Energy Efficiency Installation Summary
(Part 9 Residential)

This form is to be completed and signed by the person(s) who takes responsibility for the installation
and or testing of the mechanical systems.

A. Project Information

Owners Name:

Permit Number:

[ BUIlGing NUMbET, street name Onit number Lot/Con
Municipality Postalcode €g. Plan numbeﬁﬁmgcnpnon
B. Compliance Option
O SB-12 Prescriptive [SB-12-2.1.1] Table: Package.ABCDEFGHIJKLM
(circle one)
[0 SB-12 Performance*[sB-12 -2.1.2] * Attach energy performance calculations using an approved
software
O Energy Star® [sB-12-2.1.3] * Attach BOP form
O EnerGuide 80®* * House must be evaluated by NRCan advisor and meet a rating
of 80

C. Mechanical Specifications [provide values and ratings of the energy efficiency components proposed, or attach Energy

Star BOP form]
Mechanical Unit Name and Model | Efficiency | Installed as per Installer Signature
Component Ratings Design
Space Heating (%) | Yes J | No []
HRV (%) [ Yes [ | No []
DHW (EF) | Yes [ | No []

HRV Balancing (TVC System) L/s (cfm) Depressurization Test (when solid burring appliance installed)
Supply Air High Low Starting “Reset” Pressure TVCC Pa
Exhaust Air High Low Pressure @ TVCC Pa

Pressure @ CEC Pa
Certification of testing Agent Ending “Reset” Pressure Pa
Name The dwelling unit and systems at the time of testing
Certification # - O Confor_ms_ [ doe_s not conform
to the depressurization requirements of CSA
Date: F326

Energy Star: BOP form attached. The house will be labeled on completion by:

Energy Star and EnerGuide80: Evaluator/Advisor/Rater Licence #:
Evaluator/Advisor/Rater Name:

D. Desig ners [names of designers who are responsible for the building code design and whose plans accompany the permit application]

Architectural Mechanical BCIN
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