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

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
. CEC Certified Mfr. #of Efficiency 1 Duct Duct or Heating Heating
Equip Type Name and Model Identical (AFUE, etc.) Location Piping Load Capacity
(pkg. heat pump) Number Systems (>CF-IR value) (attic, etc.) R-value (Btu/hr) (Btu/hr)

Cooling Equipment

) CEC Certified Mft. #of Efficiency Duct Cooling Cooling
Equip Type Name and Model Identical (SEER or EER) Location Duct Load Capacity
(pkg. heat pump) Number Systems (>CF-IR value) (attic, etc.) R-value (Btu/hr) (Btu/hr)

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 air conditioner is claimed.

v [ I, 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 Appliance Efficiency Regulations or Part 6), where applicable.

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

Signature: Date:

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
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v[J FAN WATT DRAW

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

v’ Method For Fan Watt Draw Measurement

O

RE3.2.1

Portable Watt Meter Measurement

O

RE3.2.2

Utility Revenue Meter Measurement

Measured Fan Watt Draw

Watts

Measured Fan Flow (enter total cfm from airflow verification)

cfim

Enter results of Watts/cfim

Watts/cfim

v

v

v O Yes

O No

Measured fan watt/cfm draw is equal to or lower than the
fan watt/cfm draw documented in CF-1R

Yes is a pass

Pass

Fail

v ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3.1.

v’ Method For Airflow Measurement

]

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

O Yes

O No

Duct design exists on plans

Measured Airflow:

Total cfm

Rated Tons cfm/ton

cfm/ton

v O Yes

O No

Measured airflow is greater than the criteria in Table RE-2

v

v

Yes is a pass

Pass

Fail

v' [0 MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.

1

v | O Yes

O No

Adequate airflow verified (see adequate airflow credit)

2

O Yes

O No

Refrigerant charge or TXV

3

[ No

Duct leakage reduction credit verified

v
v | O Yes
v | O Yes

O No

Cooling capacities of installed systems are < to maximum cooling
capacity indicated on the Performance’s CF-1R and RF-3.

v | O Yes

O No

If the cooling capacities of installed systems are > than maximum
cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to electrical input in the CF-1R.

v

v

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

Pass

Fail

v'[] HIGH EER AIR CONDITIONER

1

O Yes

O No

Procedures for verification are available in RACM, Appendix RI.
v

EER values of installed systems match the CF-1R

2

v | O Yes

[ No

For split system, indoor coil is matched to outdoor coil

3

v | O Yes

O No

Time Delay Relay Verified (If Required)

Yes to 1 and 2; and 3 (If Required) is a pass

Pass

Fail

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

Signature:

Date:

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

Residential Compliance Forms

April 2005






