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E_E_RTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 ol 8) CF-4R
225 BORONA WAY >\ ONE HOUR HEAT AND AIR / 688096
Project Address Contractor Name / License|No.
06-06041
Contractor Contact ’ Telephone Permit Number
Michael McDermott 916-704-2810 24872
HERS Rater / Telephone Sample Group Number
et gtf S ML May 14, 2006 CC14-1798365457
Certifying Signature Date Certificate Number
Firm: ;E:::rgy Analysis and Comfort Solutions, : HERS Proviger: CalICERTS
Street Address: PO Box 2233 City/State/{ip: Qrangevaie [ CA / 95662

Copies to: Homeowner, HERS Provider and Building Department

This CF-4R has been registered with the CalCERTS® registry in accordance with thie Title 24 & Title 20 of the CCR.
CaiCERTS® is an approved HERS provider by the California Energy Commission,

HERS RATER COMPLIANCE STATEMENT

The house was DTested Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field verification, I certify that the house id¢ntified on this form complies with the
diagnostic tested compliance requirements as checked on this form. The HERS rater must chegk and verify that the new distribution
system is fully ducted and carrect tape Is used before a CF-4R may be relessed on every tested building. The HERS rater must nat
release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested buildings.

i The installer has provided a copy of the CF-6R (Installation Certificate).

1 New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns In lieu of ducts).

W New systerns where cioth backed, rubber adhesive duct tape Is instalied, mastic and drawbands are used in combination with cloth

backed, rub tve t to ki duct connecti

INIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIAN(GE CREDIT: Main System

NEW CONSTRUCTION

Duct Pressurization Test Results (CFM @ 25 Pa) M\c;aalsutg-:d
1 |EmterFested-iwakerge—Titow-tr-CRii- N/A
2 |Fan Flow: Calculated {Naminal @ Cocling O Heating) or G‘ Measured Not Tested
JEnter Total Fan Flow in CFM:
3 [PassiftestumePercentage—~—6H {106 xEhre—trtime233- N/A N/A

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

[enter Tested Leakage Flow in CFM from CF-6R: Pre=Test of Existing Duct System Prior tg Duct

4 System Alteration and/or Equipment Change-Out. Not Tested
5 Enter Tested Leakage Flow In CFM: Final Test of New Duct System or Altered Duct Systgm for Not Tested
Duct System Alteration and/or Equipment Change-Out.
|Enter Reduction in Leakage for Altered Duct System :
5 |iune 4 - Line 5] - (Only if Applicable) Nt Tested
7 {Enter Tested Leakage Flow in CFM to Outside (Only If Applicable) Not Tested
8 |Entire New Duct Systern - Pass if Leakage Percentage <= 6% [ 100 x ( Line¢ 5/ Line 2 )] Not Tested D Pass D Fail

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 )]: Not Tested | Pass U Fall

10 |Pass If Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2 )J; Not Tested | 1pass [lFap
Pass If Leakage Reduction Percentage >= 60% [ 100 x ( Line 6 / Line 4 )]

11 |and Verification by Smoke Test and Visual Inspection Not Tested [ Jpass []rai

12 |Pass if Sealing of all Accassible Leaks and Verification by Smoke Test and Visual Inspectign D Pass [:] Fail

Pass If One of Lines #9 through #§12 pass M Pass || Fall

http://www.calcerts.com/cf4r print certificate.cfm?lots=24877,24873,24874,24876,24878... 5/14/2006
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3-4 ef 8)

2235 BORONA WAY ONE HOUR HEAT AND AIR / 588096

Project Address Contractor Name / License No.
06-06041

Contractor Contact Telephone Permit Number

Michael McDermott 916-704-2810 24872

HERS Rater / . . R, Telephone Sample Group Number

BT R AR I e Loashid May 14, 2006 CC14-1798365457

Certlfying Signature Date Certificate Number

Flrm: E::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 Building Department
This CF4R has been registered with the CalCERTS® registry in accordance with thie Title 24 & Title 20 of the CCR.
CalCERTS® is an agp_roved HERS provider by the California Energy Commission.
HERS RATER COMPLIANCE STATEMENT

The house was DTested EApproved as part of sample testing, but was not testT.
As the HERS rater providing diagnostic testing and field verification, 1 certify that the house idkntified on this form complies with the
diagnostic tested compllance requirements as checked on this form.

The installer has provided a copy of the CF-6R (Installation Certificate).
‘gﬂngogTATIC EXPANSION VALVE (TXV): Main System
Access ls provided for Inspection. The pracedure shall consist of visua! verification that the TXV is
installed on the system and installation of the specific equipment shall be verified.

Main System HVAC System Txv] M pass [ran

http://www.calcerts.com/cfdr print certificate.cfm?lots=24877,248 73,24874,24876,24878... 5/ 14/2006




