CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of B} CF4R

Project Addresz Builder Name
2334 irvin Wy Sacramento CA 95822
Builder Contact Installing Contractor Telephone | Plan Number

__Alley & Co
HERS Rater Telephone | Sample Group Mumber 1
Home Enalasys 760-768-3228
Conpliance Method (Prescs iptive) ClinateZone 12
Centifying Signature = — 11/16/06 Dak | Sample House Number
(Electronically signed) 2; .,Z 5529
Rirm

HERS Provider
CB

Enalasys Comp PCA

Street Address: CitySute/Zip:
250 Campillo Ave Calexico CA 92231
Coples to: RUTLDER, HERS PROV TDER AND BUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house waz: v O Tealed ¥ O Approved aa parl of sample leating, bul waz nol lesled
Ag e HERS rater providing diagnodtic testing and field ve, ification, 1 certify that the house identified on thig form compliez with

{he diagnostic tested complisnce fequirements as checked ¥ on thig form. The HERS rater must checkand veri E{v that the new
digwribution zystem ie fully ducied and correct iape i used before a CR-4R may be releaged on every 1# building. The HERS
rater must not relesse the CR-4R until 8 properly completed and gigned CP-6R hag been received fof tie sample an

buildings.
O The installer has provided a copy of CE-SR (Inswliation Certificate).
O New Distribution sygiem ig fully ducted {i.e., does not uge building cavitiez ag plenume or platform retuing in liew of ducts).

w ayslems where cloth backed, rubber adhegive ducl lape iz inalalled, maslic and draw bands are uzed in
h backed, rubber adhezive ducl la lo scal leaks al docl connechions.

combination with clol pe
v B'(MTNI'MUM REQUTREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Prosadsras for faid verification and diagrosiic lesSing of air disribution Sysiams are saiabie it RACM, Appendix RCS.3.
Duct Diagneatic Leakage Tesling Rea olis
NEW CONSTRUCTION:
Measured

Duct Presgu ization Test Resulte (CPM @ 25 Pa) Values

| | Bnter Tested Leakage Rlow in CRM:
Fen Plow: Calculsted (Nominal: v O Cooling ¥ (1 Heating)or v 0 Meagured 1302
Enkei Total Ban Blow in CEM: v v

1 | pam ifLeakage Percentage £ 6% [ 100 x| {Line ¥ 1)/ (Line# )1}

ALTERATTONS: Duet System andfor HVAC Equipment Change-Out

Bnes Tested Leakage Riow in CRM from CE-6R: Pre-Test of Baisting Duct Sysem Prior

4 | Duct System A herstion and/or Bquipment Change-Out.

Ener Terted Leakage Rlow in CEM: Final Test of New Duct System of Altered Duct 3ysiem

5 | for Duct System A herstion and/or Bquipment Change-Out.

Enir Reduction in Leakage for Altered Duct 3ystem [ (Line # 4) Minug (Line ¥ 5)]
& | cOnly if Applicable)

7 | Brer Tested Leakage Rlow in CRM 10 Quiside (Only if Applicable) v 7
Bntire New Dut System - Pas if Leaknge Percentage < 6% .
8| 1100x[ 45 (Lineis)/ 1302 Line#2)]] 35 | 'XPes? OFail
TEST OR VERIFICATION STANDARDS!: For Alter o8 Duct System andior FVAC Equipment Change-Out | ./ v
TUse one of the following four Test or Verification Standards for complianee:

Pagz if Lealkage Percentage < 15% 00 2 [ (Line¥35)/ {Line # 2)]] O Pagg O Pail
Pasy if Leakage 1o Quiside Perceniage < 109 [ 100 x | (Line ¥ 7)/ (Line #2)]) O Pase O Rail

Paaw if Leakage Reduction Percentage 2 60% [1002 ] (Line#8)/ Line ¥ 4)]] O Fage O Bl

I and Verification by Smoke Testand Vigus! Ingpection
12 | Pasz it Sealing of all Accessible Leaks and Verification by Smoke Test and Vigual Ungpection O Pags O Fail

Paseif Oue of Lines ¥9 thrwih #12 pass X Bazz 01 Bail
Rasdensial Compliarce Forms . Aprii 2005
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CERTIFICATE OF FIELD VERIFICATION & DI ACNOSTIC TESTING (Page2 of B) CF-4R
Broject Address Builders Name

2334 Irvin Wy Sacramento CA 95822 0609957

Coples to: BUTLDER, AERS PROVIDER AND BUILDING DEPARTMENT

¢ L] DIAGNOSTICSUPPLY DUCT LOCATION, SURFACE AREA AND R-VALUE
Procaduses for field verificalion and diagnostic lesling  for this group compliance credis are aalable in RACH, Appendix AC, RE & RH.
¢ [ LESS TRAN 12 LINEAL FEET OF SUPPLY DUCT OUTSTDE OF CONDITIONED SPACE

COMPLIANCE CREDIT

[V Yes | ONo | Lestan 12 lineu! fest of supply duct autside af canditianed spacs.
Yes o thigcorpliance cieditizapass | ¢ [ Pase | v ORail

v [ supPLY DUCTS LOCATED TN CONDITIONED SPACE COMPLIANCE CREDIT

v |L‘.‘1Yee | 1 No | D ucts are lacated within ths canditiased volume of building,

Yes 1o thigcompliance creditigsapess | ¢ [ Pass |« O Bail
Duct Syster Design verification is required for 2 cornpliauce evedit for the followlog:

1. Supply duet surface avea reduction

2. Buried supply ducts ov the cefling

3. Deeply buried supply ducts

v [ pucT SYSTEM DESIGN VERTFICATION

O Yes | ONo Adequate airflow verified

O Yez | CDNo | The duct gystem degign plan meeis the requirementz gpecified in RACM, Appendix RE, Section REA4.2
O Yez | O No | The duct gysem degign plan exigte on building plang

O Yez | OINo EI:T #i2ea, duct apaiem iayoul and locstions of supply & return regirlers match the duct system design

Yezwalligapass| ¥ CPsmss | v OFail
v n SUPPLY DUCTS SURFACE AREA REDUCTION COMPLIANCE CREDIT

R-42 RS0
Crawl Desply Duct Surface Surface
Covered Diameter | Area Ares

nnnnnuuscg
l 0
ojololololololjojs

g

Tl‘oial Surface A rea for Bech R-Value =
¥ [0 Vea | O No bt Surface Ama matches Performance’s CP-1R?

_ Yes# 10 all iz a pass
« L] RURTED DUCTS ON THE CEILING COMPLIANCE CREDIT

« |OYes O No | Buried Ductz on the Ceiling
v {0 Yes O No | Verified High Tnzulation Ingialiation Quality

Ve 1o duct gygem degign, gupply duct gusface area reduction and 0 iz compliance credit i a pass
v O DEEPLY BURTED DUCTS COMPLIANCE CREDIT

v |0 Yes 1 No | Deeply Bwriad Drels

v |0 Yes O Mo | Verified High Ingulation Ingtallation Quality
Yes 1o duct gysem degign, supply duct guilace ares reduction and fh is compliance credit is a pass

Resdaniini Contpliance Forms




CERTIFICATE OF FIELD YERIFICATION & DIAGNOSTIC TESTING (Page3 of 8) CF4R

Project Address Builder Nane
2334 irvin Wy Sacramento CA 95822

Builder Contaet Telephone | Plan Number

HERS Rater Telephone | Sample Group Number
Home Enalasys 760-768-3228 | 1
Conmpliance Method (Presers iptive) g.limle.Zone. 12
Certifying Signature = ? 2 11/16/06 Dat | 3ample House Number
(Electronically signed) z ’f 5529
Rirm HERS Provider
Enalasys Corp CBPCA
Sveet Address: CitySune/Zip:
250 Campillo Ave . Calexico CA 92231
Coplezto: RUTLDER, HERS PROVIDER AND BUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house wag. ¥'[] Tested viO Approved a2 part of sample testing, bul was not gied

Ag the HERS rater providing diagnostic weating and field verification, [ certify that the house identified on thig form complies
with the diagnaetic ested compliance requirements ar checlked on thig form.

«' [J Theingiatler hag provided a copy of CR-6R (Ingtallstion Certificate).

4 m THERMOSTATTIC EXPANSION VALVE (TXV)
Procedures for fiaid verifzation of thermosiatiz eipansior valves a avaitabie in RA OM, Appendiz R

v

Acceag ig provided for ingpection. The procedure shall congiat of
vizual verification that the TXV iz ingtalled on the gystem and
ingiallation of the apecific equipment shall be verified.

Yeg iga pags

v ] REFRIGERANT CHARGE MEASUREMENT

Verification for Requited Refrigesant Charge for Split Sysem Space Cooling Sysems without Thermestatic Bxpansion
Valves
adoor Unil Serial #

Location Attic
Qutdoor Unit Make
Quidoor Unit Model
Cooling Capacity 36000 Btwhre
Dat of Verification " 11/10/06
Dat of Refrigerant Gauge Calibration 10/15/06 { must be checked monthly)
Dat® of Thermocouple Calibmtion 10/15/06 {must be checked monthly)

Siandard Cherge Meagurement {outdonr air dr-bufb 55 °R bove):

Note: The gygem should be installed and cherged in scoordance with the manufaciurer’s specifications and instatler
verification shall be documented on CR-6R before starting thiz procedure. 1€ ouddoor air dry-bulb iz below 55 B rater shall
use the Alernative Charge Measure Procedure

Procedures for Determining Refrigemnt Charge uging the Stsadard Method are available in RACM, Appendizx RD?2.
/ OYes X No Acopy of CR-6R (Ingialltion Centificale) has been provided with refrigerant charge
meagurement documented.

Resdersinl Compliante Forms Aprif 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (P age4 of8) CF4R
Projet Address Builders Name.

2334 Irvin Sacramento CA 95822 0609957

Coples to: BUTLDER, RERS PROVIDER AND RUTLDING DEPARTMENT

Meagured Tempemiures
Supply {eraporator leav ing) air dry-bulb tempersture (Tsupply, db)
Return (evaporator entering) air dry-buld tempersture{Treturn, db)
Return (evaporstor entering) air wet-bulb tempersture (Treturn, wb)
Evaporetor saturation tempersture{Tevaporator, sal)
Suction line temperature { Tauction, db)
Condenser {entering) air dry-bulb emperature (Teondenser, db)

Superheat Charge Method Calculations for Refrigemnt Charge
Actusl Superheat = Teuction, db - Tevaporator, sat

Target Superhest { from Table RD-2)
Actusl Superheat - Target Superheat (Sysiem passes if between -5 and +5°R)

Temperature Split Method Caleulations for Adequate Airflo w

Spiif Method Cairsdation is oS Resassary if Adequate Airfiow tredil is lafms
Actual Tempersture Spiit =T return, db Taupply, db L
Target Temperature Split {from Table RD3) ”

Adctusl Temperature Split Target Tempersture Split (System pesses i€ between -3°F and °p
+3°F of, upon rearurement, if between -3°F and - [00PR)

Standard Charge Meagurement Summar y:
System shall pase both refrigerant charge and adequate sirflow calcubtion criteria from the same

meaguremeniz. If corrective actions weretaken, both criteris must be remeazuned and recalculated

¥ | OYer | ONo | System Pames

Aleinative Charge Mengu rement {outdoor air dry-buld delow 55 °R)
Note: The aystem should be inatalled and charged in sccordance with the manufacturer’s specifications and instalier
vedification ghall be documented on CR-6R before sarting thig procedure. 1€ outdeor sir dry-bulb iz 55 ° o above,
rater shall use the Standard Charge Messure Procedure:
Procedwres or Delerniring Rofrigerant Charge xsing the Aliernative Mathod are availabie in RACM, A iz RD3.
A sapy of CF-6R (Instaliation Cerfificaie) kas been providad wirk refrigeran charge
v |OYer | ONo
masswrement docymensed

Weigh-Tn Charging Method for Refrigerant Charge
Actal liquid line length:

Menufacturer’s Swndard liquid line length:
Differencs { Actusl — Standard):

Manufatiurer’s cormection (ounces per foot) # ditference in length = ounces
{4+ “ = add ounces) {*-* = remove sunces)

Alternstive Charge Measurement Summary:
Sysem ghall pasz both refrigesant charge and adequate ait flow calculation crieris from the same

meagurements. If cormeclive actiong weretaken, both criteria must be remeasured and recslcalated.

I/I O Yes ] O No I._Sy;[mPMm

Resdertini Compliance Forms : Aprit 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING {PageSof8) CF4R

Project Address Builder Name
2334 Irvin Wy Sacramento CA 95822
Builder Contact Telephone | Plan Number

HERS Rater } Telephone | Sample Group Number
| _____Home Epalasys 760-768-3228 1
Centifying lignawre == ’ 7%—- 11/16/068 De® | 3smple House Number 5529

(Electronically signed)
Rirm HERS Provider
Enalasys Corp CBPCA

Sveet Address: CityB1ate/Zip:
250 Campilio Ave Calexico CA 92231

Coples to: BUTLDER, HERS PROVIDER AND BUTLDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
Thehouse waz v [] Tested v O Approved as pert of #ample testing, bul war not esed

Ag the HERS rater providing diagnetic tegting and field verification, T certify that the house dentified on thiz form complies
with the diggnostic ested compliance requirements ar checked on thig form.

¥ L] The instatier haw provided a copy of CR-6R (Iasisliation Certi ficate).

v O] ADEQUATE ATRFLOW VERIFICATION
Provadsras o field verification and dixgrosiz festing of adepenia airflow are avaidahie in RACM, Appendiz REY.1.
Method For Alrflow Measurernent

Y [ O Yes ONo | Ductdesign exisis on plang

REA.T | Disgnostic Ben Flow Using Plow Caplare Hood
REA. 12 Disgnostic Ran Rlow Uzing Plenum Pregzure Matching

RE4. 143 Disgnogiic Fan Plow Using Flow Grid Meagurement

Measured Ahrflow: Total CRM
Rated Tons ctmion
v v
ONo | Messured airflow iz grester than the criteria in Table RE-2 (M| O
. Yer iz a pasy Pas

¥ O maxmumM cooUING caPACTTY
Provadsoas for defemu'm':_tx maLinaen Looling fomd » iy are avaidabie ir RACM, Appendix RF3,
0 Yes ONe | Adequate sirflow verified (e adequate airflow credit)

1
2 OYes | ONo | Refrigerantcharge or TXV

3 OYes | ONo | Ductleskage reduction credit veritied
4

Cooling capecities of instalied gysiems ate < 10 max imar cooling

capacity indicated on_the Performance’s CR-IR and RR-3.

[f e cooling capecities of installed systemg are > than mazim um v

OYes | ONo | cooling capacily in the CR-IR, then the electrical input for the

inglalled syaems mugt be 5 10 electrical inputin he CR-IR. ]
Yezto 1,2, ond 3; and Yes toeitherd of 5 isg pass Pagz

OYes | ONo

v L1 RiGA EER AR CONDITIONER
FProvedsres far verifisation are avaitable i RACM, Appendic RT,
|| ¥ | OYea | ONo | BER values of instslied syaiems mgich the CR-IR
2|« | OYes | ONo | Foraplit yatem, indoor coil iz mathed 1o outdoor coil v
3|/v | DOYes| ONo Time Delay Relay Verified (T€ Required) O
Yes1o | and 2;and 3 (It Required) is a pass Pasg

Ragaeriini Compliance Rorms Aprii 2005




CERTIFICATE OF FIELD VERIFICATION & DIACNOSTIC TESTING (Page6or8) CF4R

Project Address Builder Name
2334 irvin Wy Sacramento CA 95822

[ Builder Contant Telephone. | Pian Number

HERS Rater Telephone | Ssmple Group Number

Home Enalasys 760-768-3228

i
Certifying Signature 3 7 7. 11/16/06 Date | Sample Houge Number
(Electronically signed) Z f 6529

Birm HERS Provider
Enalasys Corp CBPCA

Street Address: CityState/Zip:
250 Campillo Ave Calexico CA 92231

Coplesto: RUTLDER, RERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house waz. v/ L] Tested v [ Approvedse partof sample testing, but wag not tested

Az the HERS rater providing diagnostic tesi ng and field verification, T centify that the house identified on thig form complies
with the diagnostic ested compliance requirements az checked on thig form.

v [J The insaller has provided s copy of CR-6R (Installstion Centificate).

v O FANWATT DRAW

Procedwres or mansring the air handier watl draw arexwilnhie in RACM, Appendix RB3. 2.
¥ Method For Fan Watt Draw Mezsurement

[m] RE32.] | Portable Watt Meter Meagurement

[m] RE32.2 | Thility Revenue Meter Mesgurement

Meagured Pan watt Draw: {enter watig here)

Meagured Ran Rlow (Enter towl cfm from air flow veri fication)

Bnter results of Wattsicfm:

Calculated fan wati/cfm is equal 1o of lower than the @n

v OYes | ONo wiatliefm dm w documented in CE- IR

Yex iz a page

HERS RATER COMPLIANCE STATEMENT
The house waz. ¢ L] Terted v' [0 Approved &2 part of sample testing, bul wag not tested

Az the HERS rater providing disgnogtic. testing and field verification, I cenify that the house identified on thig form complies
with the diagnostic ested complance requirement as checked o this form.

" L] The ingialler has provided s copy of CR-6R {Ingtalbtion Certificate).

v [J Mmmmvum REQUIREMENTS FOR INFILTRATION REDUCTTON COMPLIANCE CREDIT
Procadwras for fald werffication and diagnrosiic festing of infillration redasion ar availabie in RA CM Sazfion 3.5.

Diazg«tlc 'Ihmiu Results

v v Building Bavelope Leakage {CPM @ 50 Pa) ag meagured by Raer:
OYes | ONo | 1# meagured envelope leakage les? than or equal 10 the required level from CR-1R?
OYez | O No | 12 Mechanical Ventilation ghown ag required on the. CE- |R?

Over | ONo } :mhm| : e; nical Ventilation ig required on the CR-1R (Yez in line 2), haz it been

OYes | O No | Checkthigbox yes if mechanical ventiation & tequired (Yez in line 2) and
ventilation fan watigsre no greater than shown on CR-IR.

Check this box yes if meagured bui Iding infilration {CPM @ 50 Pa) iz greater than

OYe | ONo | the CPM @50 values shown for an SLA of | 5 on CR-IR
(I this box iz checked no, mechanical ventibtion ig required.)

Check thig box yez if meagured bui iding inGilration (CBM @ 50 Pa) is less than the.
CPM @ 50 values shown for an SLA of 1.5 on CB-IR, mechanical ventilation ig
ingtalled and house prezsure iz greater han minug 5 Poscal with all exhaust ang

operating. v v

OYes | [INo

Pasz if: a) Yeg in line | and line 3, or b) Yez in line | and line2, 2a, and 2b, of c)Yes in line | and J O
line 4, Other wige Rail. Pagz | Rail

Resdenfini Compliance Forms Aprif 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page7or8) CF4R

Project Address Builder Name.
2334 irvin Wy Sacramento CA 95822

Builder Contact Telephone | Plan Number

HERS Rater : Telephone. | Sample Group Number

Home Enalasys 760-768-3228
Cettifying Signature 2 11/16/06 Dot | Sample House Number

(Electronically signed) i ; = 5529

Rirm Enalasys Corp HERS Prowde.rCBPC A

Street Address: CityBiste/Zip:
250 Campillo Ave Calexico CA 92231

Coplesto: BUTLDER, AERS PROVIDER AND RUTLDING DEFARTMENT
HERS RATER COMPLIANCE STATEMENT
The house. waz. v L] Tested v [ Appioved ag pert of gample sting, but was not tested

Az the HERS rater providing disgnostic feqting and Cield verification, T certi fy that the house identified on this torm complies
with all applicable requitements of the "High Quality Instaliation of Ingulation™ protocols as specified in the Regidentisl
ACM, Appendis RH and s checked on iz form. Nok that 1o PA33 and receive compliance crediy NONE of the BOXES
below may be checked “No™ and the first iree hoxes slso mugt bechecked. Check “NA™ only ifthe item ig not partof the
degign ofthe building (i.e., i inge do not have rim joistz of there may be no recessed can Ii hig installed, ev).

v O REQUIREMENTS FOR “RICH QUALITY TNSTALLATION OF TNSULA TION® COMPLIANCE CREDTT

v [ e building iz wood frame construction with wall stud cavitien, ceilings, and roof sg@mblies insulsted with
minesal fider or celluloge ingulation in low-rige regidential buildings.

v [] Dezcription of ingulstion, (CP-6R, formerly 1C-1) gigned by the inaller siating: ingubation manufacturer’s
name, matesial identificetion, instslled R-values, and tor looge-Gill inzubtion: minimum weight per square
foot and minimum inches.

v O sal Istion Certificate, {CR-5R) #ig ned by the instaifer certi fying that the instailation meets all

applicable. req uirements ag specified in the High Quality Ingulation Tnstaliation Procedures
(ACM, Appendiz RH).

¥ FLOOR
Y?a I"ll:tl: o All floer pigt cavity insulstion insslled v unitorm| ¥ fit the cavity gide-1o-gide and end-1o-end
a|o
Yes | No
(= A
Yez | Mo
¥ WALLS
,{i NDo Wall stud cavity insulstion unifomly fille the cavity side-to-side, top-1o-botiom, and front-o-beek
OO 0
ez | Mo No gape
0 (m]
Yes | Mo
0 O Hard 10 accesr wall slud cavities guch a9, corner channels, wall intersections, and behind tubighower
Yez | No enclosutes ingulated 1o proper R-Value
| o
Yes | No 3mall spaces Gilled
oD
Yez | No
O D
Yez | No

Ingulstion incontact with the subfloor of rim Joigtg ingulated

Tngubtion properly supported 1o avoid 8ap¢, voids, and compresgion

No voids over %™ deep or more than 10% of fhe batt gurfaceares.

Rim-joistg ingulated

Wall #lud cavities caulked or foamed 1o provide an sir 1ight envelope

Regdensini Compliance Forms Aprit 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (PageB ol 8} CF4R

Project Address Builder Name
2334 Irvin Sacramento CA 95822 0609957

¥ ROOF/CETLING PREPARA TVON
$es T?o Fl:l'ﬁ. All drafi #lope in place 16 torm a continudus ceiling and wall air barrier
(m] ] 0
Yez | No | NA
‘?es' Pl:flo 5 A All draft s1ope and hard covers caufced or foamed B provide an air tight envelope
o o jo All recesged light fixtures IC and airtight (AT) rated and gealod with 8 gavkel of caulk between the
Yes | No | NA | housing and the ceiling
(] (Wi ]
Yeg | No | NA
;] O |0
Yes | No | NA
D O |0 . - )
Yez | No | NaA Knee wallg insulsed or prepared for blown ingulation
(=] olo
Yez | No | NA
"Ir:'lea- 5° "l;:!l " Atlic rulerg ingtalled
« ROOF/CRILING BATTS

(] o (m] N
Yez | No | NA © gaps
Y[;. ,51 Nl?i. Mo voidg over % in. deep or more than 108§ of the batt surfacears

0 [] (W]
ez | No | NA

[m] [m] [m]
Yex | No | NA
Y%, ’E“" Na Net free-ventilstion area maintined st eave vents
¥ ROOF/CETLING LOOSE-FILL

[w] a (=]
Yez | No | NA

[m] 0 (]

All diope covered with hard covers

Ploor cavities on multiple-giory buildings have air tight drafl sope v all adjoin ing sttics

Eave vents prepared (or blown ingulation - maintain net (ree- ventilation ares

Area under equipment platforme and cat-walke ingulated or accesgible for blown insulation

Ungubation in contact with the air-barrier

Recesged light fiztures covered

Ingubation uniformly covers the entire cei ling (or roof)ares from the outgide ofall exterior wallg

Baffles installed a1 eaves vents or solfil vents- maintain net free~ventilation area ofeave vent

Yez | No | NA
O | O O
Yez | No | NA
YL; ?ﬂ N‘i Recesged light fixtures covered

(m} (] O
Yez | No | NA

Atlic socess ingulated

Inzubtion at proper depth — ingulation rule visible and indicati ng proper depth and R-value

Looe-fill mineral fiber ingulation meets of exceedz wan ulisclurer's minimum weight and thickness
O 0| O | requirement forthe target R-value. Target R-value Manulacturer’s
Yes | No | NA | minimum reduired weight for the target R-value. (pounds-per-susre

foot). Sample. weight {pounds per square. foot).
Manufaciurer's minimum required thickness st ime of instaliaton {inches)

ManuBcturer's minimum required settled thickness (inches). Number of da ye since
locee-fill ingubation waz installed (days). Atthe time of ingtallation, he ingulstion
shall be greater than or equal 1 the manufactures’s minimum initial ingulation thickness. 1f1{he HERS
rater does not verify the ingulation at the time of ingialiation, and if the looee-fill ingulation hag been in
Place lesz than seven days the thickness shall be srester than the manufcluers minimam required
thickness at the ime of installation lesz 172 inch 1o account for gettling. 1€ the insulation hag been in
Place for seven dayz or longer the ingulation thickness shall be greater than or equal 1 the
manufsclurer’s minimum required settled thickness. Minimam th icknear measured (inches).

Residentiat Complinnce Forms Aprit 2005




INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R
Site Address Permit Number

2334 Irvin Wy Sacramento CA 95822 0609957

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 10-1 03(a).

HVAC SYSTEMS:
Heating Equipment

: Efficiency .
. CEC Certified Mfr. #of i Duct Heating
Equip Type Name and Model Identical | (AFUE, etc.) Location Capacity
(pkg. heat pump) Number Systems | (2CF-1R value) (attic, etc.) {Btu/hr)

Package AC + Ga QQMF 1 60.0% Attic 60000

Cooling Equipment

, CEC Certified Mfr. Efficiency Duat
Equip Type Name and Model (SEER or EER) Location

(pkg. heat pump) Number (2CF-1R value) (attic, etc.
Package AC + Gas 13.0 Attic

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

v [X11, 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 certificate of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (from the dppliance Efficiency Regulations or Part 6), where applicable.

[nstalling Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner Alley & Co.

Signature: oo Foiontd Date:  11/15/06

(Electronically signed)
Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT QCCUPANCY

Residential Compliance Farms April 2005




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

Site Address Permit Number
2334 Irvin Wy Sacramento CA 95822 0609957

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v [X Tested at Final ¥ [0 Tested at Rough-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 properly sealed.

X If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
between the air handler and the supply and return plenums to verify that the connection points are properly sealed.

X Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

X New Distribution system is fully ducted (1.e., does not use building cavities as plenums or platforms returns in lieu of

ducts),

v [ DUCT LEAKAGE REDUCTION
Procedures for field verification and dia ostic testing of air distribution systems are avgilable in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pregsurization Test Results (CFM @ 25 Pa) M‘a;;s:;sm

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v [ Cooling v [1 Heating) or v O Measured
[fFan Flow is Calculated as 400 cfm/ton x number of tons or a3 21.7 cfm/(kBtwhr) x Heating
Capacity in Thousands of Btu/hr output, cnter total calculated or measured fan flow in CFM herg: v

v

3] 100 x] (Line #1)/ (Line # 2)]]

- - Py ——
Pass if Leakage Percentages 6% for Final or < 4% at Rough-in: O Pass CJ Fail

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

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct Systern Prior to Duct
4 System Alteration and/or Equipment Change-Out,

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

Enter Reduction in Leakage for Altered Duct S ystem
[ (Line#4) Minus __ 45 (Line#5)] — (Only if Applicable)

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

8 |[100x[_ 45 (Linc#5)/ 1302 _Line #2)]] 3.5

- - - - -
Entire New Duct System - Pass if Leakage Percentage < 6% for Final [ Pass O Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v

Out Use one of the following fonr Test or Verification Standards for compliance;

o | Pass if Leakage Percentage < 15% [100x [ (Line #5)/ (Line # 2)]] [0 Pass [ Fail

10 | Pass if Leakage to Outside Percentage < 10% [100 x| (Line #7)/ (Line #2)]) O Pass [J Fail

11 | ang Verification by Smoke Test and Visual Inspection

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

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection [ Pass [J Fail

Pass if One of Lines # 9 through # 12 pass Ix Pass [J Fail

v p_(.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 comply with Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

Installing Subcontractor (Co. Name) OR General
Confractor (Co. Name) OR Owner Alley & Co.

Signature: . ey A Date:  14/15/06

TN
Coples to: BUILDING DEP, s HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms September 2005




INSTALLATION CERTIFICATE (Page 50f12) CF-6R
Site Address Permit Number
2334 Irvin Wy Sacramento CA 95822 0609957

v [{ THERMOSYATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, dppendix RI.
v v

Access ig provided for inspection. The procedure shall

consist of visual verification that the TXV is installed on
v | RYes | ONo | the system and installation of the specific equipment Ix | O
shall be verified.

Yeg isapass | 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 Roof
Outdoor Unit Make

Outdoor Unit Model
Cooling Capacity ' 36000 Btu/hr
Date of Verification 11/10/06
Date of Refrigerant Gauge Calibration 10/15/08 (must be checked monthly)
Date of Thv;'r—nocouple Calibration 10/15/06 (must be checked monthly)

Standas Ay pasurement Procedure (outdoor air drv-bulb DVe):
Procedures for Determining Refrigerant Charge using the Standard Method are available o 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 temperature (Tsupply, db)

Return (evaporator entering) air dry-bulb temperature (Treturn, db)

Return (evaporator entering) air wet-bulb temperature (Treturn, wb)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

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

o[ | Wl ) g

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat (from Table RD-2)

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

T

Temperature Split Method Calculations for Adequate Airflow
Split Method Calculation is not necessary if Adequate dirflow 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)

Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE {Page 60r12) CF-6R

Site Addresg Permit Number
2334 Irvin Wy Sacramento CA 95822 0609957

Standsrd Charge Meagurement Summer ¥

System shall page both refrigerant charge and adequste. sif flow calculstion criteria from the same.
meazurements. If corective actiong weletaken, both criteris mugt be remeagured and recalculated,

¥ JX¥ez [OWNo | Sysiem Passes

Provedsras or Delermining Refrigerans Charge XSing IRe Alfarnnie Method are avaiinhie in RA CN, Appendix RD3,
Weigh-In Charging Method for Refrigerant Char

Actus| liquid line length:

Manulecturer’s Standard liquid line length:
Difference {Actual - 8t ndard):
Manufaclurers conection {ounces per foor) _  xdifference in length = ounces

—

{+ = add)(- = remove)

Meagured Airflow Method for Adequate Airflow Verification awifabis in RACM, Appendix RD2. ¢
Calculated Airflow: Cool ing Cspecity (Btuhr) X0.093 (cfmVBiu-hr) = CPM

Meagured Airflow is CFM (Measured airlow mugt be arester than the caleulated airflow),

Alter nate Charge Meagurement Summa oy
System shall pags both refr igerant cha 1ge and adequate air flow calculation criteris from fhe Fame measurenments, If
. oorrective actions were taken, both criteria mugt be remearured and recalcalsted.
v [ OYes |DNo|SgﬂemPMm ]

Installing Subcontractor (Co. Na me) OR General
Contrsetor (Co. Name) OR Ow ner

Signature:

B DR 1115008

Copie lo: BUILDING DEFARTMENT, HERS RATER {((FARP LICABLE) BUILDING OWNER ATOCCUPANCY
(Electronically signed)

Resdertint Compliance Forms Aprif 2005




