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MISSOURI WEATHERIZATION



Job Number:



Client Name:

Building and Blower Door Test Conditions

FINAL INSPECTION FORM







Blower Door Test Data
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Airflow

Standard



CFM

50













Final Inspector (Print Name)

Signature

Date









Location of Weatherization Labels

Site-Built Home

Mobile Home



Correctly followed the cost limits

Provided quality workmanship that meets or exceeds the Missouri Weatherization Standards

Building CFM

Occupant CFM

Carbon Monoxide levels are within the standards for equipment and indoor air quality

Installed on the home all materials listed on the job work order

FINAL INSPECTION CERTIFICATION:

 This dwelling has been final inspected by the inspector whose signatue appears below. He/she 

certifies that the weatherization work performed on this home has been properly done in accordance with the Missouri Weatherization State 

Plan and Technical Standards.



Correctly followed the NEAT requirements/Mobile Home Weatherization - Priority System

Combustion appliances are properly vented and draft is within standards

Depressure

Pressure

Depressure

Pressure

Yes
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No
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Home Failed

Basement Floor Joist
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City/Zip:



Phone:



Address:

Do you have any concerns I have not addressed?



Health & Safety Issues

Do you have a cloths dryer?



Is dryer vented to outside?

Do you have a fireplace?

If Yes, working damper?



































































Use fireplace often?

Heating, Air Conditioning & Domestic Hot Water

Did the primary heating system work last winter?

Heating system clean & tune in past 2-3 years?

Any repairs on heating system in last 2-3 years?

Do you change your filter regularly?

If Yes where:

If Yes where:



Does you basement get wet during certain times of the year?



Is there mold or mildew in your home?

Has your home been certified as free from lead-based paint?

Has any member of your household been tested for lead exposure?



If Yes when/where:



If tested for lead, what were the results?

Approximate age of home?

Years

Does your home or certain rooms get too warm?

Does your home or certain rooms get too cold?

If yes where:



Do you have any noticable drafty areas?

If yes where:



If yes where:



Do you close off any rooms during heat season?

Any noticealbe moisture problems?

Exhaust fans?

If Yes what type?

If yes where:





Do you have a setback thermostat?

If no programmable thermostat, do you practice manual setback at certain times?

If yes fuel type:

Cook stove fuel type:

Do you use separate space heaters for heating?

Do you use your cook stove for heating?

General Information

How long have you lived here?

Years

Moisture

Mold/Mildew

Other Hazards

Any dizziness, headaches, nausea flu-like symptoms during heating season?

Is there any condensation build-up in your home?

Auditor Pollution & Moisture Assessment (Check all that apply)

If yes where:

Client Interview & Auditor Assessment Form

Name:







Missouri Weatherization Assistance Program
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21.

22.

Notes:

b. Appliance 2

a. Appliance 1

c. Appliance 3 description:



d. Appliance 4 description:



Under worst-case conditions, fire appliance and measure draft.

Worst Case Draft Test Form

COMBUSTION APPLIANCE ZONE (CAZ) WORST CASE DRAFT TEST

Name:







Test Steps 

(refer to Technical Standards for details)

Inspect combustion appliances and venting before test setup.





Post Test

Pre Test

Put dwelling in wintertime condition.





Record outdoor temperature.

Deactivate all combustion appliance and exhaust fans.









Close all operable vents.





If furnace, replace or clean filter if needed.





Check or clean lint filter in dryer.





Setup and adjust manometer to measure CAZ with reference to (WRT) outdoors.





Setup pressure hoses to measure CAZ with reference to WRT outdoors.





With all interior doors open, record Baseline Pressure, CAZ WRT outdoors.





Turn on all exhaust fans and record Exhaust Pressure, CAZ WRT outdoors.

If furnace, activate air handler. Record Air Handler Pressure, CAZ WRT outdoors.









Position all interior doors for worst-case depressurization in CAZ.





Position CAZ door for worst-case depressurization in CAZ.  (circle door position)

Open / Closed

Open / Closed

What are the dominant forces causing depressurization?

Is worst-case depressurization with air handler on or off?  (circle switch position)

On / Off

On / Off

Record worst-case depressurization CAZ WRT outdoors.







Under worst-case conditions, fire appliance. Does it spill after 1 minutes.









b. Appliance 2 description:





Revised 08/02/2004

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

c. Appliance 3

If dwelling has other combustion appliance zones, repeat test there.

Return dwelling, exhaust fans, and combustion appliances to normal settings.





d. Appliance 4

If appliance fails correct problem.
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MoWAP Worst Case Draft Form
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(T_out / 40) - 2.75

-0.5

Outside Temperature (degree F)

Draft Pressure Standard (Pa)

>90

10-90

26-100

And

Passes

Recommend the CO problem be 

fixed

0-25 ppm

And

Passes

Proceed with work

1.0









CO Test Results*

And/Or

Spillage & Draft Test Results

Retrofit Action

26-100

And

Fails at worst case only

Recommend a service call for the 

appliance and/or repairs to the 

home to correct the problem.

100-400 ppm

Or

Fails under natural conditions

Stop Work: Work may not proceed 

until the system is serviced and the 

problem is corrected

>400 ppm

And

Passes

Stop Work: Work may not proceed 

until the system is serviced and the 

problem is corrected



Bathroom exhaust fan

50

Kitchen range hood

100

Kitchen wall fan

250

Kitchen down-vent fan (Jenn-Air)

300 - 600

--- For Use with Building Air Standard Test Procedure ---

Appliance

CFM Nominal

Typical Exhaust Appliance Nominal CFM

Dryer

180

Central Vacuum

150

Fireplace

200 - 400





Acceptable Draft Test Ranges

<10

-2.5

--- For Use with Worst-Case Draft Test ---

Appliance Type

Spillage Test Period (minutes)

Acceptable Appliance Spillage Periods

Combustion Safety Test Action Levels



Water Heater, Gravity Furnace, Boiler

1.0

Space Heater

Forced Air Furnace

1.0

>400 ppm

And

Fails under any condition

Shut off fuel to the appliance and 

make arrangements to service the 

appliance immediately
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Diagnostic Field Form

BLOWER DOOR TEST DATA & BLOWER DOOR GUIDED AIR SEALING

Name:







Missouri Weatherization Assistance Program

Initial Test

Flow Ring Used:

Baseline Pressure:

Test Conditons:



Test

CFM

50



$75.00





No. in Crew

Minutes

Test 1

CFM

50

 Reduction

Cost / 100 CFM

50









Test 2







Test 1







Test 3

















Test 4



Test 5











CFM

50



House/Zone, P

1

House/Zone, P

1

Final Test



Zone/Outside, P

1

ZONE PRESSURE TESTING (ZPT)

Test 2

Test 1

Test 1

Test 2

Zone/Outside, P

1



House/Zone, P

2

House/Zone, P

2

Hole in

2

 or Door-Open CFM

50

Hole in

2

 or Door-Open CFM

50

Hole Added

Hole Added



CFM

50

 House/Zone



CFM

50

 House/Zone

Zone Outside, P

2

Zone Outside, P

2

CFM

50

 Zone/Outside

CFM

50

 Zone/Outside



DUCTWORK LEAKAGE/AIR HANDLER ASSESSMENT

CFM

50

 Total Path



CFM

50

 Total Path







PRESSURE PAN TESTING AND LEAKAGE ASSESSMENT

Room-to-Room Pressure Testing

Duct Leakage to Outdoors



Test 2



Room

Room

Test

Test







Inches

2

 leakage to outdoors

Duct

Test 1

Test 2







Duct

Test 1

Test 2

Can't reach fifty factors

%







Fan Pressure

Fan Flow (leakage to outdoors)

If a room is more than 3 Pascals different from main body of house or if a fireplace or 

a wood stove d raw any portion of its combustion from a zone that is depressurized 

more than -3 Pascals WRT outside then relieve pressure.

CFM leakage as percentage of 

conditioned floor area

%











Tests Pressure

Flow Ring Used: (check one)































































December 2004



















CFM

50

CFM

50

Open

Open

1

2

3

H/Z

Z/O

H/Z

Z/O

H/Z

Z/O

H/Z

Z/O

1

2

3

H/Z

Z/O

H/Z

Z/O

House/

Zone

Pressure

50

45

40

35

30

25

20

15

10

5

Pressure

Pan

Multiplier

1.00

1.10

1.25

1.42

1.66

2.00

2.50

3.50

5.00

10.0
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Input:

Output:



GENERAL SYSTEM INFORMATION





Ductwork Holes:





Safety Disconnects Present:

Manufacturer:

Model No.:



Heat Exchanger  Safe:









Open Air Returns:

Asbestos Present:

Mechanical Systems Audit Form

Name:





Job #



Missouri Weatherization Assistance Program

Primary Fuel Type:

Secondary Fuel Type:





Gas Leaks

Venting Problems:

Carbon Indicators:







CONTROLS & COMPONENTS

Thermostat Location:

Blower Drive

A-Coil Condition

Anticipator:

Fan On/Off Control

High Limit Setting













Serial No:





Comments Relevant to Workscope Development

Blower Wheel

Air Conditioning Coil





































Natural Gas

Propane

Oil

Electric

Wood

Other

Natural Gas

Propane

Oil

Electric

Wood

Other

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

OK

Relocate

OK

Needs Adjustment

OK

Needs Adjustment

OK

Needs Adjustment

Belt

Direct Drive

Clean

Dirty

Yes

No

Clean

Dirty
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Water Heater

Gas Oven

Other 1









Other 2



Port 4

Port 1

Port 2

Port 3













Furnace

Return Air Temp (F

o

)



Supply Plenum (F

o

)



Heat Rise (F

o

)





DIAGNOSTIC TESTS


Attachment A

Site Built Home
Missouri DNR/EC Weatherization
Attachment A


Housing Quality Inspection Form


Client Name:


Agency:


Blower Door Pre Test:



Address:


Job No:


Bower Door Post Test:



City/Zip





Difference:














SAT
N/A
DEF

Notes:


Infiltration
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Air Leakage Areas
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Door Treatments
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Window Treatments
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Wall Insulation
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Kneewalls
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Accesses
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Attic Insulation
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Damming & Shielding
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Venting
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Accesses
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Foundation/Floor Insulation
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Sillbox
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Venting
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Accesses
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Vapor Retarder
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Mechanical Systems
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Clean & Tune
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Heating System Repairs
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Ductwork
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Duct Insulation
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Water Heater
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Incidental Repairs
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Door Replacements
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Window Replacements
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Other
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Miscellaneous
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





General Heat Waste
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Health & Safety
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Storm Windows
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Weatherization Labels
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





NEAT Audit
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Housing Quality
 FORMCHECKBOX 

Passes
 FORMCHECKBOX 

Passes with Reworks
 FORMCHECKBOX 

Fails

Inspected for Quality by:





Attachment B

Mobile Home
Missouri DNR/EC Weatherization
Attachment B


Housing Quality Inspection Form


Client Name:


Agency:


Blower Door Pre Test:



Address:


Job No:


Bower Door Post Test:



City/Zip





Difference:














SAT
N/A
DEF

NOTES


General Air Sealing
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Air Leakage Areas
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Door Treatments
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Window Treatments
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Wall Insulation
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Belly Insulation
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Belly Repairs
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Vapor Barrier
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Roofing Insulation
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Interior Storms
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Mechanical Systems
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Clean & Tune
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Heating System Repairs
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Heating Sys. Replacement
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Ductwork
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Water Heater
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Incidental Repairs
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Door Replacement
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Window Replacements
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Other
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Miscellaneous
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





General Heat Waste
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Health & Safety
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Weatherization Labels
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Housing Quality
 FORMCHECKBOX 

Passes
 FORMCHECKBOX 

Passes with Reworks
 FORMCHECKBOX 

Fails

Inspected for Quality by:
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