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Final RESNET Certification of Development

I certify that the development incorporates all items for the required baseline energy performance as indicated in Virginia’s Qualified 
Allocation Plan (QAP). 
I certify that the energy data entered any system was not entered in by another party. 
I certify the development has obtained the measurement as indicated below. 
In addition, provide HERS rating documentation as specified in the manual 

New Construction – EnergyStar Certification 
- The development’s design meets the criteria for the EnergyStar Certification.

HERS Index 

Rehabilitation – 30% performance increase over existing, based on HERS index 
- Or, Must evidence a HERS Index of 80 or lower.

Beginning HERS Index 
Final HERS Index 

Adaptive Reuse – Must evidence a HERS Index of 95 or lower 
- Or, Must evidence a HERS Index of 95 or lower.

HERS index 
Additional Optional Certifications (Provide Copy of Any Applicable Certification) 
I certify the development has met all the requirements of the certification chosen below and all data was not entered or submitted by 
another party. 

Certifications Level 
Earthcraft Certification - Development has obtained the EarthCraft Certification of 

LEED Certification - Development has obtained the U.S. Green Building Council LEED certification. 

National Green Building Standard (NGBS) - Development has obtained the (NGBS) certification. 

Enterprise Green Communities - Development has been certified as an Enterprise Green Community. 

Zero Energy Ready Homes 

Passive House 

Date: _____________________ Signed: _____________________________________________________ 

RESNET Rater: _______________________________________________ / ______________________________________________ 
Printed Name      Signature 

The foregoing instrument was acknowledged before me this _______ day of ___________________, 20 ________ 

By: ______________________________________________________(Name) 

Notary Public: _____________________________________________ / _______________________________________________ 
Printed Name       Signature 

My Commission expires: _______________________ My notary registration Number is: __________________________________ 
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