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Project Title Date

SPECIAL FEATURES REQUIRING BUILDING OFFICAL or HERS RATER VERIFICATION

Indicate which special features are parts of this project. The list below only represents special features relevant to the prescriptive method.
(Check Applicable boxes)

Building Official HERS Rater E}
Verification of HERS Rater Diagnostic
Category Special Features | Verification Testing Measure
Ducts
| Y 100% of ducts in crawlspace/basement
O Y Buried ducts
O Y Diagnostic supply duct location, surface area, and R-value
O Y Duct increased R-value
O Y Duct leakage
O Y Ducts in attic with radiant barriers
O Y Less than 12 ft. of duct outside conditioned space
O Y Non-standard duct location
O Y Supply registers within two ft of floor
O
Envelope
O Y Air retarding wrap
O Y Cool roof
O Y Exterior shades
O Y High thermal mass
O Y Inter-zone ventilation
O Y Metal framed walls
| Y Non-default vent heights
| Y Quality insulation installation
O Y Radiant barrier
O Y Reduced infiltration (blower door). May also require mechanical ventilation.
O Y Solar gain targeting (for sunspaces)
O Y Sunspace with interzone surfaces
O Y Vent area greater than 10%
O
HVAC Equipment
O Y Adequate air flow
O Y Air conditioner size
| Y Air handler fan power
O Y High EER
O Y Hydronic heating systems
O Y Mechanical ventilation
O Y Refrigerant charge
O Y Thermostatic expansion valve (TXV)
O Y Zonal control
Water Heater
O Y Combined hydronic
O Y High EF for existing water heaters
O Y Non-NAECA water heater
| Y Non-standard water heaters (wh/unit)
O Y Water heater distribution credits
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Note
This forms was completely revised to accurately cover Special Features.  Do not use previous versions dated before December 2005.


