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INSTRUCTIONS:

e rukiberiny systam can be used fo peferance locations of

comp’ "t the table helow noting the complete scope of work, Th i
back of this sheet To verify that yol praposed cansiruction

ot the

propuséd work on the plan, Use the the code information 5
ents, If you nieed assistance see ol MWINDOW REPLACEMENT- SAMPLE PLAN" handduf or 4 permlt

. meets code requipen
fechnician, -

WINDOW: TYPES:

& 2 - ii &
h ' % iy
g % =
W@RKSHEET S AM P L E
ADDRESS . PERMET )
' @ 24" 361" SH 23 3/4" x 60 3/4" SH 10 Livingroom lho
@ 36" x 61" SH 35,3/4" x 60 3/4" SH 15 Living room, " Ino
@ 24" 3 61" SH 23 3/4" x 60 3/4" SH 10 Living room no
@ 10’54 sH 41 3/4" x 53 3/4" SH 15.75 Bedroom 1° no
@ 36" x 54" SH 35 3/4" x 53 3/4" case 13.5 Bedroom 1 no
@ 36" x 54" SH 353/4"x 53 3/4" case 13.5 Bedroom 2 no
(D) s 545 35 3/4" x 53 3/4" SH 13.5 Bedroom 2 no
24‘:::36"3}{ S AMP‘_EESH 6 Batn Yes
O, 48" 36" XO 45" % 32'3/4" XO 12 Family room No
70" x 80" OX 69 1/7 Y% 79" OX 40.8 . Family room Y es
@ 48" x 36" X0 69 1/4"x 79" OX 12 Family room No
@ 30" x 54"SH - 129 3/4" x 53 3/4" Case 11.25 Bedroom 3 No
@ 30" x 54"SH 29 3/4" x 53 3/4" SH (1125 56y . s Bediogm.? No
30" x 54"SH 29 3/4" % 53 3/4 SH { s s ey s [Wiost o,
@ 30"x 54"SH 29 3}4" x 53 3/4 SH ' 11.2}5?%%:&% I;rmmgroom ) “1Yes .
72316 X0 2 MR EE 18 Garage o

Submigsion of this ferm is noka guarantee that the aboyestatedwindowswill meel the gode requireptents.

Final determination will be nade by The Building Officidlidihe Hle 6T fapestion

2

L )

WINDOW REPLACEMENT WORKSHEET

HELP FOR THE HOMFOWNER © -
FRBUTLDING AND SAFETY

Rllding OfFlolal i Date
DATE: 1/1/08. | SHEEYtOF3 | B252
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STATE OF CALIFORMIA

Prescripiive Residential

WINDOW REPLACEMENTS

2019 EMERGY CODE A :
CEC-CFIR-ADD-02-E [Revised 0120 --- ; o : o CALIFDRNI ENERGY COMMISSION
CERTIFICATE OF COMPLIANCE MODIFIED FORM CFIR-ADD-02-E
Prescriptive Residential Additions That Do Kot Require HERS Field Yerification ¢ Page 1of 2
Froject Mames - Dt Freqoned: -
A General Information {pledse complete entire table)
DX | Project Mame: 02 | Dave Prepared:
03 | Froject Location: 04 | Building Front Orientation [deg):
D5 | CA City: GARDEMA, Cf 08 | Mumber of Bwelling Units with Additions: 1
0¥ | Zip Code: an3AF OB | Fuel Type: Matural Gas
D8 | Climate Zane: 24 _W_ 10 | Total Conditioned Floor Area _M?J [Sadifitiamn]:
11 | Building Tyge: Single family _M_ 12 | Siab Area 7
l. Fenestration Proposed Sreas amd Efficiencies

Mote: If meeting Exception 1 to 150.2jc)34, Installing < 37t° glass in door or, < 372

If meeting Exception 2 to 150 1{c)34, Installing < 16 2 of mew skylights, it
Doars with greater than or equal to 25 percent glazing area are considere

tobular skylight, it is not required to meet the minimum U-factor [D.30} & SHEGC requirements. [0.23)
is assumed to meet the minimum required U-factor (055) & SHEC 1030

d glazed doors and are treated as fenestration products.
18 {13 03 04 oo 131 o7 1131 0% 1o 11 12 13 14
’ ) . _ Proposed West 4 ‘
_ Proposed Facing Propaosed Propased Exterior Combinetd
Fenestration Frame Dymamic | Orientation | Mumber | Fenestration | Fenestration | Proposed | U-factor Proposed | SHGC Shading EHEC from
Tagfily Type Type Glazing [MSWLED | ofPanes | Area [f2) Area {fr?) U-factar Sounoe SHGEC Source Dexrice CFLR-EMY-03
Marn-metal MO Mot u 0.30 023
Mon-metal ln] South |= .30 023
Mon-metal la] West | .30 023
Maon-metal ulal East |~ 0.30 023
=
SLGL DR -
FREMCH DR -
\MI*
EXTER. DR. -
SEYLIGHT u




STATE OF CALIFORNIA

Prescriptive Residential Additions That Do Not Require HERS Field Verification

CEC-CF1R-ADD-02-E (Revised 01/20)

CERTIFICATE OF COMPLIANCE

CF1R-ADD-02-E
Prescriptive Residential Additions That Do Not Require HERS Field Verification Page 5 of 5
Project Name: Date Prepared:
DOCUMENTATION AUTHOR'S DECLARATION STATEMENT
1. Icertify that this Certificate of Compliance documentation is accurate and complete.
Documentation Author Name: Documentation Author Signature:
Company: Signature Date:
Address: CEA/ HERS Certification Identification (if applicable):
City/State/Zip: Phone:
RESPONSIBLE PERSON'S DECLARATION STATEMENT
I certify the following under penalty of perjury, under the laws of the State of California:
1. The information provided on this Certificate of Compliance is true and correct.
2. lam eligible under Division 3 of the Business and Professions Code to accept responsibility for the building design or system design identified on this Certificate of Compliance (responsible
designer).

That the energy features and performance specifications, materials, components, and manufactured devices for the bu

Compliance conform to the requirements of Title 24, Part 1 and Part 6 of the California Code of Regulations.

4. The building design features or system design features identified on this Certifica
worksheets, calculations, plans and specifications submitted to the enforcement agency for approval with this building permit application.

5. Iwill ensure that a registered copy of this Certificate of Compliance shall be made available with the building permit(s)

for all applicable inspections. | understand that a registered copy of this Certificate of Compliance is required to be incl
owner at occupancy.

Responsible Designer Name:

te of Compliance are consistent with the information

ing design or system design identified on this Certificate of
provided on other applicable compliance documents,

issued for the building, and made available to the enforcement agency
uded with the documentation the builder provides to the building

Responsible Designer Signature:
Company : Date Signed:
Address: License:
City/State/Zip: ] Phone:

For assistance or questions regarding the Energy Standards, contact the Energy Hotline at: 1-800-772-3300.

CA Building Energy Efficiency Standards - 2019 Residential Compliance

January 2020



