CHEBOYGAN COUNTY DEPARTMENT OF BUILDING SAFETY
Blower Door Test Report Checklist

For purposes of review and approval by the Building Official, a Blower Door test, as required by Section N1102.4.1.2 of the 2015 Michigan
Residential Code, shall be performed in compliance with the code, shall, at a minimum, contain the following information in report form, with a

written report provided to the Building Official prior to final inspection. While the use of the attached form is not required, incomplete reports will

not be approved.

Testing Company information including:
o Contact Name
Name of Test Conductor
Address
City, State & Zip Code
Phone number
o email address?
Building Contractor information including:
o Builder name
o Address
o City, State & Zip Code
o Phone number
o Email address?
Project information including:
o Owner name
o Address
o City, State & Zip Code
o Building Permit number
o Compliance to what building code (Year and Code)
Building information including:
o New building or addition
= |f addition, existing building included in test?
o Square footage of building being tested
o Cubic footage of building being tested
o Stage of construction when test was performed
= (rough, drywall, finished, other)
Test equipment manufacturer and model used for testing

O O O O

Date of last equipment calibration? By whom?
Tester certification

@)
@)

(certified by?)
(Provide certificate/re-certification to code official)

Test standard used

Test procedure used - Pressurized or Depressurized?

List any deviations in the test not typical of the standard practices
used for Blower Door testing.

Specific reasons for deviations in performing the test

Required conditions during test (R402.4.1.1)

1).

2).

3).
4).
5).

6).

Exterior windows and doors, fireplace and stove doors shall be
closed, but not sealed, beyond the intended weatherstripping or
other infiltration control measures;

Dampers including exhaust, intake, makeup air, backdraft and flue
dampers shall be closed, but not sealed beyond intended
infiltration control measures;

Interior doors, if installed at the time of the test, shall be open;
Exterior doors for continuous ventilation systems and heat
recovery ventilators shall be closed and sealed;

Heating and cooling systems, if installed at the time of the test,
shall be turned off;

Supply and return registers, if installed at the time of the test,
shall be fully open.

Test Results
Test date
Signature of certified tester
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CHEBOYGAN COUNTY DEPARTMENT OF BUILDING SAFETY
870 SOUTH MAIN STREET ¢ P.O. Box 70

CHEBOYGAN, MICHIGAN 49721

PHONE: (231) 627-8813 ¢ FAX: (231) 627-8454

WEBSITE: www.cheboygancounty.net

BLOWER DOOR TEST REPORT

For purposes of review and approval by the Building Official, a Blower Door test, as required by Section
N1102.4.1.2 of the 2015 Michigan Residential Code, shall be performed in compliance with the code, shall, at
a minimum, contain the following information in report form, with a written report provided to the Building
Official prior to final inspection. While the use of this form is not required, incomplete reports will not be
approved.

Testing Company Information:

Name of Testing Company Name of Contact Person
Mailing Address City State Zip
Daytime Telephone Number Email Address

Building Contractor Information:

Name of Building Contractor

Mailing Address City State Zip

Daytime Telephone Number Email Address

Project Location Information:

Name of Owner

Address of Project City State Zip

Building Code Information:

Building Permit Number Building Code Compliance (Year and Code)

Building Information:

Building If Addition, Existing Building Included in Test?
New Building Addition Yes No
Square footage of Building being Tested Cubic Footage of Building being Tested

Stage of Construction when Test was Performed:

Rough Drywall Final Other




Test Equipment Manufacturer and Model Used for Testing Date of Last Equipment Calibration and by Whom

Tester Certification (Provide Certification/Re-Certification to Building Official

Certified By:

Test Standard Used Test Procedure Used

Pressurized Depressurized

List any deviations in the test not typical of the standard practices used for Blower Door testing.

Specific reasons for deviation in performing the test.

Test Conclusion and Results

Test Date

Required conditions during test (R402.4.1.2)
1.) Exterior windows and doors, fireplace and stove doors shall be closed, but not sealed, beyond the
intended weatherstripping or other infiltration control measures;

2.) Dampers including exhaust, intake, makeup air, backdraft and flue dampers shall be closed, but not
sealed beyond intended infiltration control measures;

3.) Interior doors, if installed at the time of the test, shall be open;

4.) Exterior doors for continuous ventilation systems and heat recovery ventilators shall be closed and
sealed;

5.) Heating and cooling systems, if installed at the time of the test, shall be turned off;

6.) Supply and return registers, if installed at the time of the test, shall be fully open.

Signature of Certified Tester:
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