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RESIDENTIAL ENERGY INSTALLATION CERTIFICATE
Window Replacement CF2R- ALT

Project Address:

An Installation certificate is requested to be posted at the building site or made available forall
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) andthe
building owner at occupancy. Per section 10-103(a) of Title 24, Part 1.

FENESTRATION /GLAZING: (Indicate Installed Values)

Item Manufacturer/Brand Product | Product # of Comments
Name U-factor | SHGC Pane
1,2,3 1,2,3
1
2
3
4
5
6
7
8

1. Use values from a fenestration product’s NFRC label.
2. Installed U-factor must be less than or equal to values from CF1R-ALT.
3. Temporary labels should not be removed until verified by the building inspector.

VERIFICATION STATEMENT

I, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual
fenestration product installed; 2) is equivalent to or has a lower U- factor and lower SHGCthan
that specified in the certificate of compliance (Form CF1R- ALT) submitted for compliancewith
the current California Energy Code for residential buildings; and 3) the product meets or
exceeds the appropriate requirements for manufactured devices (from CEC part 6), where
applicable.

Signature: Date:

[] Owner Or [] Contractor

Window Replacement CF2R-ALT Save As Clear Print
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