O 08953

CERTIFICATE DF FIELD YERIFICATION & DIAGNOSTIC TESTING {Page 7 of B} CF-4R
Froject Addear Builder Name

‘ 7443 Myrtle Vista Ave Sacramento CA 95831
‘Builder Contact Telephone | Plan Number

' HER.S Rater Telephone | Sample Group Number
Home Enalasys 760-768-3228
Cedtifying Signature = 7'%’_‘_ 07/07/06 Dee Samiple Houge Numiber 1114

(Electronically signed)
Firm Enalasys Corp , HERI Per'MWCBPCA
- Sreed Address: CityBtate/Zip:

250 Campillo Ave Calexico CA 92231

Goples to; BUTLDER, RERS PROVIDER ANDAMIDING DEPARTMENT
HERS RATER DOMPLIANCE STATEMENT 7

The houze waz. ¥ O Teﬂlacl ¥ [ Appioved as partof sample eling, but waz not tested
Az the HERS rater providing diagnestic testing and field verification T centity hal the house ieniitied on this form complies

with a1l spplicable requirements of the “High Quality Insallation of Lngulation” proiosli s gpecitid in e Regidental
ACM, Appendis RH and ag checked on thig form. Nok that 1o PASS and recelve compl iance credit, NONE of the BOXES
beli méy be chiecked *No™and the firat fires, boses alfo mus bechesked Check “NA™ only ifthe item ig not pertof e
degipn of the building (i e, gingle ol Luildings ds.not have rim-joigls or there ma b ney eceszed can Jighis ingtalled,; el )

¢ ] REQUIREMENTS FOR “HIGH QUALTTY TNSTALLA ATIGN OF THSULATION" COMPLI JANCE CREDTT
v [ Thie building i woad £rame conatruction th wall #lud cavities, ceilings, and roof asmmblies ingulaied with
 minemsl fiberor celliloae inqulstion in low-rise residential build ings.
v O Degcription of inzutation, (CR-SR, Earmer |y 1C-1) 7igned by the ingialler giating: ingulation man ufaclumprs
name, maierialidenti fication, ingtalled R-values, and for looge-fill ingulition: minimum weight per square.
foot and minimum inches. o ‘ "
¥ [ Tniallgtinn Certificte, {CR-6R) #ig ied by the insialler cerifying that the ingi liation. meet all

applicable; requirements agapecified in the High Quality Tngutation Tnslaliation Procedures
(AOM, Appendiz RH).
YFLOOR
ST D O] At fleor jietcavity innulstion insalled o whitormly (i he cavitywide-ioraide and end-te-end
YEE T'{Da | | Tngukition in contact with the subflodror rii joigls ingulated
o0
Yez | Mo
¥ WALLS ,
% "Db | el stud eaeiny ingulation uniformiy filla the cavity side-to-gide, Aop-ie-botiom, and fion-o-back
ez | No | Na | NOERPE
ves | Mo | 1 \;Uayqidsw_e:r-}’- deep ot ma’ne.ihan 10% of fhe batt gurface afea.
o | o oo 'Hérdwlﬁ&ﬁawéllmi_“_;dcavi\tiaqggﬁliﬁgj,mme{r\'chsn\ne,la, wall intergections, and behind tubvighower
Yez | No | MA | encleauies ingulsted Anpréper RaValue
ol o "
Yez | Mo
oo
| Yex | Mo,
ful 0|
Yez | Mo

Tnzulation properly supporied toa void gape, voids, a nd comprezsian

Sinall gpaces filled

O [ Rim-joists insulsted

Wail slu&e.awiﬁﬁ caulked of fammdw prmride, an air tight enwsze,

Ragidertinl Compligaee Forms Agril 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page8 of B} CF4R

Project Addreas Builders Mame
7443 Myrtle Vista Sacramento CA 95831 1

v ROOF/CETLING PREFARA TION
5 g g -

Yez | No | MA
\,“Ej&s E{L E 4 | Al dropecovered with hard covers
Yeq 50. 5 " AN draft m;:eand hard covens cauliced of feamed > providean air ughtawebpe

ANl disftaiapa inplace 1o form a continuoes ceiling and wall air barries

O (0O 10 |&N recessed light £ t'mumlcandalmgm(ﬁ.'l') raed and sealed with & gaskelor caulk bedween the.

Yez | Mo | MA | housing end the ceiling

' gﬁ T?b 5 s | B lost-cavities on multiple-giory buildings have a irtight drafi stope 1 all adjoin ing attics

i I A

“r'ea‘ e |1 | Bave venls prepared for Blown ingulation - maintain nel fee-ventilation area

“‘r'ee ,\t:-. E?‘,,_ Eonee wallg msulah&erpte.pared for blown ingulation

o |1o

Yes | Mo | HA Area unider aqulpmmtplatfarmsand cat-ws Moz ingubaied oracoessible:for blown ingulation

B E= i T i
Nz | No | HA ,Aﬂlc-mlzm\lnﬂ\é‘lla’d!

[ RDGF."CEIIIHG BATIS

ol ol .||
ver | Mo | i | NosaM

.{fl,:; - }&1 1.3‘ Novoidgover ¥ in. deep or wicie than 10% of the ball surfarcared

ogla| d
Yez | Mo | HA

Insulation inconact wifh the:air-barrier

g| o d

-;gfueil Na N- o ‘Feceseed 1 Ig‘llfﬁiu[&i mﬂf&d

ol O EI

¥ ROGF!CETLIHG wcsm-m

a1'o O

vez | No | MA Tngubstion- um&:rmly covers e e.nllre,cellmg {or 1eof)area from the outgide ofall exierior walls

10 O

Yez | Mo | NA Baffles installed aleaves venisor soffit-venis - mainiain nel free~venlilation aea of eare dentl

O[O0 o

Yeq | Mol HA ‘k‘u‘i‘-@’m?iﬁ#uhﬂ;

oo o

ez | Mo | MA ‘..-Rmd‘-ligm fixlures covered

o4 oy rl:ﬂ'uhlbl‘l al pmpe,r d.e,pﬂl - msulauan tuleié visible and mdlcatmg proper depth and R-value

Yez | Ho .| HA
- me—fﬂl mmerﬁl fiber- in#nhuon el oresceeds manubaciurer's minimum weu,ght and thicknes
oo 0 | reqai rement (ot the: target- R-value. Tatgel R-value ‘Manufactumer's
Yez | Mo | MA | mininwm reqisired weight for the target R-value. _ {pounds-per-guare
fosd), Sample. weight {pounds per square fosl).

Manubsetirer's minimum required thicknesy al time of inglaliation {inchez)

_ Man u&c.mre-.r‘ﬂmmmm reguired getled thickness {inches). Mumber af: da gs'si ne:
Joome-fill ingulation wag ingialled {days), Al thétime of ingallation, e ingulati
ghall beigreater than o equal the manufaciurer’s minimum initial insulstivn thickness. TF he HER.2
reter doga nat werify hieingulation. althelime of ingallation, and it the Boge-fill inzulation haz'been i
place: less than seven.daye the thickness:shall be grester than the man whacturer's minimum mqulred
thicknegs al the time of insiallation kegz 142 inch 1o acount (1 getiling, Tf the ingulation has been in
place for geven daysor longer the ingulation thicknese shall be prester than orequal © the
manu&clure.r (s mmlmum re,qmrad amlad thicknesz. Minimam thicknes meagured {inched).

Rasida kil Complisines Forms Aprif 2005




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

Site Address Permit Number
7443 Myrtle Vista Ave Sacramento CA 95831 1

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 bulding
department (upon request) and the building ownet at occupancy, pet Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

. CEC Centified M. Efficiency Duat Dt or Heating Heating
Equip Type Name énd: Model (AFUE; etc.) Location Piping Load Capacily
{pke. higat pump) Namber (2CF-1R value) (attic, elc.) Rsvalue (Bitu/hr) (Bta/hr)

Cooling Equipment

o | CBCCuiieams: | #or | Efceey | Duct
Equip Type Nameand Model | ldentical | (SEERorEER)' 1 Lacation
g pke. heat phmp) - Number - - | Syslems | (?CF-'IR valug) {attle; ete.)

Package AC + Gas 1 15.0 Crawlspace

1. >symbol reads greater than or equal to what is indicated on the CF-IR value.

Tnclude both SEER and BER if compliance credit for high EER air conditioner is claimed.

v 01 1, the undersigned, verify that equipment listed abeve.is: 1) is the actual equipment installed, 2) equivalentto or
more efficient than that specified in the certificate.of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards for regidential buildmegs, and_3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations ot Part 6), where.applicable,

Installing Subcontractor (Co. Name) OR General
Contractor.(Co. Namie) OR:Owner Bel Bros

\Signatmw%mym T

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R
Site Address : Permit Number

7443 Myrtle Vista Ave Sacramento CA 95831 1
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

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

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

X Remove at least one supply and.one refurn register, and verify that the spaces between th
finishing wall are properly sealed.

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

% Inspectall joinits to ensure that no cloth backed rubber adhesive duct tape 1 used ‘ .

X New Distribution system is: fully ducted (i.e., does not-use building cavities as plenums or platforms refurns in lieu of

ducts).

¥ [ pUCT LEAKAGE REDUCTION _

Procedures for field verification.and diagnostic testing of air distribution systems are available in RACM, Appen dix RC4.3

NEW CONSTRUCTION:
Duct Pregsurization Test Resiilis (CFM @ 25Pa) Mxls:;:d

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: ¥ [ Copling ¥/ [ Heating) or ¥ [I Measpred
If Fan Flow is Calculated as 400 cfm/ton x number of tons ot as 21.7 ofm/(kBtwhr) x Heatinig }

Capacity in Thousands of Biwhr ourput, enter total calculated ot messured fan flow in CFM hory: v ¥
Pass if Leakage Percentages 6% for Final or < 4% atRough-in: - o ;
{100 x| (Line #1)/___(Line# 2)]] O Pase O Fad

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

Enter Tested Leakage Flow in.CFM from Pre-Test of Existing Duct System Priot to Duct

4 | System Alteration and/or Equipment Change-Out.

“Enter Tested LeakageFlow in CFM from Final Test of New Duct System or Altered Duict

5 | System for Duct System Alteration and/6f Equipment Change-Out.

‘Enter Reduction in Leakage for Altered Duct:-System _

611 (Lino#4) Minys (Line #5)] — (Only if Applicable)

7 | Bnter Tested Leakage Flow in CFM to Quiside (Only if Applicable) v v

Entite New Duct System - Pass if Leakagé Percentage < 6% for Final o
8 jpoox( (Ling#5)/ _ Line #2)]) O Pass- [ Fail

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

Out Use one of the following four Test or Verification Standards for compliance; ) ’

Pass if Leakage Porcentage < 15% [100x [___57_ (Line #5)/_1200_ (Line # 2)]] 48 | X Pass [1'Rail

Pass'if Léakage to Ontside Percentage < 10% [100 x [ (Line & 7)/ (Line # 2)]] O Pags O Fail

Pags'if T.eakags Reduction Percentage 2 60% [100 x | (Line# 6) / (Line # 4)]] [ Pass O Fail
| 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 [ Fail
Pass if One of Lines # 9 throngh # 12 pass T Pass [0 Fail

v [1, 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 i Section 150 (m) of the 2005 Building Energy Efficiency standards.

¢ register boot and the interior

3

S
10

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner
Bell Bros._

Signaturc&%m C— | Dee o707006

¢ 'opies to: BUILDING DEPARTMENT, HERS RATER (IF APPFLICABLE) BUILDING OWNER AT OCCUFANCY
Septentber 2005

Residential Comipliance Forms




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R
Site Address Permit Number
7443 Myrtle Vista Ave Sacramento CA 95831 1

v [0 THERMOSTATIC EXPANSION VALVE (IXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.
v v

Access ig provided for inspection. The procedure shall
E/ congist of visual verification that the TXV is installed on

Yes the system and installation of the specific equipment IZ/
ghall be verified.

|~
O

Yes isapass | Pags | Fail

v [] REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split Syseem Space Cooling Systems without
Thermostatic Expansion Valves
Ouatdoor Unit Serial #
Location

Outdoor Unit Make

Outdoor Unit Model

Cooling Capacity l Bwhr
Date of Verification
Date of Refrigerant Gauge Calibration {must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

) ' t Procedure (outdoor a air.dry-bulb 55°F dnd above):
Procedures for Determmmg Reﬁ‘zgerant Charge using the S‘tandard Method are available in RACM, Appendix RD2.
Note: The system ghonld be insalled and charged in accordance with the manufacturer’s gpecifications before starting this
procedure.

Measured Tetnperatores,

Supply (evaporatot Jeaving) air dry-bulb temperature (Tsupply, db)

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

Return (evaporator entering) aic weg-bulb temperature (Treturn, wh)
Evaporator saturation temperature (Tevapotator; sat)

Suction line wmperature (Tsuction, db),

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

Superheat Charge Method Calculations for Refrigerarit Charge

Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat (from TableRD-2)

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

3| | =

Temperature Split Method Calculations for Adequate Airflow

Split Method Calculation is not necessary if Adequate Airflow credit is taken
Actual Temperature Split = T retutn, 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°T)

Residential Compliance Forms April 2005




