ATTACHMENT B

WORK ORDER / AUDIT FORM

(PRICES SUBJECT TO CHANGE)

PHILADELPHIA HOUSING DEVELOPMENT CORPORATION
WEATHERIZATION ASSISTANCE PROGRAM – AUDIT FORM

CASE # ____________________________________

FUNDING SOURCE     FORMCHECKBOX 
  DOE/LIHEAP
 FORMCHECKBOX 
  ARRA
AUDITOR:  __________________________________

AUDIT DATE:
_____________________________

ADDRESS:  _______________________________________________________________
ZIP:  191_______

CLIENT:  _________________________________________
PHONE:  ____________________________________

GENERAL CONTRACTOR:  ___________________________________________________
ASSIGNED:  ____________________

AIR SEALING CONTRACTOR:  _________________________________________________
ASSIGNED:  ____________________

INSULATION CONTRACTOR:  __________________________________________________
ASSIGNED:  ____________________

HEATING CONTRACTOR:  _____________________________________________________
ASSIGNED:  ____________________

REFRIGERATION VENDOR:  ____________________________________________________
ASSIGNED:  ____________________

PROPERTY INFORMATION:

OCCUPANCY

HOUSE TYPE


DHW HEAT


            DIMENSIONS (in ft)
	Length
	Width
	Height
	Floor #

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 FORMCHECKBOX 
  Owner
 FORMCHECKBOX 
  Masonry, Full Bsmt, Open Attic
 FORMCHECKBOX 
  Oil



 FORMCHECKBOX 
  Renter
 FORMCHECKBOX 
  Masonry, Combo Bsmt, Open Attic
 FORMCHECKBOX 
  Natural Gas




 FORMCHECKBOX 
  Wood Frame, Full Bsmt, Open Attic
 FORMCHECKBOX 
  Electric
BSMT TYPE
            PROBLEMS/VIOLATIONS:

 FORMCHECKBOX 
  Full

 FORMCHECKBOX 
  Knob & Tube

 FORMCHECKBOX 
  Exposed Wiring

 FORMCHECKBOX 
  Crawl
 FORMCHECKBOX 
  Asbestos 

 FORMCHECKBOX 
  Overloaded Electric

 FORMCHECKBOX 
  Slab

 FORMCHECKBOX 
  Moisture Problems
 FORMCHECKBOX 
  Sewage

 FORMCHECKBOX 
  Full/Crawl
 FORMCHECKBOX 
  VOC


 FORMCHECKBOX 
  Cracked Heat Exchange



 FORMCHECKBOX 
  Built < 1979

 FORMCHECKBOX 
  No Central Heater



 FORMCHECKBOX 
  None
CEILINGS

STRUCTURAL


ROOF


ALL ROOMS AUDITED?
 FORMCHECKBOX 
  Intact
 FORMCHECKBOX 
  No Problems

 FORMCHECKBOX 
  Bay

 FORMCHECKBOX 
  No leaks


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Front
 FORMCHECKBOX 
  Roof


 FORMCHECKBOX 
  Floor
 FORMCHECKBOX 
  Leaking


 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Middle
 FORMCHECKBOX 
  Shed

 FORMCHECKBOX 
  Walls
________________

 FORMCHECKBOX 
  Rear
 FORMCHECKBOX 
  Porch

	# of smokers & pets
	

	# of wood stoves
	

	# of fireplaces
	

	# of unvented heaters
	

	# of bedrooms
	


AIR LEAKAGE

SHIELDING


LEAKAGE






 FORMCHECKBOX 
  Attic


 FORMCHECKBOX 
  Protected


 FORMCHECKBOX 
  Small Cracks

 FORMCHECKBOX 
  Basement

 FORMCHECKBOX 
  Normal


 FORMCHECKBOX 
  Normal

 FORMCHECKBOX 
  Wall


 FORMCHECKBOX 
  Exposed


 FORMCHECKBOX 
  Large Holes

 FORMCHECKBOX 
  Uniform

CENTRAL HEAT


TYPE


FUEL SOURCE
 FORMCHECKBOX 
  Forced Hot Air (FHA)

 FORMCHECKBOX 
  Condensing

 FORMCHECKBOX 
  Oil

 FORMCHECKBOX 
  Forced Hot Water (FHW)
 FORMCHECKBOX 
  Electronic Ignition
 FORMCHECKBOX 
  Natural Gas

 FORMCHECKBOX 
  Steam


 FORMCHECKBOX 
  Other

 FORMCHECKBOX 
  Coal
 FORMCHECKBOX 
  Gravity FHA





 FORMCHECKBOX 
  Electric

 FORMCHECKBOX 
  Stove





 FORMCHECKBOX 
  Kerosene

 FORMCHECKBOX 
  Space Heater




 FORMCHECKBOX 
  Wood

 FORMCHECKBOX 
  Floor Heater





 FORMCHECKBOX 
  Propane

 FORMCHECKBOX 
  Wood Stove

 FORMCHECKBOX 
  Radiant Baseboard

 FORMCHECKBOX 
  FHW – tankless

 FORMCHECKBOX 
  Heat Pump

 FORMCHECKBOX 
  Central Air

Priority List for Measure Selection

A priority list for measure selection must be used to select measures to install in homes.  The priority lists are based on the National Home Energy Audit (NEAT) and the mobile Home Energy Audit (NHEA), which is accepted methods of determining the cost-effectiveness of weatherization measures.  The Single-Family Home Measure Selection Priority List dictates measure selection in single-family homes.  The Mobile-Home Measure Selection Priority List dictates measure selection for mobile homes.  In both priority lists, measures are listed in order of priority, according to their cost-effectiveness.  Weatherization agencies shall install measures higher on the list before or instead of measures lower on the list.  The procedure is to budget funds for as many high-priority measures as possible, working from the top of the list to the bottom.  Skipping measures is discouraged, except when serious unsolvable problems prevent their installation.  Serious unsolvable problems are health, safety and building-durability problems that can’t be solved within the weatherization budget set for the home.
PA WAP Single Family Home, Measure Selection Priority List – Effective 09/29/2010
	BUILDING SHELL RETROFITS

	Air Seal as per blower door guided protocols

	Duct Sealing as per blower door guided and duct diagnostic protocols

	Insulation Component
	Measure (no existing insulation, unless specified)

	Ducts (in unconditioned spaces)
	Add R-11 wrap

	Open attic ceilings
	Add R-38

	Kneewall (in finished attic)
	Add R-11-13 batts or fill cavity where dimensions allow

	Roof rafter (in finished attic)
	Add batts or fill cavity where dimensions allow up to 12” in depth

	Closed wall cavities (adjacent to unconditioned spaces)
	Dense pack per insulation manufacturer specification

	Open wall cavities (adjacent to unconditioned spaces)
	Add R-15 batts and cover with air barrier

	Closed floor cavities (adjacent to unconditioned spaces)
	Dense pack per insulation manufacturer specification

	Open floor cavities (unconditioned basements / crawl spaces)
	Add R-19 batts

	Closed ceiling cavities (adjacent to unconditioned spaces
	Fill cavity where dimensions allow up to 12” in depth

	Sill box (rim joist)
(conditioned basements)
	Add R-11 polystyrene and seal (optional:  Two-part closed-cell foam to air seal and insulate to R-11)

	Open attic ceilings
	Existing:  R-11;  Add R-30

	Open attic ceilings
	Existing:  R-19;  Add R-19

	Low E Storm Windows

	Single pane window with no storm
	Install low-e storm window (glass emissivity (є) ≤ 0.22)

	Single pane window with deteriorated clear storm
	Replace existing clear storm window with low-e storm window (є ≤ 0.22)

	Metal Framed dual pane clear window with no storm
	Install low-e storm window (є ≤ 0.22)

	Metal Framed dual pane clear window with deteriorated clear storm
	Replace existing clear storm window with low-e storm window (є ≤ 0.22)

	BASELOAD MEASURES

	Lighting
	Replace incandescent and halogen lamps with CFL lamps as per PA WX Standards and Field Guide

	Domestic Hot Water Measures
	Add R-11 wrap, pipe insulation and other water heating measures where manufacturer specs allow and as per PA WX Standards and Field Guide

	Refrigerator Replacement
	Replace as per PA WX Standards, using WAPTAC tool

	MECHANICAL RETROFITS

	Install automatic setback thermostat with double setback if possible

Repair or replace as per Health & Safety and efficiency protocols in PA WX Standards and Field Guide

If cost effective to replace, use 90+ unless structurally impossible

	WINDOWS AND DOORS

	Missing or Deteriorated windows beyond repair
	Replace windows with R5 labeled windows (U ≤ 0.22 operable window;  U ≤ 0.20 fixed windows)

	Missing or Deteriorated doors beyond repair
	Replace with solid core doors


Window and door replacements do not have an acceptable SIR on singe family homes or mobile homes.

Window and door replacement shall not be performed instead of cost-effective weatherization measures on the priority list.  Replacing broken glass and other repairs are acceptable treatments.  Window and door replacement is not an air sealing measure.  (As noted in the Weatherization Standards and Field Guide)

Client Signature:  ______________________________________________
Date:  ____________________
Auditor Signature:  _____________________________________________
Date:  ____________________

BLOWER DOOR TESTS
	PRE REPAIR TEST
	PRE SEAL TEST
	POST SEAL TEST

	
	
	

	           FORMCHECKBOX 
  Pressurized
	           FORMCHECKBOX 
  Pressurized
	           FORMCHECKBOX 
  Pressurized

	           FORMCHECKBOX 
  DePressurized
	           FORMCHECKBOX 
  DePressurized
	           FORMCHECKBOX 
  DePressurized

	Ring Type
	Ring Type
	Ring Type

	           FORMCHECKBOX 
  Open
	           FORMCHECKBOX 
  Open
	           FORMCHECKBOX 
  Open

	           FORMCHECKBOX 
  Ring 1
	           FORMCHECKBOX 
  Ring 1
	           FORMCHECKBOX 
  Ring 1

	           FORMCHECKBOX 
  Ring 2
	           FORMCHECKBOX 
  Ring 2
	           FORMCHECKBOX 
  Ring 2

	P House @
	P House @
	P House @

	           FORMCHECKBOX 
 50 pa
	           FORMCHECKBOX 
 50 pa
	           FORMCHECKBOX 
 50 pa

	           FORMCHECKBOX 
 45 pa
	           FORMCHECKBOX 
 45 pa
	           FORMCHECKBOX 
 45 pa

	           FORMCHECKBOX 
 40 pa
	           FORMCHECKBOX 
 40 pa
	           FORMCHECKBOX 
 40 pa

	           FORMCHECKBOX 
 35 pa
	           FORMCHECKBOX 
 35 pa
	           FORMCHECKBOX 
 35 pa

	           FORMCHECKBOX 
 30 pa
	           FORMCHECKBOX 
 30 pa
	           FORMCHECKBOX 
 30 pa

	           FORMCHECKBOX 
 25 pa
	           FORMCHECKBOX 
 25 pa
	           FORMCHECKBOX 
 25 pa

	           FORMCHECKBOX 
 20 pa
	           FORMCHECKBOX 
 20 pa
	           FORMCHECKBOX 
 20 pa

	           FORMCHECKBOX 
 15 pa
	           FORMCHECKBOX 
 15 pa
	           FORMCHECKBOX 
 15 pa

	P Fan = ____________ (pa)


	P Fan = ____________ (pa)


	P Fan = ____________ (pa)



	CFM = _______________


	CFM = _______________


	CFM = _______________



	Inspector Verification:


	Contractor Certification

	Inspector Verification:




IF BLOWER DOOR TEST NOT POSSIBLE, EXPLAIN WHY:

MECHANICAL VENTS
 FORMCHECKBOX 
  1 – Atm Gas, LP, Oil Appliance

 FORMCHECKBOX 
  2 – Atm Gas, LP, Oil Appliance

 FORMCHECKBOX 
  1 – Bathroom Fan


 FORMCHECKBOX 
  2 – Bath Fan / Range Hood

 FORMCHECKBOX 
  1 -  Dryer



 FORMCHECKBOX 
  3 – Atm Gas, LP, Oil Appliance

 FORMCHECKBOX 
  1 -  Wood Fireplace


 FORMCHECKBOX 
  3 – Bath Fan / Range Hood / Dryer

 FORMCHECKBOX 
  1 – Burner



 FORMCHECKBOX 
  4 – Atm Gas, LP, Oil Appliance

CO Testing

	Appliance
	Pre Test
	Post Test
	Ambient CO
	DHW Draft

	
	
	
	
	

	Cook Stove 1
	
	
	
	

	Heating System
	
	
	
	

	Hot Water Tank
	
	
	
	


HEATING SYSTEM – AUDITOR WORKSHEET


System comes on when thermostat is set above room temperature?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



Boiler Leak?






 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



Heating Pipes or Radiator Cracked?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



Heat Exchange Cracked?





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



Soot in Living Area?





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



Rusted Heat Exchange?





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



Oil Systems:




Out of Oil?





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No




Major Oil Leak?





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



Gas Systems:




Gas Service Off?





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No




Unit Tagged as Unsafe by PGW?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



If any of the above answered “Yes”, corrective action needed.  Note repairs on next page

PRE-RETROFIT EFFICIENCY TEST:

Manufacturer:  ________________________________________




 FORMCHECKBOX 
 no manufacturer plate

BTU/hour (from manufacturer plate) _____________ input   ______________ output


 FORMCHECKBOX 
 no manufacturer plate



Plenum Temperature ___________ (if greater than 180F, steady state, order tune up)

Draft in flue:    
 FORMCHECKBOX 
 +

 FORMCHECKBOX 
 -

______ inches of water  

(If positive, health hazard must be corrected.  Turn system off)


If draft is < .015:



Using mirror, what is condition of chimney?  _____________________________________________________



What is draft at these locations?

a. at chimney:  _____________________

b. btwn barometric damper and heater (oil)  ___________

c. before draft diverter (gas) _______________

Chimney Type

 FORMCHECKBOX 
  Masonry, unlined

 FORMCHECKBOX 
 Masonry, lined


 FORMCHECKBOX 
 B-Vent or metal

Chimney Location

 FORMCHECKBOX 
  Heated party wall

 FORMCHECKBOX 
 Unheated exterior wall

Carbon Dioxide (fan off) _____________%

Carbon Dioxide (fan on) _____________%

Is difference greater than 2%?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, heat exchange leak is suspected.  Take halogen test.   If halogen test indicates halogens in the plenum, refer to BSRP for heater replacement.

Stack temperature:  _______________


Efficiency Rating _____________%
(use this for HES input)
Circle smoke number:  0  1  2  3  4  5  6  7  8  9

Overfire Draft _______________
Subtract:                        0  1  2  3  4  5  6  7  


Smoke discount:  ________________



Adjusted pre-retrofit efficiency rating:  _________________%  

Carbon Monoxide in flue:  __________ ppm


O2 reading  __________________

IF CARBON MONOXIDE IN FLUE IS GREATER THAN 100 PPM, TURN SYSTEM OFF, ALERT RESIDENT


IF CARBON MONOXIDE IN FLUE I S GREATER THAN 200 PPM, ALERT PGW.


CALL FOR CORRECTIVE ACTION IN WORK ORDER.

THE PHDC INSPECTOR HAS ALERTED ME THAT MY HEATER IS PRODUCING CARBON MONOXIDE IN EXCESS OF 100 PPM AND THAT THIS REPRESENTS A HAZARD TO ALL THOSE PRESENT IN MY HOME.  HE OR SHE HAS TURNED MY HEATER OFF AND EXPLAINED THE RISK I TAKE IF I DECIDE TO TURN IT BACK ON.

CLIENT SIGNATURE:  ____________________________________
DATE: _______________________________

OIL SYSTEM 

CONTRACTOR SAFETY & EFFICIENCY CERTIFICATION

PRESCREEN:


Boiler Leak



 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
  No


Heating Pipes / Radiators Leaking?

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
  No


Soot in Living Areas?


 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
  No


Visible Evidence of Cracked Heat Exchange?
 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
  No


Damaged Flue or Chimney?


 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
  No


Oil Leak?




 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
  No


Dangerous setting on High Limit:



More than 10 lbs of steam?

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
  No



More than 210 hot water?

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
  No



More than 250 hot air?

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
  No


IF ANY OF THE ABOVE ARE “YES” CORRECTIONS ARE REQUIRED:

FLAME SAFETY TEST:

Disconnect power to burner motor.  Turn system on and time safety shutdown.


Stack relay timed shutdown:  ______________________


Cad Cell Control timed shutdown:  __________________

IF STACK CONTROL SHUTDOWN > 100 SECONDS OR CAD CELL > 75 SECONDS, CORRECTION IS REQUIRED

HIGH LIMIT SAFETY TEST:

Run system to steady state and turn limit settings to just below the operating temperature



System shutdown?  
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

IF SHUTDOWN FAILS, CORRECTION IS REQUIRED

LIMIT CONTROL SETTINGS:


High limit  _______________

Air  ___________

Water ___________


Pressure limit  ___________

Reverse Aqua Stat  _____________________


Fan Control: _____________

 FORMCHECKBOX 
  On

 FORMCHECKBOX 
  Off

OTHER SAFETY CONTROLS

Switching Relays OK
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No 
Water Level OK


 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No
Thermostat OK

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No 
Blower or Circulator Operation OK
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No
Emergency Switch OK
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No 
Low Water Cut Off Operation OK
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No
RETROFIT CHECKLIST (check actions taken)

Thorough cleaning of heat exchange, flue surfaces, chimney base
 FORMCHECKBOX 

Lubricated Motors

 FORMCHECKBOX 

Installed filter element or complete filter


 FORMCHECKBOX 

Barometric Damper
 FORMCHECKBOX 

Installed chamber liner




 FORMCHECKBOX 

New Nozzle (indicate size)
 FORMCHECKBOX 

Installed new chamber




 FORMCHECKBOX 

Furnace Filter

 FORMCHECKBOX 

DRAFT IN FLUE


 FORMCHECKBOX 
  +

 FORMCHECKBOX 
 --

Inches of Water ______________

CARBON MONOXIDE IN FLUE:


 FORMCHECKBOX 
  0-50 ppm
 FORMCHECKBOX 
 51 – 100 ppm

 FORMCHECKBOX 
 101+ ppm

IF DRAFT < .01 or CO > 100 PPM, CORRECTIONS NECESSARY

POST MEASURE EFFIENCY TESTS


Carbon Dioxide (fan off) _____________%     Carbon Dioxide (fan on) _____________%

Efficiency Rating _____________%


Circle smoke number:  0  1  2  3  4  5  6  7  8  9

Subtract:                        0  1  2  3  4  5  6  7  


Smoke discount:  ________________

Adjusted post-measure efficiency rating:  _________________%  (use this for HES input)
GAS SYSTEM 

CONTRACTOR SAFETY & EFFICIENCY CERTIFICATION

PRESCREEN:


Boiler Leak



 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
  No


Heating Pipes / Radiators Leaking?

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
  No


Visible Evidence of Cracked Heat Exchange?
 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
  No


Damaged Flue or Chimney?


 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
  No


Service Shut Off?



 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
  No


Heater Tagged as Unsafe by PGW?

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
  No


Dangerous setting on High Limit:



More than 10 lbs of steam?

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
  No



More than 210 hot water?

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
  No



More than 250 hot air?

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
  No


IF ANY OF THE ABOVE ARE “YES” CORRECTIONS ARE REQUIRED:

VALVE SAFETY TEST:

With burners on, turn gas cock off and wait to hear solenoid click shut.  


RESULT:  ______________________ seconds

IF SOLENOID VALVE DOES NOT CLOSE AFTER TWO MINUTES, CORRECTION IS REQUIRED

HIGH LIMIT SAFETY TEST:

Run system to steady state and turn limit settings to just below the operating temperature



System shutdown?  
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

IF SHUTDOWN FAILS, CORRECTION IS REQUIRED

LIMIT CONTROL SETTINGS:


High limit  _______________

Air  ___________

Water ___________


Pressure limit  ___________

MAX PLEN TEMP:  _____________



Reverse Aqua Stat  _____________________


Fan Control: _____________

 FORMCHECKBOX 
  On

 FORMCHECKBOX 
  Off

OTHER SAFETY CONTROLS

Switching Relays OK
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No 

Blower or Circulator Operation OK
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No
Thermostat OK

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No 

Low Water Cut Off Operation OK
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No
Anticipator Set Properly
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No 

Emergency Switch OK

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No
RETROFIT CHECKLIST (check actions taken)

Thorough cleaning of heat exchange & burner surfaces
 FORMCHECKBOX 
 
 Installed furnace filter

 FORMCHECKBOX 

DERATE GAS INPUT


Read AGA plat and derate to 90% of rated input where valve permits.


AGA Plate Input Rating ___________ btu/hr
Derate input  _____ btu/hr


With all other gas appliances off, clock gas meter and note how many seconds were needed 


to use one cu ft of gas:  ____________ seconds

SAFETY TEST RESULTS


Draft in Flue
 FORMCHECKBOX 
  +

 FORMCHECKBOX 
 --

Inches of Water ______________

CARBON MONOXIDE IN FLUE:


(If boiler, test before draft hood.  If furnace, test in each heat exchange part and note part with highest CO)


 FORMCHECKBOX 
  0-50 ppm
 FORMCHECKBOX 
 51 – 100 ppm

 FORMCHECKBOX 
 101+ ppm

IF DRAFT < .01 or CO > 100 PPM, CORRECTIONS NECESSARY

POST MEASURE EFFIENCY TESTS


Carbon Dioxide (fan off) _____________%     Carbon Dioxide (fan on) _____________%

Post-Measure Efficiency Rating _____________%
(use this for HES input)

WORST CASE SCENARIO DRAFT TEST

(REQUIRED FOR ALL GAS & OIL HEATING SYSTEMS)

House does have power vented exhaust fans in bathroom & kitchen. 

Dryer vented to outside of home.

All appliances must be running at the same time to make sure draft test does not change drastically or go positive.

If these appliances do not exist in property, heat test must still be taken.

WORST CASE SCENARIO TEST RUN:

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


PHDC
__________

PHDC
__________


GAS
__________

OIL
__________


DRAFT
__________

DRAFT
__________


CO
__________

CO
__________


CO2
__________

CO2
__________


TEMP
__________

TEMP
__________


EFF
__________

TEMP
__________


Circle smoke number:  0  1  2  3  4  5  6  7  8  9

Subtract:                        0  1  2  3  4  5  6  7  


OVEN

100 ppm


STOVE

25 ppm

Technicians Signature:
_________________________________________
Date:  _____________________________

PHDC Inspector Signature:  
__________________________________________
Date:  ______________________________

HEATING WORK ORDER

PRIORITY GROUP:  Site Built Homes

PRIORITY:  #1 – Heating System – Repair or Replace

	DESCRIPTION
	QTY
	
	MAT’L
	LABOR
	AUDIT
	INSTALL
	INSPECT
	HES Measure

	Gas Furnace – Clean out / Deregulate 10%

     Matl $0;  Labor $97;  Unit Cost $97

	
	X
	
	
	
	
	
	Clean & Tune

	Gas Boiler – Clean out / Deregulate 10%

     Matl $0;  Labor $97;  Unit Cost $97

	
	X
	
	
	
	
	
	

	Gas Steam – Clean out / Deregulate

     Matl $0;  Labor $97;  Unit Cost $97

	
	X
	
	
	
	
	
	

	Oil Tune Up & Clean Out (if Beckett and integral shutter damper, add $7 mat’l)

     Matl: $130;  Labor $90;  Unit Cost $220

	
	X
	
	
	
	
	
	

	Oil Burner Retrofit (Riello AFII or equal) Remove barometric damper

     Matl $129;  Labor $600;  Unit Cost $729

	
	X
	
	
	
	
	
	PO – Burner Replacement

	Forced Air Tune Up

     Matl $65;  Labor $12;  Unit Cost $77

	
	X
	
	
	
	
	
	Air Filters

	Replace Thermostat

     Matl $32;  Labor $72;  Unit Cost $104

	
	X
	
	
	
	
	
	Tstat

	Cap Pipes to Radiator

     Matl $97;  Labor $96;  Unit Cost $193
	
	X
	
	
	
	
	
	PO – Heating System Repairs

	PROBLEMS FROM RETROFIT WORKSHEET:


	
	X
	
	
	
	
	
	

	MINIMUM SERVICE FEE (if total < $350)

	
	X
	$0
	$55.00
	
	
	
	

	
	
	
	
	
	
	
	
	

	HEATING SUBTOTAL:


	
	
	
	
	
	
	
	


HEALTH & SAFETY WORK ORDER

PRIORITY GROUP:  Site Built Homes

HES PRIORITY:  #1 – Heating System – Repair or Replace

	DESCRIPTION
	QTY
	
	MAT’L
	LABOR
	AUDIT
	INSTALL
	INSPECT
	HES Measure

	Gas Furnace

     Matl $1800;  Labor $170;  Unit Cost $2750

	
	X
	
	
	
	
	
	HS – Replace Heating Unit

	Oil Furnace

     Matl $1680;  Labor $1470;  Unit Cost $3150

	
	X
	
	
	
	
	
	

	Gas Boiler

     Matl $2100;  Labor $1450;  Unit Cost $3550

	
	X
	
	
	
	
	
	

	Oil Boiler

    Matl: $2580;  Labor $1270;  Unit Cost $3850

	
	X
	
	
	
	
	
	

	Gas Steam Boiler

     Matl $2880;  Labor $1270;  Unit Cost $4150

	
	X
	
	
	
	
	
	

	Oil Steam Boiler

     Matl $3480;  Labor $1070;  Unit Cost $4550

	
	X
	
	
	
	
	
	

	Chimney Liner – 2 story

     Matl $480;  Labor $517;  Unit Cost $997

	
	X
	
	
	
	
	
	HS – Stainless Chimney Liners

	Chimney Liner – 3 story

     Matl $510;  Labor $517;  Unit Cost $1027
	
	X
	
	
	
	
	
	

	Cold Air Return

     Matl $240;  Labor $185;  Unit Cost $425

	
	X
	
	
	
	
	
	HS – Repair Heating Unit

	Cold Air Return with Plenum

     Matl $300;  Labor $175;  Unit Cost $475 


	
	X
	
	
	
	
	
	


PRIORITY GROUP:  SITE BUILT HOMES

HES PRIORTY:  #13 – DOMESTIC HOT WATER

	Gas Hot Water Tank

     Matl:  $480;  Labor:  $165;  Unit Cost:  $645

	
	X
	
	
	
	
	
	Replace DHW Tank

	Electric Hot Water Tank

     Matl:  $480;  Labor $97;  Unit Cost:  $577
	
	X
	
	
	
	
	
	


	HEAT HEALTH & SAFETY SUBTOTAL


	
	
	
	
	
	
	
	


PRIORITY GROUP:  SITE BUILT HOMES

HES PRIORTY:  #3 – DUCT SEALING

	Caulk & Seal Cold Air Return – use mastic

     Matl:  $1.20;  Labor:  $3.23;  Unit Cost:  $4.43 per ft

	
	X
	
	
	
	
	
	Duct Sealing


PRIORITY GROUP:  OTHER

HES PRIORTY:  #1 – OTHER

	Dryer Vent (up to 15’ metal flue pipe)

     Matl:  $144;  Labor:  $56;  Unit Cost:  $200

	
	X
	
	
	
	
	
	Vent Outside


	AIR SEALING HEALTH & SAFETY SUBTOTAL


	
	
	
	
	
	
	
	


AIR SEALING WORK ORDER

PRIORITY GROUP: SITE BUILT HOMES

HES PRIORITY #2 – AIR SEALING PER BLOWER DOOR GUIDED PROTOCOLS

	DESCRIPTION
	QTY
	
	MAT’L
	LABOR
	AUDIT
	INSTALL
	INSPECT
	HES Measure

	Replace Prime Glass (ea), up to 48 ui

     Matl $42;  Labor $27;  Unit Cost $69

	
	X
	
	
	
	
	
	All Items on This Page are “Repair Faulty Windows”

	Replace Glass (ea) , 49 ui to 70 ui

     Matl $48;  Labor $27;  Unit Cost $75

	
	X
	
	
	
	
	
	

	Install Double Insulated Glass (ea)

     Submit receipt for different mat’l price

     Matl $60;  Labor $54;  Unit Cost $114
	
	X
	
	
	
	
	
	

	Glazing Compound

     Per sash, all new compound

    Matl: $18;  Labor $27;  Unit Cost $45
	
	X
	
	
	
	
	
	

	New Parting Beads (per window)

     Matl $24;  Labor $27;  Unit Cost $51

	
	X
	
	
	
	
	
	

	New Sash Stops (all) (per window)

     Matl $24;  Labor $27;  Unit Cost $51

	
	X
	
	
	
	
	
	

	1 3/8” Polypropelene Weather Seal (per window)

     Matl $7.20;  Labor $26.80;  Unit Cost $34

	
	X
	
	
	
	
	
	

	Sash Lock (per window)

     Matl $7.20;  Labor $13.80;  Unit Cost $21

	
	X
	
	
	
	
	
	

	Sill Repair

     Matl $26.40;  Labor $26.60;  Unit Cost $53 


	
	X
	
	
	
	
	
	

	Replace Complete Window Frame

     Mat $120;  Lab $67 Unit Cost $187

	
	X
	
	
	
	
	
	

	Window Frame Repair


	
	X
	
	
	
	
	
	

	Repair Sash with four 4” L clamps (2 in, 2 out)

   Matl $12;  Labor $27;  Unit Cost $39

	
	X
	
	
	
	
	
	

	Plane Sash to Enable Locking

     Matl $0;  Labor $41;  Unit Cost $41

	
	X
	
	
	
	
	
	

	Replace Sash (including stop & parting bead)

     Mat $120;  Lab $33;  Unit Cost $153

	
	X
	
	
	
	
	
	

	Jalousie/Picture Window Aluminum Panels

     Submit Bill – will pay accordingly

    Audit Price = $60
	
	X
	
	
	
	
	
	

	Low-E Storm Window
   Matl $188;  Labor $26;  Unit Cost $214

	
	X
	
	
	
	
	
	

	Skylite

     Matl $84;  Labor $54;  Unit Cost $138

	
	X
	
	
	
	
	
	

	Shims

     Matl $12;  Labor $27;  Unit Cost $39

	
	X
	
	
	
	
	
	

	Stabilizer Pack

     Matl $12;  Labor $27;  Unit Cost $39

	
	X
	
	
	
	
	
	


	Air Seal Air Conditioner

     Matl $19.20;  Labor $13.80;  Unit Cost $33

	
	X
	
	
	
	
	
	


PRIORITY GROUP: SITE BUILT HOMES

HES PRIORITY #2 – AIR SEALING PER BLOWER DOOR GUIDED PROTOCOLS

	DESCRIPTION
	QTY
	
	MAT’L
	LABOR
	AUDIT
	INSTALL
	INSPECT
	HES Measure

	Caulk Window Frames

     Matl $6;  Labor $7;  Unit Cost $13

	
	X
	
	
	
	
	
	Caulking Cracks

	Caulk Door Frames

     Matl $6;  Labor $7;  Unit Cost $13

	
	X
	
	
	
	
	
	

	Caulk

Location: ________________________

    Matl $1.2;  Labor $1.35;  Unit Cost $2.55 sq ft
	
	X
	
	
	
	
	
	

	Install Door Sweeps

    Matl: $16.80;  Labor $13.20;  Unit Cost $30

	
	X
	
	
	
	
	
	Door Sweeps

	2 Piece Threshold

     Matl $48;  Labor $27;  Unit Cost $75

	
	X
	
	
	
	
	
	Threshold

	Weatherstrip Doors

     Matl $24;  Labor $20;  Unit Cost $44

	
	X
	
	
	
	
	
	Weatherstrip Doors

	Door Frame Replacement (3 jambs & sill)

     Matl $156;  Labor $81;  Unit Cost $237

	
	X
	
	
	
	
	
	Repair Faulty Doors

	Door Frame Repair

     Audit Cost:  ___________


	
	X
	
	
	
	
	
	

	Rehang Door with New Hardware As Needed

     Matl $36;  Labor $27;  Unit Cost $63 

	
	X
	
	
	
	
	
	

	Replace Lockset (Double Cylinder Lock)

     Mat $48;  Lab $33 Unit Cost $81
     
	
	X
	
	
	
	
	
	

	Drywall Work – (tape & paint ready)

     Matl $2.40;  Labor $2.43;  Unit Cost $4.83 sq ft


	
	X
	
	
	
	
	
	Major Bypass Air Sealing

	Drywall Patch up to 24 sq ft

   Matl $48;  Labor $42;  Unit Cost $90

	
	X
	
	
	
	
	
	

	Strip & Drywall (tape & paint ready)

     Matl $3.60;  Labor $3.51;  Unit Cost $7.11 sq ft


	
	X
	
	
	
	
	
	

	Frame & Drywall (tape & paint ready)

     Matl $4.80;  Lab $4.86;  Unit Cost $9.66 sq ft     


	
	X
	
	
	
	
	
	

	Remove Suspended Ceiling (dispose mat’l off site)
    Matl $0;  Labor $2.70;  Unit Cost $2.70 sq ft
	
	X
	
	
	
	
	
	

	Air Seal Hole Above Suspended Ceiling

     Mat’l $1.80;  Labor $2.70;  Unit Cost $4.50 sq ft
	
	X
	
	
	
	
	
	

	Exterior ½” plywood, primed

     Minimum 16 sq ft

     Audit Cost ________________
	
	X
	
	
	
	
	
	

	Plumbing Access Panel (1/4” plywood & gasket)

    Matl $1.80;  Labor $7.57;  Unit Cost $9.37 sq ft

	
	X
	
	
	
	
	
	

	P-Gasket
     Matl $30;  Labor $14;  Unit Cost $44

	
	X
	
	
	
	
	
	

	Rough Coat Plaster (to air seal holes where lathe is intact) max 1 sq ft

     Matl $8.40;  Labor $26.60;  Unit Cost $35
	
	X
	
	
	
	
	
	

	Expanding Foam 

     Matl $3.90;  Labor $1.35;  Unit Cost $5.25 ln ft

	
	X
	
	
	
	
	
	2 Part Foam


PRIORITY GROUP:  SITE BUILT HOMES

HES PRIORTY:  #2 – AIR SEALING AS PER BLOWER DOOR GUIDED PROTOCOLS

	DESCRIPTION
	QTY
	
	MAT’L
	LABOR
	AUDIT
	INSTALL
	INSPECT
	HES Measure

	Basement/under porch partition (> 48 sq ft)

     Mat $210;  Lab $133;  Unit Cost $343

	
	X
	
	
	
	
	
	Basement Air Sealing

	Basement/under porch partition (<= 48 sq ft)

     Mat $120;  Lab $133;  Unit Cost $253

	
	X
	
	
	
	
	
	

	Seal Chases

     Matl $12;  Labor $7;  Unit Cost $19
	
	X
	
	
	
	
	
	

	Seal Off Crawl Spaces & Untreatable Windows

   (plywood exterior, rigid insulation)

   Matl $36;  labor $14;  Unit Cost $50
	
	X
	
	
	
	
	
	

	Blower Door Setup & Test

   Unit Cost $80


	
	X
	
	
	
	
	
	


PRIORITY GROUP:  SITE BUILT HOMES

HES PRIORTY:  #3 – DUCT SEALING - DISTRIBUTION

	DESCRIPTION
	QTY
	
	MAT’L
	LABOR
	AUDIT
	INSTALL
	INSPECT
	HES Measure

	Seal Return Panning & Joints with Mastic

     Mat $1.20;  Lab $2.70;  Unit Cost $3.90 per ft
	
	X
	
	
	
	
	
	Duct Sealing


PRIORITY GROUP:  SITE BUILT HOMES

HES PRIORTY:  #11 – SILL BOX AREAS - SILLS

	DESCRIPTION
	QTY
	
	MAT’L
	LABOR
	AUDIT
	INSTALL
	INSPECT
	HES Measure

	Insulate Sill Plate (fiberglass wrapped – no heater jackets in plastic)
     Matl $3.12;  Labor $1.88;  Unit Cost $5 ln ft
	
	X
	
	
	
	
	
	Sill Plate Insulation


PRIORITY GROUP:  SITE BUILT HOMES

HES PRIORTY:  #13 – DOMESTIC HOT WATER

	DESCRIPTION
	QTY
	
	MAT’L
	LABOR
	AUDIT
	INSTALL
	INSPECT
	HES Measure

	Pipe Wrap – 1 1/4 “ – 3”

     Matl $4.20;  Labor $1.35;  Unit Cost $5.55 ln ft
	
	X
	
	
	
	
	
	Insulate Hot & Cold Water Lines

	Insulate Domestic Water Pipes

     First 3-4 ln ft

     Matl $3.60;  Labor $2.70;  Unit Cost $6.30 ln ft
	
	X
	
	
	
	
	
	

	Wrap Water Heater – R-22 minimum

     Matl $36;  Labor $14;  Unit Cost $50
	
	X
	
	
	
	
	
	Water Heater Blanket




PRIORITY GROUP:  SITE BUILT HOMES

HES PRIORTY:  #12 – LIGHTING MEASURES

	DESCRIPTION
	QTY
	
	MAT’L
	LABOR
	AUDIT
	INSTALL
	INSPECT
	HES Measure

	Energy Efficient Lighting – CFLs

(must be installed with appropriate wattage)

     Matl $2.40;  Labor $2.60;  Unit Cost $5
	
	X
	
	
	
	
	
	CFL Replacement (4 hrs)

	Floor Lamp (Halogen) Replacment

     Mat’l $30;  Labor $0;  Unit Cost $30
	
	X
	
	
	
	
	
	

	Table Lamp (Halogen) Replacement

    Mat’l $25;  Labor $0;  Unit Cost $25
	
	X
	
	
	
	
	
	


PRIORITY GROUP:  SITE BUILT HOMES

HES PRIORTY:  #16 – DETERIORATED DOORS BEYOND REPAIR

	DESCRIPTION
	QTY
	
	MAT’L
	LABOR
	AUDIT
	INSTALL
	INSPECT
	HES Measure

	Solid Hardwood Door w/ Hardware & 2 Coats Polyurethane

   Mat $480;  Lab $167;  Unit Cost $647
   Locations:
	
	X
	
	
	
	
	
	Door Replacement

	Prehung Steel or Wood Door

     Mat $840;  Lab $100;  Unit Cost $940
Locations:
	
	X
	
	
	
	
	
	


WINDOW TREATMENTS

Windows are numbered counter clockwise starting from the left corner of the property when facing the front room from the outside of the house.  Designations such as “living room”, “mid bedroom” “kitchen” etc are helpful when bays and other multiple window units may confuse the count.  

Check windows examined (should include all windows in property)

 FORMCHECKBOX 
 B-1  _________________________________________

 FORMCHECKBOX 
 2-1  __________________________________________

 FORMCHECKBOX 
 B-2  _________________________________________

 FORMCHECKBOX 
 2-2  __________________________________________
 FORMCHECKBOX 
 B-3  _________________________________________

 FORMCHECKBOX 
 2-3  __________________________________________
 FORMCHECKBOX 
 B-4  _________________________________________

 FORMCHECKBOX 
 2-4  __________________________________________
 FORMCHECKBOX 
 B-5  _________________________________________

 FORMCHECKBOX 
 2-5  __________________________________________
 FORMCHECKBOX 
 B-6  _________________________________________

 FORMCHECKBOX 
 2-6  __________________________________________
 FORMCHECKBOX 
 1-1  _________________________________________

 FORMCHECKBOX 
 2-7  __________________________________________
 FORMCHECKBOX 
 1-2  _________________________________________

 FORMCHECKBOX 
 2-8  __________________________________________
 FORMCHECKBOX 
 1-3  _________________________________________

 FORMCHECKBOX 
 2-9  __________________________________________
 FORMCHECKBOX 
 1-4  _________________________________________

 FORMCHECKBOX 
 2-10__________________________________________
 FORMCHECKBOX 
 1-5  _________________________________________

 FORMCHECKBOX 
 3-1  __________________________________________
 FORMCHECKBOX 
 1-6  _________________________________________

 FORMCHECKBOX 
 3-2  __________________________________________
 FORMCHECKBOX 
 1-7  _________________________________________

 FORMCHECKBOX 
 3-3  __________________________________________
 FORMCHECKBOX 
 1-8  _________________________________________

 FORMCHECKBOX 
 3-4  __________________________________________
 FORMCHECKBOX 
 1-9  _________________________________________

 FORMCHECKBOX 
 3-5  __________________________________________
 FORMCHECKBOX 
 1-10_________________________________________

 FORMCHECKBOX 
 3-6  __________________________________________
PRIORITY GROUP:  SITE BUILT HOMES

HES PRIORTY:  #15 – DETERIORATED WINDOWS BEYOND REPAIR

	DESCRIPTION
	QTY
	
	MAT’L
	LABOR
	AUDIT
	INSTALL
	INSPECT
	HES Measure

	Double Insulated Window, R-5 rated
   Mat $313.20;  Lab $66.80;  Unit Cost $380

	
	X
	
	
	
	
	
	Window Replacement

	Replacement Slider with screen, up to 120 ui

R-5 rated
     Mat $313.20;  Lab $66380;  Unit Cost $380

	
	X
	
	
	
	
	
	


OTHER AIR SEALING WORK: 
LEAD SAFE WORK PRACTICES:
	
	QTY
	
	MAT’L
	LABOR
	AUDIT
	INSTALL
	INSPECT
	HES Measure

	Lead Safe Containment & Clean Up (per area)

     Mat $25;  Lab $50;  Unit Cost $75
List areas:


	
	X
	
	
	
	
	
	


	AIR SEALING SUBTOTAL
	
	
	
	
	
	
	
	


INSULATION WORK ORDER

ROOF CAVITY INSULATION

Roof cannot be insulated for the following reasons:


Type of Cavity

 FORMCHECKBOX 
  Already fully insulated





 FORMCHECKBOX 
  Flat Roof


 FORMCHECKBOX 
  Unfinished Attic

 FORMCHECKBOX 
  No cavity – cannot close blow




 FORMCHECKBOX 
  Finished Attic (close blow under floor)

 FORMCHECKBOX 
  Roof leak






 FORMCHECKBOX 
  Split Roof (close blow)

 FORMCHECKBOX 
  Hip or Mansard with knee wall
 FORMCHECKBOX 
  Other









NOTE:  INSULATION IS TO BE BLOWN ONLY AFTER ALL BYPASSES AND CHASES HAVE BEEN SEALED.  ALL BLOWN INSULATION IS TO BE CELLULOSE.  PAY SCHEDULE ASSUMES CONTRACTOR WILL SEAL BYPASSES AND CHASES IN ACCORDANCE WITH PHDC SPECIFICATIONS, EVEN WHERE THERE IS PRE-EXISTING INSULATION.  IF CAVITY IS TOO NARROW OR VOLUME OF INSULATION PREVENTS SEALING, STOP!  PHDC WILL NOT PAY FOR BLOWN INSULATION ALONE.  INSTALL ROOF VENT PER NORMAL PROCEDURES IF YOU’VE REMOVED AN OLDER VENT TO GAIN ACCESS.  IF THERE IS ALREADY SUFFICIENT VENTING, SEAL YOUR NEW VENT ON INSIDE AND THEN INSTALL.  PHDC WILL PAY VENT COST.

PRIORITY GROUP:  SITE BUILT HOMES

HES PRIORTY:  #5 – OPEN ATTIC CEILINGS

	DESCRIPTION
	QTY
	
	MAT’L
	LABOR
	AUDIT
	INSTALL
	INSPECT
	HES Measure

	R 38 Open    

 Matl $1.20;  Labor $0.27;  Unit Cost $1.47 sq ft
LOCATION:
	
	X
	
	
	
	
	
	R38 Cellulose

	R 38 Tight pack

Matl $1.74;  Labor $0.27;  Unit Cost $2.01 sq ft

LOCATION:
	
	X
	
	
	
	
	
	

	R 19 Knee Wall & Close Blown, “A” Cavity

Matl $0.84;  Labor $0.27;  Unit Cost $1.11 sq ft

LOCATION:
	
	X
	
	
	
	
	
	R 19 Kwall FG

	Roof Vents, 16” Diameter, Passive

Matl $108;  Labor $68;  Unit Cost $176 ea


	
	X
	
	
	
	
	
	Vent Type – Roof Vent


PRIORITY GROUP: SITE BUILT HOMES

HES PRIORITY:  #6 – CLOSED FLOOR CAVITIES

	DESCRIPTION
	QTY
	
	MAT’L
	LABOR
	AUDIT
	INSTALL
	INSPECT
	HES Measure

	Garage Insulation – Blown Tight Pack

Matl $1.20;  Labor $0.27;  Unit Cost $1.47 sq ft
LOCATION
	
	X
	
	
	
	
	
	Closed Floor Cavity DP


PRIORITY GROUP: SITE BUILT HOMES

HES PRIORITY #2 – AIR SEALING PER BLOWER DOOR GUIDED PROTOCOLS

	Insulation – Rigid – 2” Fiberglass Board

   Foil faced, tape seams, caulk edges

Matl $3.00;  Labor $0.54;  Unit Cost $3.54 sq ft
LOCATION
	
	X
	
	
	
	
	
	Major Bsmt Air Sealing

	Garage Insulation – Foil Faced Rigid to Seal Joist

   Pockets btwn Garage & Bsmt (caulk airtight)

     Matl $3.00;  Labor $3.54; Unit Cost $6.51    ea
LOCATION
	
	X
	
	
	
	
	
	


PRIORITY GROUP: SITE BUILT HOMES


HES PRIORITY:  #7 – WALL CAVITIES

	DESCRIPTION
	QTY
	
	MAT’L
	LABOR
	AUDIT
	INSTALL
	INSPECT
	HES Measure

	Fiberglass Batt R-13 (Bays & Overhangs)

Matl $0.84;  Labor $0.54;  Unit Cost $1.38
LOCATION
	
	X
	
	
	
	
	
	Wall Insulation FG R13


PRIORITY GROUP: SITE BUILT HOMES

HES PRIORITY:  #10 – FLOOR CAVITIES - CONDITIONED

	DESCRIPTION
	QTY
	
	MAT’L
	LABOR
	AUDIT
	INSTALL
	INSPECT
	HES Measure

	Bay Overhangs – Roof & Floor

 Tight Pack to 4 lbs cu ft    Min 2x density open blow

Matl $1.44;  Labor $0.54;  Unit Cost $1.98
LOCATION:
	
	X
	
	
	
	
	
	R19 FG Insulation


LEAD SAFE WORK PRACTICES:

	
	QTY
	
	MAT’L
	LABOR
	AUDIT
	INSTALL
	INSPECT
	HES Measure

	Lead Safe Containment & Clean Up (per area)

     Mat $25;  Lab $50;  Unit Cost $75
List areas:


	
	X
	
	
	
	
	
	


	INSULATION SUBTOTAL
	
	
	
	
	
	
	
	


INSULATION FIELD WORK
Existing insulation?  
 FORMCHECKBOX 
  No




 FORMCHECKBOX 
   Yes  _________________________________________________________________________________________






(indicate type, coverage, thickness & venting)

INSULATION ADDED:  
____________ bags   (at __________ lbs/bag)

IF YOU DID NOT SEAL OR DENSE PACK ALL BYPASSES, GIVE REASON:

Contractor’s Signature:  __________________________________________________________  Date:  ___________________________________________

INDICATE ALL BYPASS SITES & TREATMENTS BELOW:

SITES




TREATMENTS



VOID 

 FORMCHECKBOX 
  Open Top Wall



 FORMCHECKBOX 
Roof Vent



Explain

 FORMCHECKBOX 
  Skylight




 FORMCHECKBOX 
 Foamed

 FORMCHECKBOX 
  Chaseway



 FORMCHECKBOX 
 Loose Fill Insulation


_________________________________

 FORMCHECKBOX 
  Plumbing Stack



 FORMCHECKBOX 
 Dense Packed Insulation





 FORMCHECKBOX 
  Rigid Board

DIAGRAM:






FRONT OF PROPERTY






REAR OF PROPERTY

PHDC ATTIC DEPRESSURIZATION TEST



LOCATION:  ____________________________________

1. House Depressurization (Room to Outside)  
__________

2. Attic Depressurization (Attic to Outside)  
__________

3. Ceiling Pressure Drop (Room to Attic)

__________

Does #2 + #3 = #1?  (If #2 + #3 does not come within 3 Pascal of #1, test again)

Is #3 10 times greater than #2?   FORMCHECKBOX 
  Yes (Pass)
 FORMCHECKBOX 
  No (Fail)

CEILING FIXTURE VOLTAGE DROPS

TESTS ARE TO BE TAKEN ON ALL FIXTURES LOCATED BELOW CEILINGS WHERE INSULATION IS TO BE INSTALLED.

	FIXTURE

LOCATION
	AUDITOR

LINE VOLTAGE
	% DROP
	CONTRACTOR

LINE VOLTAGE
	INSPECTOR

LINE VOLTAGE
	% DROP

	
	
	
	
	
	

	Main Roof

1st Room
	
	
	
	
	

	Main Roof

2nd Room
	
	
	
	
	

	Main Roof

3rd Room
	
	
	
	
	

	Main Roof

4th Room
	
	
	
	
	

	Hallway


	
	
	
	
	

	Bathroom


	
	
	
	
	

	Secondary Roof


	
	
	
	
	

	Kitchen


	
	
	
	
	

	Shed Roof


	
	
	
	
	

	Garage


	
	
	
	
	

	
	
	
	
	
	


COMMENTS:  _________________________________________________________________________________________________________________

Auditor’s Signature:  _____________________________________________________________
Date:  __________________________________________

Contractor’s Signature:  __________________________________________________________  Date:  ___________________________________________

Inspector’s Siganture:  ____________________________________________________________
Date:  __________________________________________

BASELOAD AUDIT FORM

BASELOAD ASSESSMENT:

Refrigerator


Number of refrigerators used:  _____________
  
    Number of freezers used: ___ __________


Make Primary Unit:  ____________________________
    Ice Maker in Primary Unit?  
 FORMCHECKBOX 
  Yes
      FORMCHECKBOX 
No

Model Number:  ___________________________________  Serial Number:  __________________


WAPTAC mean kWh/year for this make / model:  ___________________________

If unable to determine make & model number, meter reading _________________kw  per _______ (# of hours tested)


Primary Refrigerator to be replaced?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
Number of units to be removed __________

PRIORITY GROUP: SITE BUILT HOMES

HES PRIORITY:  #14 – REFRIGERATOR REPLACEMENT

	DESCRIPTION
	QTY
	
	WHITE
	BLACK
	AUDIT
	INSTALL
	INSPECT
	HES Measure

	Replacement Refrigerator

     Unit Cost $439 (14.8 cu ft)
	
	X
	
	
	
	
	
	Replacement Refrigerator

	Replacement Refrigerator

     Unit Cost $445 (18.2 cu ft)
	
	X
	
	
	
	
	
	

	Replacement Refrigerator 

     Unit Cost $485 (20.6 cu ft)
	
	X
	
	
	
	
	
	


Lighting
Replace incandescent bulbs used more than 2 hours per day with compact fluorescent light bulbs (CFLs).  Lumens (light output) of CFL replacement bulbs should be equal to lumens of existing incandescent bulbs. 

Indicate CFL Replacements on Air Sealing section of audit (page 11).

FLOOR LAMP REPLACEMENT AGREEMENT:

I agree to exchange my high watt halogen floor lamp(s) for energy efficient fluorescent lamp(s).  I agree to allow the Weatherization Auditor to disable my old lamp and remove it from the property.  I understand that I will receive a replacement lamp in exchange.


CLIENT SIGNATURE:  ____________________________________________________
Date ____________________________________
Water Heater

Health & Safety 

Is water heater leaking?


 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Is water heater rusted or corroded?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Is fossil fueled water heater properly vented?
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Does fossil fueled water heater produce
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

excessive CO, back drafting or flame

roll out?

Replace water heater:


 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No






(if “Yes”, include in Health & Safety section of audit (page 8)

Add or replace pressure relief valve?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Add or replace pressure relief pipe?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Efficiency Improvements
Insulate tank to R-11 & wrap first 6 ft of hot & cold water pipes (include in Air Sealing section of audit (page 11))

Did you change temperature setting?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

COMMENTS:

Other Baseload Opportunities & Comments:

	DESCRIPTION
	QTY
	
	MAT’L
	LABOR
	AUDIT
	INSTALL
	INSPECT
	

	BASELOAD SUBTOTAL


	
	
	
	
	
	
	
	


TOTAL JOB COSTS
	DESCRIPTION
	QTY
	
	MAT’L
	LABOR
	AUDIT
	INSTALL
	INSPECT
	

	HEATING SUBTOTAL (p 8)
	
	
	
	
	
	
	
	

	HEATING HEALTH & SAFETY SUBTOTAL (p 9)


	
	
	
	
	
	
	
	

	AIR SEALING HEALTH & SAFETY SUBTOTAL (p 9)


	
	
	
	
	
	
	
	

	AIR SEALING SUBTOTAL (p 13)


	
	
	
	
	
	
	
	

	INSULATION SUBTOTAL (P 15)


	
	
	
	
	
	
	
	

	BASELOAD (REFRIGERATION) SUBTOTAL (P 18)


	
	
	
	
	
	
	
	

	TOTAL JOB COST


	
	
	
	
	
	
	
	



APPROVALS & CERTIFICATIONS
CLIENT APPROVAL

I CERTIFY that the auditor has explained to me what weatherization measures have been specified for my house.  I hereby give permission for all of these measures to be applied to my house.  I understand that only those measures which are most cost effective and are within program budget limits will actually be applied.

 FORMCHECKBOX 
  I am the owner of this property  
   FORMCHECKBOX 
  I am authorized by the owner of this property to approve these measures

SIGNATURE: ___________________________________________________________
Date:  ____________________________________________

LEAD HAZARD EDUCATION
I CERTIFY that I have received a copy of the pamphlet Protect Your Family from Lead in Your Home informing me of the potential risk of lead hazard exposure from renovation activity to be performed in my dwelling unit.  I received this pamphlet before work began.

CLIENT: ___________________________________________________________
Date:  ____________________________________________

PHDC APPROVAL & AUTHORIZATION TO CONTRACTOR
I CERTIFY that the measures identified in this work order are approved and that the contractor(s) may proceed with work.  This proceed order is valid for 30 days.  Contractor must obtain written permission from PHDC to continue work in excess of this time limit.

PHDC ____________________________________________________________
Date:  ____________________________________________

CONTRACTOR CERTIFICATION
I CERTIFY that all work has been performed in accordance with the audit specifications and is in compliance with all contract assurances.  I certify that the quantities and costs reported for all materials installed are accurate and in keeping with all contract conditions.  I warrant all work to be free from defects in material and workmanship for a period of one year or for the manufacturer’s warranty period, whichever is longer.  The contractor will not place liens against the property as remuneration for the measures described herein.  This agreement is binding on the parties hereto, their respective heirs, personal representatives, successors and assigns.  This agreement is executed and delivered in the Commonwealth of Pennsylvania and shall be construed under the laws thereof.
CONTRACTOR: ___________________________________________________________
Date:  ____________________________________________

ADDITIONAL WORK NECESSARY CERTIFICATION
PHDC has inspected the weatherization work performed at my property and has found that further work is necessary.  I understand that the contractor will return to complete only the following weatherization measures:

CLIENT: ___________________________________________________________
Date:  ____________________________________________

INSPECTOR CERTIFICATION

I CERTIFY that all work reported has been inspected and found to be satisfactory and in compliance with the contract and that costs reported herein are accurate as reported by the contractor or have been altered by me to reflect correct costs.

INSPECTOR: ___________________________________________________________
Date:  ____________________________________________

CLIENT CERTIFICATION
I CERTIFY that all work has been performed satisfactorily and has been inspected by PHDC.  I understand that the contractor may not place a lien on my property related to work performed through the Weatherization Assistance Program.
CLIENT: ___________________________________________________________
Date:  ____________________________________________

PAYMENT AUTHORIZATION
I authorize payment to ________________________________________________ for work completed on case number ______________________

In the total amount of $_______________________________________ Signature:  ____________________________________Date ___________

Contract Number:  ___________________________________________Dept Head: ____________________________________Date ____________

Voucher Number:  ___________________________________________Finance Dept: ____________________________________Date ____________

EDUCATION PROGRAM CERTIFICATION

“SAVING ENERGY DOLLARS AT HOME”

PROGRAM GOAL:

Energy loss in your house is related to how your house works, which is often out of your control.  The Weatherization Assistance Program can help solve some of the problems in your house that are keeping you cold, uncomfortable or even unsafe.  PHDC will provide energy education in three phases to help you reach your conservation goals.  You must begin to take steps to save money on utilities and achieve greater comfort.  Please review the information and tools you will be provided with from our staff during each phase of our Energy Education Program.

PHASE ONE – Orientation at PHDC

Every homeowner or renter will see a presentation called “Saving Energy Dollars at Home” in the orientation session at PHDC’s offices.  If approved for services, our Inspector will visit your home to do an energy audit of your property and provide a copy of the CD for you to review in your own home year round.

I have completed PHASE ONE by watching the Saving Energy Dollars At Home presentation in my orientation at PHDC and/or have received a copy of the presentation on CD.

CLIENT SIGNATURE:  ______________________________________________________  Date: ___________________________________

PHASE TWO – In Home Education

Clients approved for Weatherization services will receive in-home education.

· An energy conservation manual and CD will be provided for you to review and help maintain good energy conservation behavior in your home

· Review the manual and CD while the Weatherization work is in progress.  When the work is complete, the Inspector will answer any questions about the manual or CD during the final inspection of the work.

· The Inspector has discussed comfort issues, heat loss and heat distribution with me and has explained what weatherization measures I will receive when a contractor is assigned.

I have received the PHDC Weatherization Manual and CD and the Inspector has satisfactorily answered all my questions regarding the audit of my home.

CLIENT SIGNATURE:  ______________________________________________________  Date: ___________________________________

PHASE THREE – In Home Demonstration

Clients will receive in-home hands on demonstration during the final inspection of work.  Please check the boxes to indicate agreement.

 FORMCHECKBOX 
  The Inspector has answered my questions from the PHDC Weatherization Manual and CD

 FORMCHECKBOX 
 The Inspector has answered my questions regarding work done in my home

 FORMCHECKBOX 
 The Inspector gave me a caulk gun, a tube of caulk and a radiator key (if I have radiators)

 FORMCHECKBOX 
 The Inspector demonstrated how to caulk around windows and doors

 FORMCHECKBOX 
 The Inspector demonstrated how to change the filter in a hot air furnace (if I have a hot air furnace)

 FORMCHECKBOX 
 The inspector demonstrated how to bleed radiators (if I have radiators)

 FORMCHECKBOX 
The Inspector explained the one year warranty on all work performed

 FORMCHECKBOX 
The Inspector left an information card with his/her telephone number and my contractor(s) information

 FORMCHECKBOX 
 The Inspector instructed me to contact my contractor if there are any problems during the warranty period.

CLIENT SIGNATURE:  ______________________________________________________  Date: ___________________________________

INSPECTION FAILURES





1st Inspection Failed or Not Ready:		Date:  ____________________	PHDC Auditor:  ____________________________





2nd Inspection Failed or Not Ready:		Date:  ____________________	PHDC Auditor:  ____________________________





3rd Inspection Failed or Not Ready:		Date:  ____________________	PHDC Auditor:  ____________________________





	








1                                                              WAP Audit Form ver 10/11/2010

