 SEQ CHAPTER \h \r 1STATE OF IOWA -WEATHERIZATION INSPECTION FORM

Pass ________________

CWR ________________

CLIENT NAME                                                                PHONE #                                   FILE #    __________________                           

ADDRESS/DIRECTIONS   _______________________________________________________________________________

_____________________________________________________________________________________________________                                                                                                                                      


INFILTRATION:
Volume   ______________  _____________________________________________________________________________                                                                                                                                                                   

CFM B      ______________                
CFM F   ________________    ___________________________________________________________________________                                                                                                                                                                    
State    ________________                         


CI, KI, SI, CEILING, KNEEWALL, AND SLANT INSULATION:
Attic Access   _______________________________________________________________________________________                                                                                                                                                          

By-passes  ___________________________________________________________________________________________

Damming  __________________________________________________________________________________________                                                                                                                                                               
Insulation  ___________________________________________________________________________________________

Exhaust Vents  _______________________________________________________________________________________                                                                                                                                                        
Ventilation___________________________________________________________________________________________


WI, WALL INSULATION:
Insulation  __________________________________________________________________________________________

Siding    _____________________________________________________________________________________________                                                                                                                                                                   

BI, FI, BASEMENT & FOUNDATION INSULATION:
Insulation

Vapor Barrier  ______________________________________________________________________________________                                                                                                                                                        
Venting Sealed  ____________________________________________________________________________________

 

FURNACE/H&S:
Duct Sealing   _______________________________________________________________________________________                                                                                                                                                         Venting

Clean/Filter     _______________________________________________________________________________________                                                                                                                                                         Spillage Draft Pressure

Room Pressure  _____________________________________________________________________________________                                                                                                                                                       

CO Heat Rise     _____________________________________________________________________________________                                                                                                                                                             CAZ WRT Outside 

CO/Smoke Detector  ________________________________________________________________________________                                                                                                                                             Dryer Venting

Knob & Tube  ________________________________________________________________________________________                                                                                                                                                         

	Util. Measures:

Water Heater Jacket _______

Pipe Wrap                   ________            

Light Bulbs                    ________            


	Pressure Testing:

Method 1, 2, 3, Attic

Garage


Inspector _____________________________________ Date ______________________ County __________________

Agency Name __________________________________________________________                                          2/02
