate Exterlor Shading devices.
7) See Section 3.2.4 In the Residential Manual.

HVAC SYSTEMS

Heating Equipment
Type and Capacity
furnace, heat pump, boller, etc.

Minimum
Efficiency
(AFUE or HSPF)

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

Duct or Piping
R-Value

Thermostat
Type

Configuration
(split or package)

Furnace

80.00 AFUE

Attic

R 4.2

Programable

Split

70 kBTU

Cooling Equipment
Type and Capacity
(AIC, Heat Pump, Evap Cool)

Minimum
Efficiency
(SEER or EER)

Duct Locatlon
( attic, etc.)

Duct
R-Value

Thermostat
Type

Configuration
(split or package)

AIC

14.00 SEER|

Attic

R 4.2

Programable

12.00 EER

Split_

36 kBTU




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5)

Blanca Moro 6036 Hollyhurst Wy w \-22 ‘ Dw

Project Title Pate

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.

Sealed Ducts (all climate zones) (Installer testing and certification and HERS rater field verification required.)
TXVs, readily accesslble (climate zones 2 and 8-15 only)
(Installer testing and certification and HERS Rater field verification required.)
Refrigerant Charge (climate zones 2 and 8-15 only) (Installer testing and certification and HERS Rater field
verification required.)
OR
Alternative to Sealed Ducts and Refrigerant Charge /TXVs (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 requirements of Package D.
WATER HEATING SYSTEMS
Check box if system meets criteria of a “Standard” system. Standard system s 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 Alterriative Water Heating table; Table 5-4 in Chapter 5 in the Residential
Manual. No water heating calculations are required, and the gystem complies automatically.
Check box if system does not meet criterla 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
subrnittal.
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 Tank Energy Tank

Water Heater Disgtribution | Number Input1 Capacity Factor1 or Standby1 External
TypelFuel Type Type in Syatem (kW or (gallons) Thermal Loss (%) Insulation
Btu/hr) Efficiency R-Value

System serving multiple dwelling units

Rated Tank Energy Tank
Water Heater Distribution | Number Inputt Capacity Factor1 or External

Typel/Fuel Type Type in System (kW or {galions) Thermal Insulation
Btu/hr) Efficiency R-Value

For smail 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
Btu/hr), fist Rated Input, Recovery Efficiency, Thermal Efficiency and Standby Loss. For Instantaneous gas water
heaters, list Rated Input and Thermal Efficiencies.

Pipe Insulation (kitchen lines > 3/4 inches) All hot water pipes from the heating source to the kitchen fixtures that are %

inches or greater in diameter shall be thermally insulated as specified by Section 150 (j) 2 A or 150 (j) 2 B.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 4 of 5) CF- 1R

Blanca Moro 6036 Hollyhurst Wy \pl\Z22 |0\g

Project Title Date

SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra sheets if necessary)
Indicate which special features are part of this project. The list below represents special features relevant to the Prescriptive
and Performance Method.

JFeature |Roguired Forms (if applicable) |pescription
IMetal Framed Walls F-1R

[Radiant Barriers IcF-1R

[Exterlor Shades S-4R
/A; Performance Calculation

e

ICool Roof equired. Attach CRRC Label to
orms.

IDedicated Hydronic Heating erformance Calculation
|System equired; Attach Run to Forms.

ICombined Hydronlc System erformance Calculation
aquired; Attach Run to Forms.

jGas Gooling /A; Performance Calculation
equired.

Ogdoo

[Buried Ducts /A; Indicate on bulldin! plans.

Table 5-13 or use
ultiple Water Heaters Per erformance Calculation and
welling Unit ch Run to Forms.

[Kitchen Pipe Insulation Saection 5.6.2 Distribution
ystems in Residential Manual.

Non-NAECA Large Water 1R

I:entral Water Heatlng System erformance Calculation and
erving Multiple Dwellings ich Run to Forms.
F-
Heater

e Table 5-13 or use
Nndirect Water Heater erformance Calculation and
ttach Run to Forms

Table 5-13 or use
finstantaneous Gas Water Heater erformance Calculation and
ttach Run to Forms

Table 5-13 or use
Isolar Water Heating System erformance Calculation and
ttach Run to Forms

o(o|jo|iggao

IWood Stove Boiler erformance Calculation and
ttach 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.

Feature [Required Forms (if applicable) [pescription

Duct Sealing JCF-6R part 4 of 12

[Refrigerant Charge JoF-6R part 5 of 12

I'rhermostatlc Expansion Valve IGF—BR part 6 of 12




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 5 of 5) CF- 1R

Blanca Moro

6036 Hollyhurst Wy

VIGEIGY,

Project Title

Date

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 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:
Chalynn Masters

IName:
Chalynn Masters

Title/Firm:

Boll Brog Heating & Ajr

Title/Firm:

Bell Bri atin

Addross:
9195 Survey Rd

5624

Elk Grove CA

Address:
9195 Survey Rd
CA

Elk Grove 95624

Telephone: _
916-685-4616

Telephone:
916-685-4616

License #:
726129

w22 1o

L0

il &}nmw 0[22 107

|(signature) (datk)

|(signature) (datéy

Enforcement Agency

Name:

[Comments:

Title

Agency:

Telephone:

{signature / stamp)




