Appendix C: Worst-Case Draft Testing Form { 2020 Version }

~~ VERMONT

DEPARTMENT FOR CHILDREN & FAMILIES
OFFICE OF ECONOMIC OPPORTUNITY

WAP Client & Project Information:
Blower Door at Energy Audit (CFM50):
5 ACH50 in this house =

(CFM50) / 10 ACH50 in this house =

Blower Door at Energy Audit (ACH50):

(CFM50)

*Daily Worst Case Draft Testing is Required Whenever a Site-Built Home is 5 ACH50 or Less & Whenever a Mobile Home is 10 ACH50 or Less*

Test # \ Date:

Worst-Case CAZ
Depressurization:

Worst-Case Draft
(Measure in Flue):

Test # \ Date:
Worst-Case CAZ
Depressurization:
Worst-Case Draft
(Measure in Flue):
Test# | Date:
Worst-Case CAZ
Depressurization:

Worst-Case Draft
(Measure in Flue):

-6(+)

-9(+)

-6(+)

-9(+)

-6(+)

-9(+)

Appliance Name / Description

Appliance Type \

| Boiler

E] Furnace

] Space Heater
|| Water Heater

\ Outdoor Temp:

\ Outdoor Temp:

Outdoor Temp:

Appliance Category
1] Category 1
|| category 1 — Induced Draft
1] Category 3
1] Category 4

| Person Testing:

2 0 +1 | +2 | Spillage Test Result: [ | Pass
| Fail
SRR

Person Testing:

2 0 +1 | +2 | Spillage Test Result: [ | Pass
| Fail
6 -5 -4 -3 -2 -1 ‘ 0

Person Testing:

—2—1‘O+1 +2

-6 -5 -4

\ E] Pre-Wx E] During Wx E] Post-Wx

\ E] Pre-Wx E] During Wx E] Post-Wx

‘ E] Pre-Wx E] During Wx E] Post-Wx

-3-2-1‘0

\ Fuel Type
L1 oil
E] Kerosene

E] Propane
|| Natural Gas

Spillage Test Result: [ | Pass
[ Fail

*Worst-Case Testing is Not Required for Category 3 & Category 4 Appliances, but a Thorough Evaluation for Spillage is Still Required*
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~~ VERMONT

DEPARTMENT FOR CHILDREN & FAMILIES
OFFICE OF ECONOMIC OPPORTUNITY

Appendix C: Worst-Case Draft Testing Form { 2020 Version }

*Daily Worst Case Draft Testing is Required Whenever a Site-Built Home is 5 ACH50 or Less & Whenever a Mobile Home is 10 ACH50 or Less™

Test # Date:

Worst-Case CAZ
Depressurization:

Worst-Case Draft
(Measure in Flue):

Test # ‘ Date:

Worst-Case CAZ
Depressurization:

Worst-Case Draft
(Measure in Flue):
Test # \ Date:

Worst-Case CAZ
Depressurization:

Worst-Case Draft
(Measure in Flue):

Test # \ Date:
Worst-Case CAZ
Depressurization:
Worst-Case Draft
(Measure in Flue):

-6(+)

-9(+)

-6(+)

o)

o)

-6(+)

-9(+)

‘ Appliance Type ‘ Appliance Category ‘ Fuel Type
[ | Boiler [] Category 1 [ oil
| Furnace || category 1 — Induced Draft [ | Kerosene
1] Space Heater ] Category 3 1] Propane
|| Water Heater ] Category 4 [ | Natural Gas
‘ Outdoor Temp: ‘ Person Testing: ‘ E] Pre-Wx E] During Wx E] Post-Wx
-5 -4 -3 -2 -1 ‘ O +1 +2 Spillage Test Result: [ | Pass
| | | | | ] Fail
‘ Outdoor Temp: Person Testing: ‘ E] Pre-Wx E] During Wx E] Post-Wx
-5 -4 -3 -2 -1 ‘ O +1 +2 Spillage Test Result: [ | Pass
| | | | | ] Fail
-8 -7 -6 -5 -4 -3 -2 -1 ‘ 0
Outdoor Temp: Person Testing: \ E] Pre-Wx E] During Wx E] Post-Wx
-5 -4 -3 -2 -1 ‘ O +1 +2 Spillage Test Result: [ | Pass
| | | | | [ Fail
\ Outdoor Temp: Person Testing: \ E] Pre-Wx E] During Wx E] Post-Wx
-5 -4 -3 -2 -1 ‘ O +1 +2 Spillage Test Result: [ | Pass
| i i i i ] Fail

Appliance Name / Description

*Worst-Case Testing is Not Required for Category 3 & Category 4 Appliances, but a Thorough Evaluation for Spillage is Still Required*
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~~ VERMONT

DEPARTMENT FOR CHILDREN & FAMILIES
OFFICE OF ECONOMIC OPPORTUNITY

Appendix C: Worst-Case Draft Testing Form { 2020 Version }

*Daily Worst Case Draft Testing is Required Whenever a Site-Built Home is 5 ACH50 or Less & Whenever a Mobile Home is 10 ACH50 or Less™

Test # Date:

Worst-Case CAZ
Depressurization:

Worst-Case Draft
(Measure in Flue):

Test # ‘ Date:

Worst-Case CAZ
Depressurization:

Worst-Case Draft
(Measure in Flue):
Test # \ Date:

Worst-Case CAZ
Depressurization:

Worst-Case Draft
(Measure in Flue):

Test # \ Date:
Worst-Case CAZ
Depressurization:
Worst-Case Draft
(Measure in Flue):

-6(+)

-9(+)

-6(+)

o)

o)

-6(+)

-9(+)

‘ Appliance Type ‘ Appliance Category ‘ Fuel Type
[ | Boiler [] Category 1 [ oil
| Furnace [ | category 1 — Induced Draft [ | Kerosene
1] Space Heater ] Category 3 1] Propane
|| Water Heater ] Category 4 [ | Natural Gas
‘ Outdoor Temp: ‘ Person Testing: ‘ E] Pre-Wx E] During Wx E] Post-Wx
-5 -4 -3 -2 -1 ‘ O +1 +2 Spillage Test Result: [ | Pass
| | | | | ] Fail
‘ Outdoor Temp: Person Testing: ‘ E] Pre-Wx E] During Wx E] Post-Wx
-5 -4 -3 -2 -1 ‘ O +1 +2 Spillage Test Result: [ | Pass
| | | | | ] Fail
-8 -7 -6 -5 -4 -3 -2 -1 ‘ 0
Outdoor Temp: Person Testing: \ E] Pre-Wx E] During Wx E] Post-Wx
-5 -4 -3 -2 -1 ‘ O +1 +2 Spillage Test Result: [ | Pass
| | | | | [ Fail
\ Outdoor Temp: Person Testing: \ E] Pre-Wx E] During Wx E] Post-Wx
-5 -4 -3 -2 -1 ‘ O +1 +2 Spillage Test Result: [ | Pass
| i i i i ] Fail

Appliance Name / Description

*Worst-Case Testing is Not Required for Category 3 & Category 4 Appliances, but a Thorough Evaluation for Spillage is Still Required*
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Appendix C: Worst-Case Draft Testing Form { 2020 Version }

~~ VERMONT

DEPARTMENT FOR CHILDREN & FAMILIES
OFFICE OF ECONOMIC OPPORTUNITY

*Daily Worst Case Draft Testing is Required Whenever a Site-Built Home is 5 ACH50 or Less & Whenever a Mobile Home is 10 ACH50 or Less™

Test # Date:

Worst-Case CAZ
Depressurization:

Worst-Case Draft
(Measure in Flue):

Test # ‘ Date:

Worst-Case CAZ
Depressurization:

Worst-Case Draft
(Measure in Flue):
Test # \ Date:

Worst-Case CAZ
Depressurization:

Worst-Case Draft
(Measure in Flue):

Test # \ Date:
Worst-Case CAZ
Depressurization:
Worst-Case Draft
(Measure in Flue):

-6(+)

-9(+)

-6(+)

o)

o)

-6(+)

-9(+)

Appliance Name / Description

‘ Appliance Type

[ | Boiler

| Furnace

1] Space Heater
|| Water Heater

‘ Outdoor Temp: ‘ Person Testing:
-5 -4 -3 -2 a1
-8 -7 | -6 | -5

‘ Outdoor Temp: Person Testing:
-5 -4 -3 -2 -1
-8 -7 | -6 | -5
Outdoor Temp: Person Testing:
-5 -4 -3 -2 -1
-8 -7 | -6 | -5

\ Outdoor Temp: Person Testing:
-5 -4 -3 -2 -1
-8 -7 -6 -5

Appliance Category
] Category 1
[ | category 1 — Induced Draft
] Category 3
] Category 4

‘ E] Pre-Wx E] During Wx E] Post-Wx

‘ E] Pre-Wx E] During Wx E] Post-Wx

\ E] Pre-Wx E] During Wx E] Post-Wx

‘ O +1 +2

-4 -3

‘ 0 +1 +2

-4 -3

‘ O +1 i +2

-4 -3

‘ O +1 i +2
-4 -3

-2-1‘0

-2-1‘0

\ E] Pre-Wx E] During Wx E] Post-Wx

-2-1‘0

-2-1‘0

‘ Fuel Type
L1 oil
E] Kerosene

1] Propane
|| Natural Gas

Spillage Test Result: [ | Pass

[ Fail

Spillage Test Result: [ | Pass

[ Fail

Spillage Test Result: [ | Pass

[ | Fail

Spillage Test Result: [ | Pass

[ | Fail

*Worst-Case Testing is Not Required for Category 3 & Category 4 Appliances, but a Thorough Evaluation for Spillage is Still Required*
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