
Energy Code Compliance Certificate

(Certificate Must Be Posted Inside Residence Electrical Panel)

(Must be submitted with Affidavit II)

Date:__________________

Builder/Design Professional:_____________________________________ Phone:_________________

Envelope Summary:   List the R - Value for the following components: __________

Flat ceiling/roof __________ Sloped/vault ceiling __________
Exterior wall __________ Above grade mass wall __________
Attic Kneewall __________ Attic kneewall sheathing __________
Basement stud wall __________ Basement continuous __________
Crawlspace wall __________ Crawalspace continuous __________
Foundation slab __________ Floors over unconditioned sp __________
Cantilevered floor __________ Other insulation __________

Fenestration Components
Window U-Factor __________ Window SHGC __________
Skylight U-Factor __________ Skylight SHGC __________
Glazed door U-Factor __________ Opaque door U-Factor __________

(<50% glazed)
Building Envelope Tightness (BET)
BET Test conducted by:________________________________________  Date:___________________ 

Fan Flow at 50 Pascals:________________ CFM50 Total Conditioned Volumn:_____________ ft cubed

AHC50 = CFM50 X 60 / Volume =______________________               Must be less than 7ACH50
Low Rise Multifamily Visual Inspection Option
Visual inspection conducted by:__________________________________  Date:___________________

Mechanical Summary

Water Heater Energy factor:_____  Ef   Fuel type: Gas_____ Electric_____  Other_____ 

Number of Heating and Cooling Systems:_____ Heat System Type Gas_____ AFUE 

Heat Pump___________ HSPF Other:___________________ Efficiency: ______________

Cooling System Type:_______________________________ Efficiency:_______ Seer_____ EER_____

Heating/Cooling load calculations performed by:_____________________________________________     

Total Heating Load:__________________  Btu/h   Total Cooling Load:______________________  Btu/h

Cooling Sensible Load:_______________  Btu/h   Cooling Latent load:______________________ Btu/h

Total Air Handeler Cfm:_______________ Cfm
Duct Tightness Test Conducted by:________________________________ Date:___________________    

System Method Test CFM Area Served Test results
1.
2.
3.
4.
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