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UNIT CHECKLIST------- INITIAL      IN-PROCESS     FINAL      COMPLETED

  Agency______________________________  Field Rep__________________  Date______________  

  Job#________________________  Name / Address_______________________________________________________

  Hsg Type____________   (Own/Rent)   # Units________              Dates Insp______         Date Started_______

  H & S?        HU    -     WH      -      EL       -       OTHER _______________          Date Completed_______      Date Finaled_______ 

  Mat Inst $_____________________      Inspector_________________________ Crew/Cont______________________________ 

HEATING  UNIT(S) - Fuel Type_________ Heat Type________   Name of Contractor_________________________________

  Tune & Clean?_________  If replacement, what make and model#______________________________________________

  Ducts sealed_________  Ducts Insulated_________    Gas Leaks & Location___________________________

  ________________________________________________________________________________________________

   Temp.           O2            SSE         CO (flue)     Draft (unit only)     Draft (worst case)            CO2              Excess Air

  Supply Temp=  _______________              Design Temp Rise=  ___________  Design Input= _______________

  Return Temp= ______________                  Actual Temp Rise=  ___________   Actual Input=  _______________

  Safety Drop-Out____________ Leak through________Limit Control Okay____________

  Other Actions Needed or comments about work done and quality?

   HOT  WATER  SYSTEM -   Tank Insulated_______  Pipes Insulated_______ Flow Restrictors________

  If replacement, what make and model#__________________________ Size of Tank_________________

  _____________________________________________________________________________________________

   Temp.            O2           SSE          CO (flue)     Draft (unit only)     Draft (worst case)      CO2           Excess Air        

  Design Input= ___________   Actual Input= __________   Safety Drop-Out_________ Leak through_____                              
  Unit common vented with furnace?                           Liner installed?

  Other Actions Needed or comments about work done and quality?
COOKSTOVE  Oven CO  _______     Burner CO  -  -  LR ____    RR _____   FR ______  FL  _______

ATTIC(S) - Type________________________________________________________________________________  

  Prep/Sealing WorkDone  Properly?_________ Insulation - In attics_________ in slopes__________in kneewalls___________

  Venting Adequate? ____________        Access Dam Adequate?___________  Critical Junctures Addressed?_____________

  Zone testing done______Outside WRT Main Body__________Zone WRT Outside________Zone WRT Main Body__________

  Leakage Size?________________      CFM flow through Leakage?____________________

  Other Actions Needed or comments about work done and quality? 

SIDEWALLS 

  Exterior Drill - Method used?  Tubing or Two-hole    Siding Type?_____________ Siding Lifted?__________________

  Interior Drill – Method used?  Tubing or Two-hole   Quality of finish work?_________________________

  Bags Estimated__________  Bags Installed_________   X Pounds/bag _____________  = Pounds Installed _________

  Pounds installed ________________   ( Net Wall Area _____________ = Density Achieved ________________

  Sidewalls dense packed?________________                         Number of holes checked?__________

Wall comments:

FLOORS -   Basement  -  Crawlspace  -  Combination  -  Conditioned  - Unintentionally Conditioned -  Unconditioned

  Zone testing done______Outside WRT Main Body__________Zone WRT Outside________Zone WRT Main Body__________

  Leakage Size?________________      CFM flow through Leakage?____________________

  Insulation installed _____________________    Vapor Retarder? ___________    Venting ____________________

  Other Actions Needed?
Health and Safety

Space or Water Heating Systems (refer to specific areas)? ____________________________________ 

Bath Fans vented? ___________________________________________________________________

Dryer Vented? _______________________________________________________________________

Moisture Assessment completed? ______________________________________________________ 

Lead Safe Practices Used? ____________________________________________________________ 

Return Ducts in CAZ sealed? __________________________________________________________   

Knob and tube present?  ______  S-Type fuses installed? __________________________________

Description of other activities? __________________________________________________________                                                                                                                                                                   
NEAT  MEASURES 

Neat Required because:

Re-weatherization
Repair costs >$150    Non-H&S furnace replacement

Measure(s) SIR: _______________________________________________  Attach printout

Comments:

CLIENT  INFORMATION 

  Activities Recommended - ______________________     Activities Implemented - ______________________

  Additional Suggestions -

Client Comments - Satisfied with Crew/Contractor?___________  Satisfied with Service?_____________ 

Client can tell a difference? ____________

Lower Utility Bill?___________   Warmer?_______  Cooler?_______  Quieter?_______

Verbal Comments:

AIR SEALING - Blower Door - CFM@50Pa - Pre_____________ Post______________ Basement?  Y / N

   Volume________  Surface Area____________ REDUCTION       Target%_____________Actual%___________ 

   BTL People _______________  BTL  Volume ______________  Estimated Depressurization ________________

BLOWER DOOR TEST  (Done at time of monitoring)  -  Type and Model Blower Door_______________________               

 House Pressure_____________Pa               Fan Pressure _______________Pa     Temp In  /  Temp Out ____

 Low Flow Plate / Rings ON / OFF____________________               CFM @ 50Pa __________________

 If using digital guage, what is House Pressure baseline______________________  Basement? Y / N

INFRARED SCAN RESULTS  (Done at time of monitoring)

Room to Room Pressure Testing (Done at time of monitoring)

Main Body WRT outside ___________ Pa  

Main Body WRT CAS ____________________ Pa

_________Room WRT Main Body ________ Pa            _________Room WRT Main Body ________ Pa

_________Room WRT Main Body ________ Pa            _________Room WRT Main Body ________ Pa

_________Room WRT Main Body ________ Pa            _________Room WRT Main Body ________ Pa

_________Room WRT Main Body ________ Pa            _________Room WRT Main Body ________ Pa

Worst Case Draft Testing (Done at time of monitoring, use WCD test procedure)

CAS1 WRT Outside  _______________ Pa

Vent Draft _________________ Pa / “WC

CAS2 WRT Outside  _______________ Pa                     Vent Draft _________________ Pa / “WC

CAS3 WRT Outside  _______________ Pa                     Vent Draft _________________ Pa / “WC

PRESSURE PAN TEST   (Done at time of monitoring) (readings in Pa)

  Zone Pressure Test -- Zone of ducts WRT Main Body of Home   _____Main Body of Home WRT Outside   25 Pa. /  50Pa.

  Register #1__________          Register #2____________         Register #3_____________        Register #4____________

  Register #5__________          Register #6____________         Register #7_____________        Register #8____________

  Register #9__________          Register #10___________         Register #11____________        Register #12___________

Zone Testing 
  Zone__________________________

  Baseline_______________________

  Blower Door ___________________

  Zone/House____________________

  Outside/Zone___________________

  Size of opening_________________

  Opening??              Z/H             O/Z

  Blower Door ___________________

  Zone/House____________________

  Outside/Zone___________________

  Total Leakage =_________________




Zone Testing 
Zone__________________________

Baseline_______________________

Blower Door ___________________

Zone/House____________________

Outside/Zone___________________

Size of opening_________________

Opening??              Z/H             O/Z

Blower Door ___________________

Zone/House____________________

Outside/Zone___________________

Total Leakage=__________________

