Daily Test-Out Crew/Subcontractor

Agency Job Number

Client Information Auditor’s Contact Information
Name Name Phone
Address Email

Auditor’s instructions to contractor for setting up home in Worst Case:

List below what appliances need to be tested?

Auditor Other:
What work is being completed that would affect CAZ?

Air seal Duct seal Wall Blow Window Replacement
Furnace Install ASHRAE Fan Bath Fan Range Hood
Other:

Contractor Information

Company Name Phone
Name of person conducting Day One Day Two Day Three Day Four
the test. Spillage Spillage Spillage Spillage
(Initials do not suffice) Date | pass/Fail | P2 | passiFail | P | passiFail | P | Pass/Fail
P F P F P F P F
P F P F P F P F
P F P F P F P F
Name of person conducting Day Five Day Six Day Seven Day Eight
the test. Spillage Spillage Spillage Spillage
(Initials do not suffice) Date | pass/Fail | P2 | passiFail | P | passiFail | P | Pass/Fail
P F P F P F P F
P F P F P F P F
P F P F P F P F

Testing Instructions:

1. After the appliance has been running for the required time, grab something reflective—like a mirror, glasses, or a phone
screen.
¢ 5 minutes for cold vent appliances (no pilot light)
e 2 minutes for warm vent appliances (with pilot light)
For a water heater: Test all around the base of the flue pipe at the opening into the appliance.
For a furnace: Check all of the flue pipe connections.
If the reflective surface stays clear, the test passes.
If it fogs up, the test fails.
Write down the results in the box above.

oo hAWON

***If the spillage test fails contact the agency!!***
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