INSTRUCTION GUIDE AND FAQ TO THE

CRBPCA DATA REGISTRY
REGISTRATION OF THE CF-OR

If not already logged on, log onto the registry with the below web address. Be sure to save this

address to your “Favorites.”
http://cbpcaregistry.greennet.com/Login/Login.aspx
The below screen will appear. Log on using your “user Id” and “password" provided to you by

the CBPCA.

Once you’re logged on, you can search through the registry several different ways


http://cbpcaregistry.greennet.com/Login/Login.aspx

The below “Search Criteria” screen appears. ..

As noted in the previous tutorial, it is a good idea to take note of the Job ID number for this very
reason. But, as you can see, there is a myriad of searchable options available to you.

[ Search J [ Clear Search Click on the "Job ID" and open your file!

Creation Sample HERS Compliance

Project Hame Permit
FProject Name
Date Groups Verified Method

Number

Building

T Address City State Zip

2501 Fountainhead Dr, - . . 2801 San
San Ramon HERELLE g Soch s Fountainhead Dr  Ramen

HiA 10122010 [Verified] CA 54583

Found 1 result.









After making your changes, Click “Save”
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INSTALLATION CERTIFICATE CF-6R-MECH-04
Space Conditioning Systems, Ducts and Fans

Generate PDF

Site Address: Fountainhead 94583 San Ramon California When done, click "Generate PDF"
Enforcement Agency: San Raman, City of :
Permit Number: 10-0991

Space Conditioning Systems
Heating Equipment

Efficiency Duct
E T CEC Certified Mfr. N #of (AFUE, Loc;t\on Duct Heating Heating
( ackaqls‘!‘%e:;feum ) an(\e;"lét‘lz !‘iu%b:ﬁe ARl Reference Number  Identical etc) éfﬁ‘::" R\'li‘aﬁue Load Capacity
package-neat pump} ! Systems  (>=CFAR oW . (Btuhr) | (Btuhn)
value) pace,
etc.)
Furnace 1 a0 House 1] 48000
Furnace 1 a0 House 1] 48000
Efficiency Duct
! #of (aFUE, | Locaton Cooling | Cooling
t o up Type ) LEC Certiea VT NAMe | RiReference Number  Identical | etc) fame, | DUt Loaa | capacty
package-fieat pump, ! Systems  (»=CF-AR - - {Btwhr) | (Btuihr)
value) space,
etc.)
AirConditioner 4TTB2030D1000A 1 House 0 20000
AirConditionsr 4TTE3030010004 1 13 House 0 30000

|ALL BOXES MUST BE CHECKED TO BE A VALID FORM h-— MNeed we say more?
§110-§113HVAC equipment is certified by the California Energy Cammission.
§150{h)Heating and/or Cooling loads calculated in accordance with ASHRAE, SMACNA, or ACCA,
B
§180(]):Pipe insulation for cooling system refrigerant suction, chilled water and krine lines meet minimum requirements of Table 150-B and includes a vapor retardant or is

{i):Setback Thermostat on all applicable heating and/or cooling systems meet the requirements of §112(c;

m

enclosed entirely in conditioned space

Ducts and Fans

1. All air-distribution system ducts and plenums installed, sealed and insulated to mest the requirement of CMC Sections 801, 602, 603, 604, 608 and Standard 8-5;5upply-a
and return-air ducts and plenums are insulated to @ minimum installed level of R-4.2 or enclosed entirely in conditioned space. Openings shall be sealed with mastic, tape or otf
duct-closure system that meets the applicable requirements of UL 1814, or UL 181B or aerosol sealant that meets the requirements of UL 7232, If mastic ortape is used to seal
openings greater than 1/4 inch, the combination of mastic and either mesh ortape shall be used:and

1. Building cavities, support platforms for air handlers, and plenums defined or constructed with materials other than sealed sheet metal, duct board or flexible duct shall not
be used for conveying conditioned air. Building cavities and support platforms may contain ducts. Ducts installed in cavities and support platferms shall not be compressed to

cause reductions in the cross-sectional area ofthe ducts.

20. Joints and seams of duct systems and their compenents shall not be sealed with cloth back ruber adhesive ducttapes unless suchtape is used in combination with
mastic and draw bands

7. Exhaust fan system have back draft or autormatic dampers.

8. Gravity ventilating systems sening conditioned space have either automatic or readily accesible, manually operated dampers.

9. Protection of Insulation. Insulation shall be protected from damage, including that due to sunlight, moisture, equipment maintenance, and wind. Cellular foam insulation
shall be protected as above or painted with a coating that is water retardant and provides shielding from solar radiation that can cause degradation of the material

10. Flexible ducts cannot have porous inner cores.

Declaration Statement

» | cerify under penalty of perjury, underthe laws of the State of California, the information provided en this form is true and correct.

I'am eligible under Division 3 of the Business and Professions Code to accept responsability for construction, or an authorized representative of the person responsible fo
construction (responsible person).

| certify that the installed features, materials, components, or manufactured devices identified on this cerificate (the installation) conforms to all applicable codes and
regulations, and the installation is consistent with the plans and specifications approved by the enforcement agency.

| reviewed a copy of the Cerificate of Compliance (CF-1R) from approved by the enforcement agency that identifies the specific requirements for the installation. | certify tha
the requirements detailed on the CF-1R that apply to the installation have been met.

| will ensure that a completed, signed copy of this Installation Certificate shall be posted, or made available with the building permitis) issued for the building, and ma
available to the enforcement agency for all applicable inspections. | understand that a signed copy of this Installation Certificate is required to be included with the

documentation the builder provides to the building owner at occupancy.

(IZEDmpany Name: tlnsﬁlalling Subcontractor or General Contractor or BuilderiOwner): com plete the Contractor information
co Systems Heating & Air <+

—
Responsible Person's Hame: *—_-_____w - 5 Slwz
Abraham Alvarez _/__-—-—’- Abraham Alvarez
C5LB License: Z Date Signed: Position With Company(Title):
10/12/2010 Owiner

924309

ght 2008-10 California Building Performance Contractors Asscciation




You can “Save” the CF-6R Mech-04 to your computer, or “Open” the file to print
the document and email the document.

When done, Close the PDF and click the “Back” button in the registry to take you back to the
Job Detail screen. From Here we can input or “capture” our test results.

Let’s Start with the Duct Leakage Test CF-6R Mech-21 HERS. Click on the link!
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INSTALLATION CERTIFICATE CF-6R-MECH-21-HERS .
Duct Leakage Test - Existing Duct System When done, click

"Save Test"

5 View Jot

System Name: System
System Location: House

Select one compliance methaod from the following four choices.

® Option 1. Measured leakage less than 15% of Fan Aiflow Select your
) Optien 2. Measured leakage to outside less than 10% of Fan Aiflow com pliance
@] Option 3. Reduced leakage by 60% or more, and conduct smoke testto seal all accesible leaks. OptiOI'I

O Option 4. Fix all accesible leaks using smoke test, and HERS rater must verify
Determine nominal Fan Aiflow using one of the following three calculations:

® Cooling
O Heating
O Measured Airflow

Meminal capacity of condenser in T-:ln x 400 =|1000 *

In this example, cooling was selected. Type in the tonnage
then tab through and the registry will do the math for you!

Option 1:
Allowed Leakage = £an Airfiow| 1000 *x0.15=|150 CFln+
Actual Leakage = 128 CFI
P Fail
Your test results © Pase O ”

Cutside air (0A) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealedfaped off during duct leakage testing. CFI OA ducts that utilize controlled

motorized dampers, that open only when QA ventilation is required to meet ASHRAE Standard 62.2, and close when OAventilation is not required, may be configured to the close:

position during duct leakage testing. A” bOXES must be checked
All supply and return register hokts must be sealed to the drywall.

Mew Ductinstallations cannot utilize building cavities as plenums or platform returns in lieu of ducts.

Mastic and draw bands must be used in combination with Cloth backed, rubber adhesive duct tape to seal leaks at duct connections.

® Copyright 2008-10 California Building Performance Contractors Associstio

After saving, the below screen will appear...



Review your data, then “Generate CF-6R”

The below screen will appear...
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.,_q_’.7_| I want to register my Form after saving.

Back to Job Details ] [ Register CF-6R Form ] [ | just want the PDF

Click here
When done, click here

Declaration Statement

| certify under penalty of perjury, under the laws of the State of California, the information provided on this form is true and correct.

| am eligible under Division 3 of the Business and Professions Code to accept responsibility for construction, or an authorized representative of the person responsible for
construction {responsible person).

| certify that the installed features, materials, components, or manufactured devices identified on this cedificate (the installation) conforms to all applicable codes and
regulations, and the installation is consistent with the plans and specifications approved by the enforcement agency.

I understand that a HERS rater will check the installation to verify compliance, and that that if such checking identifies defects, | am required to take corrective action at my
expense. | understand that Energy Commission and HERS provider representatives will also perform quality assurance checking of installations, including those approve:
as part of a sample group but not checked by a HERS rater, and if those installations fail to meet the requirements of such quality assurance checking, the required correct
action and additional checkingftesting of other installations in that HERS sample group will be performed at my expense.

| reviewed a copy of the Certificate of Compliance (CF-1R) form approved by the enfarcement agency that identifies the specific requirements for the installation. | cerify tha
the requirements detailed on the CF-1R that apply to the installation have been met.

| will ensure that a completed, signed copy of this Installation Certificate shall be posted, or made available with the building permit(s) issued for the building, and ma
available to the enforcement agency for all applicable inspections. | understand that a signed copy of this Installation Certificate is required to be included with the
documentation the builder provides to the building owner at occupancy. | will ensure that all Installation Cerificates will come from a HERS provider data registry for
multiple arientation alternatives, and beginning October 1, 2010, for all low-rise residential buildings.

Company Name: {Installing Subcontractor or General Contractor or Builder/Owner)

L— Type in the "Responsible
Person" for these tests

Responsible Person's Name: Responsible Person's Signature?

Abraham Alvarez

CSLB License: Position With Company (Title):

Is this installation monitored by a Third Party Quality Control Program (TPQCP)? Name of TPQCP (if applicable):

Click the “I want to register my form after saving” box

Type in the Responsible Person’s signature. This should not be a rater. Rather, it
should be the installing or duct sealing contractor.

Click “Register CF-6R Form”

You can “Save” the CF-6R Mech-21 HERS to your computer, or “Open” the file to
print the document and email the document.



When done, Close the PDF and click the “Back to Job Details” button in the registry to take you
back to the Job Detail screen. From Here we can input or “capture” our next test results.

\ In this example, we still need to

capture the CF-6R Mech-25 HERS

Click the link for that form




This is a long form, so we have broken it into three parts...

Access holes and sensors



Unit information and recorded temperatures

Space Conditioning System

Outdoor Unit Serial # [102710473F |
Cutdoor Unit Make |Trane |
Outdoor Unit Model |4'I'I'EIB[13[JD1000A |
Nominal Cocling Capacity Btu/hr |3[][][][] |

10/3/2010 [ ]

Daate of Verification

Calibration of Diagnostic Instruments

10/1/2010 D (Must be re-calibrated

Date of Refrigerant Gauge

Calibration manthly)

Date of Thermocouple 10/1/2010 D (Must be re-calibrated
Calibration manthly)

Measured Temperatures (°F)

Supply (evaporator leaving) air dry-bulb temperature |58

(Tsupply, db)

Return (evaporator entering) air dry-bulb temperature |?[]

(Treturn, diz)

Return (evaporator entering) air wet-bulb temperature |55

(Treturn, wh)

Evaporator saturation temperature (Tevaporator, sat) |39' 1
. . |55
Condenser saturation temperature (Tcondenser, sat)
. . |64
Suction line temperature (Tsuction)
Liquid Line Temperature (Tliquid}) |82'?
Condenser (entering) air dry-bulb temperature |?B

(Tcondenser, db)

All Required information

All Required information

Record the 8 temperatures
taken across the system



And what those temperatures mean!

Minimum Airflow Requirement

Temperature Split Method Calculation for determining Minimum Airflow
Requirement.

Target Temp Split can be
found in RA3.

Calculate: Actual Temperature Split =1 |14 |
Tsupphy, db

Target Temperature Split using Treturn, wh and

Treturn, db |1E|‘EI <+ |
Calculate difference: Actual Temperature Split-

Target Temperature Split 59 . J
Fasses if difference is between -3°F and +3°F or

upon re-measurement, if between -3°F and -100° |Fai| v|

F Enter Pass or Fail
Mote: Temperature Split Method Calculation is not necessary if Actual
Airflow iz verified using one of the aiffow measurement procedures. If actual cooling co
airflow is measured, the value must be equal to or greater than the Calculated Minimum
Airflow Requirement in the table below.

Calculated Minimum Aiflow Requirement (CFR) | |

Measured Airflow (CFM)

Fasses if measured aiflow is greater than ar equal
to the calculated minimum airflow | v|
requirement. Enter Pass or Fail

C Jinimum Airflow Requirement (CFI) £ Nominal Cooling Capacity (ton) X
(300 {cfmiton)

Superheat Charge Method Calculation. This procedure is required to be used for fixed
orifice metering device systems

Calculate: Actual Superheat = T=u

2 (249 |
Target Superheat using Treturn, wb and Tcondenser, | |
db
Calculate difference: Actual Superheat - Target | |
Superheat
System passes if difference is between -5°F and +5° |
F. Enter Pass or Fail

Subcooling Charge Method Calculations. This procedure is required to be used for
thermostatic expansion valve (TXV) and electronic expansion valve (EXY) systems.

Calculate: Actual Subcooling = Te 3t - Tliguid |12.8 | .
Target Subcooling specified by manufacturer |1[] |
Calculate difference: Actual Subcooling - Target |2 a |
Subcooling .

System passes if difference is between -3°F and Pass v|
+3°F. Enter Pass or Fail *

Metering Device Calculations. This procedure is required to be used for thermostatic
expansion valve (TXV} and electronic expansion valve (EXV) systems.

[24.9 |

-

|F'ass v|

Calculate: Actual Superheat = Tzuction - T:

Enter allowahle superheat range from manufacturers
specifications (or use range between 4°F and 25°F if
manufacturers specification is not available)

System passes if actual superheat is within allowable
superheat range. Enter Pass or Fail

Standard Charge Measurement Summary:

System shall pass both refrigerant charge criteria, metering device criteria (if
applicable), and minimum cooling coil aiflow criteria based on measurements taken
currently during system operation. If corrective actions were taken, all applicakle
verification criteria must be re-measured and/or recalculated.

System meets all refrigerant charge and airflow

requirements. Enter Pass or Fail

After saving...

— Table RA3.2-3

Though the airflow failed, it is

2 still a pass! Look closer.

Low Temp Split means high
airflow and that is good!

Temp Split too high?
You can measure it and if it
passes, it passes!
Only for systems with NO TXV

Otherwise skip this...

No TXV, Table RA3.2-2 has target
Superheat info

For systems with a TXV, use this section
Target subcool comes from the manufacturer.

Check nameplate, access panel on
condenser, Installation manual.

With TXV systems, we must also confirm
Superheat to verify the TXV is working properly



Review your test results, and then click “Generate CF-6R” just like before.

Click the “I want to register my form after saving” box

Type in the Responsible Person’s signature. This should not be a rater. Rather, it
should be the installing or duct sealing contractor.

Click “Register CF-6R Form”
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.,_q_’.7_| I want to register my Form after saving.

Back to Job Details ] [ Register CF-6R Form ] [ | just want the PDF

Click here
When done, click here

Declaration Statement

| certify under penalty of perjury, under the laws of the State of California, the information provided on this form is true and correct.

| am eligible under Division 3 of the Business and Professions Code to accept responsibility for construction, or an authorized representative of the person responsible for
construction {responsible person).

| certify that the installed features, materials, components, or manufactured devices identified on this cedificate (the installation) conforms to all applicable codes and
regulations, and the installation is consistent with the plans and specifications approved by the enforcement agency.

I understand that a HERS rater will check the installation to verify compliance, and that that if such checking identifies defects, | am required to take corrective action at my
expense. | understand that Energy Commission and HERS provider representatives will also perform quality assurance checking of installations, including those approve:
as part of a sample group but not checked by a HERS rater, and if those installations fail to meet the requirements of such quality assurance checking, the required correct
action and additional checkingftesting of other installations in that HERS sample group will be performed at my expense.

| reviewed a copy of the Certificate of Compliance (CF-1R) form approved by the enfarcement agency that identifies the specific requirements for the installation. | cerify tha
the requirements detailed on the CF-1R that apply to the installation have been met.

| will ensure that a completed, signed copy of this Installation Certificate shall be posted, or made available with the building permit(s) issued for the building, and ma
available to the enforcement agency for all applicable inspections. | understand that a signed copy of this Installation Certificate is required to be included with the
documentation the builder provides to the building owner at occupancy. | will ensure that all Installation Cerificates will come from a HERS provider data registry for
multiple arientation alternatives, and beginning October 1, 2010, for all low-rise residential buildings.

Company Name: {Installing Subcontractor or General Contractor or Builder/Owner)

Responsible Person's Name:

CSLB License:

Is this installation monitored by a Third Party Quality Control Program (TPQCP)? Name of TPQCP (if applicable):

L— Type in the "Responsible
Person" for these tests

Responsible Person's Signature?
Abraham Alvarez

Position With Company (Title):

& Copyright 2008-10 Cslifornis Building Performance Contractors Associstion [Version 1.2.2) All ri

You can “Save” the CF-6R Mech-25 HERS to your computer, or “Open” the file to
print the document and email the document.






Congratulations!
See our other tutorials on creating CF-4Rs for HERS raters.

If you have more questions, email them to barbara.heger@cbpca-hers.org. Thank
you for choosing the CBPCA, the leader in home perfromance and HERS
verifications. The most complete and easiest Smart Registry for all your HERS
verification and required documentation needs.

We look forward to serving you and supporting your success.

Greg Davis
Lead HERS Trainer CBPCA
Greg.Davis@CBPCA-HERS.org



mailto:barbara.heger@cbpca-hers.org
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