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1.0 INTRODUCTION 

This Procedures Manual is designed to accompany the Residential Building 

Characteristics Survey (inspection) of the Bonneville Power Administration•s 

End Use Load and Conservation Assessment Program (ELCAP). Under the ELCAP 

approximately 500 residences are being monitored for hourly electricity con

sumption by end use. The residences are located in Washington, Oregon, Idaho, 

and western Montana, and are clustered into 23 numbered regions, shown in 

Appendix G. From each monitored residence, information on the building charac

teristics will be collected. The collected data will include each building•s 

size and dimensions, envelope thermal integrity, and stock of appliances and 

equipment. 

The ELCAP was launched by BPA in September 1983 in an effort to more fully 

understand the levels and patterns of electrical loads throughout the region, 

as well as to determine the size of the conservation resource in the residen

tial and commercial sectors. This program, which is managed by the Assessment 

and Evaluation Branch (KES) in the Office of Conservation, is the most compre

hensive data collection effort of its kind to be conducted in the region. 

Since its inception, the scope of the program has continually expanded in 

response to requests from a variety of organizations within BPA, with the 

result that there are now 14 independent but related studies with a combined 
total of approximately 1000 buildings being monitored within ELCAP. 

The residential inspection is designed to allow data entry in the order 

most convenient for a particular inspector in a particular building. This 

manual, however, presents the procedural steps in approximately the order they 

will likely be performed in the field. This ordering should be used as a gen

eral guideline, although the configuration of each building and the inspector•s 

judgment should determine the actual order in which each inspection is con

ducted. Although these procedures will be inadequate or not applicable in some 

situations, they should be followed as closely as possible to ensure complete 

and consistent information is collected from each building in a timely fashion 

and with minimal inconvenience to the building occupants. 
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The residential inspection involves three distinct tasks that are 

described in detail in this manual. Section 2.0 discusses the initial contact 

with the resident and the scheduling of the inspection. Section 3.0 describes 

the forms used to collect and record the data and discusses the collection of 
inspection data at the site. Section 4.0 discusses the procedures involved in 

finalizing and verifying the inspection forms for submittal to PNL. 
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2.0 SCHEDULING OF INSPECTIONS 

All residents whose homes are to be inspected are volunteers in an on

going series of energy-use surveys and studies being conducted as part of 

ELCAP. Their continued participation is vital to the success of these pro

grams. Therefore, it is extremely important that inspector-occupant contacts 

be consistently handled courteously and professionally. The guidelines pre

sented in this section should always be supplemented with the inspector•s tact

ful judgment. 

2.1 PRELIMINARY CONTACT 

Because of the geographical expanse of the ELCAP study and the large num

ber of participants, considerable thought and effort must be expended in sched

uling the individual inspections. The variability in occupants• schedules and 

the long driving distances between many of the regions or between sites within 

regions, requires careful preliminary scheduling to avoid multiple trips to a 

site or extended stays in one region because the occupant was not at home when 

first visited. 

To minimize the delays and inconvenience to the occupants, it is recom

mended that each residence be contacted by phone at least twice before the 

inspection. First, several weeks before inspectors begin data collection in a 

particular region, the residents within that region should be contacted by 

phone and informed of the dates when the inspectors will be in the vicinity. 

The following points should be covered during this conversation: 

• Explain who you are and why you are calling. 

• Remind the resident of his or her agreement with PNL that an energy 

inspection is to be conducted as an important part of the ELCAP 

study. 

• Inform the resident of the dates when inspectors will be in the 

vicinity of the home. 
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• Briefly describe the inspection and tell the resident approximately 

how long it will take. Assure the resident that the inspection will 

cost nothing and will in no way affect utility bills. Explain that 

its purpose is strictly for research. 

• Ask what days and times, if any, would be most convenient for the 

inspection to be performed. 

• Get the name of the person with whom you spoke and the name of the 

person who will likely be present during the inspection. 

o Inform the resident that you will call again a few days before your 

visit to his or her home. 

• Thank the resident for his or her cooperation. 

2.2 FINAL CONTACT AND SCHEDULING OF INSPECTIONS 

The second telephone contact should occur at least 24 hours before the 

expected visit. This is a requirement of the access agreement between PNL and 

the residents. If possible, two or three days• advance notice be given the 

occupant This contact should serve as a reminder to the resident of his pre

vious arrangements and also establish the actual date of the inspection. It 

may be necessary to establish a definite appointment, although it is best to 

keep the arrangements general (e.g., after 3:00 on Thursday or Friday, anytime 

before lunch, etc.) if possible. Optimal precise scheduling will be impos

sible, so as much flexibility as the resident can accommodate is necessary. 

More than likely, many inspections will have to be performed in the evenings or 

on weekends. 

The second telephone contact should cover the following: 

• Explain who you are and why you are calling. 

• Ask for the person with whom you spoke previously. 

• Remind the occupant of your previous arrangements, and ask what spe

cific day and time is most convenient. 
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• Give the occupant the name of the person who will conduct the inspec

tions, and a phone number to call if his or her plans change. The 

phone number should not be a long-distance number unless it can be 

made collect. 

• Repeat the designated day and time decided upon, and thank the 

resident. 
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3.0 DATA COLLECTION 

The ELCAP residential inspection data will be archived in a permanent data 

base for analysis by a number of persons with a number of different objec

tives. The accuracy, completeness, and consistency of the data are of para
mount importance to these analyses. Therefore, a standardized, consistent set 

of procedures must be implemented in the data collection effort. This section 

presents the recommended procedures for that data collection. These guidelines 

should be followed as closely as possible to ensure that the data base main

tains a high degree of consistency and completeness. 

The format and layout of the data collection forms are described in Sec

tion 3.1. The inspector must be thoroughly familiar with the methods and con

ventions described in that section. The forms contain code numbers and code 

words to allow easy entry of the data into digital storage. These codes must 

be used correctly for the data base to function as designed. 

Section 3.2 presents detailed discussions of each question on the inspec

tion form and lists required equipment and the recommended procedures. These 

procedures should allow the data to he efficiently collected with minimum 

inconvenience to the occupants. 

3.1 DESCRIPTION OF THE INSPECTION 

The ELCAP Residential Survey consists of four parts: 1) Floor Plan, 2) 

Code Booklet, 3) Summa~ Sheets, and 4) Modifications and Additions Ques

tions. The conventions of the Floor Plan sheets are described in Section 3.1.1 

and shown in Appendix B. The Code Booklet, which contains descriptions of the 

data to be collected from each building, is discussed in Section 3.1.2. The 

Summary Sheets, tabular forms on which the inspection data are to be recorded 

and submitted to PNL, are described in Section 3.1.3 and shown in Appendix D. 

The Modifications and Additions Questions are discussed in Section 3.1.4. 

3.1 



3.1.1 Floor Plan 

The purpose of the floor plan is to provide a graphical record of the 

building configuration and the location of important components and appliances 

within the building shell. A separate floor plan should be drawn for each 

floor or level in the residence, including basements. A separate plan of the 

kitchen should also be drawn. All connected garages, porches, or other attach

ments should be included on the plan(s). The scale chosen should fit the larg

est possible figure on the grid. Using the same scale for all floors is 

desirable, but not a requirement. The margins around the grid will be used for 

recording wall, window, and door measurements and other notes and comments. If 

a crawl space exists under the building a layout diagram showing all vents, the 

crawl space entrances and any problem locations should be drawn. Any HVAC 

equipment and/or applian~es located in the crawl space should also be shown on 

the crawl space diagram. Sample completed Floor Plan sheets are shown in 

Appendix F. 

Each floor plan should contain all exterior walls drawn to scale and prop

erly dimensioned. The average height of each wall should be indicated. Inte

rior walls and partitions do not need to be drawn on the plan unless they 

separate different zones of the building. A section of a building is consid

ered a separate zone if either of the following is true: 

1. The space is primarily and distinctly served by a separate and per

manent heating system. For example, if the upstairs portion of the 

home is heated with a central electric furnace, and the basement is 

heated with separately controlled electric baseboard heaters, the two 

should be considered separate zones. 

2. The space is unconditioned and borders a conditioned space of the 

house. This includes all rooms attached to the main living unit 

which do not contain permanently installed heating equipment. For 

example, if an unconditioned garage is connected to the building and 

shares a wall or floor/ceiling with the conditioned space of the 

house, it should be considered a separate zone. Likewise, an uncon

ditioned basement would be considered a separate zone. 
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Each zone identified should be assigned a two-digit zone code according to 

the following conventions. If the zone is conditioned (served by permanently 

installed heating equipment), the first digit should be a 11 C. 11 If the zone is 

unconditioned, the first digit should be a 11 U. 11 The second digit is simply a 

number assigned by the inspector to the zone. Numbering should begin with 1 

for each zone type. For example, the first conditioned zone identified would 
be called 11Cl, 11 the second 11C2, 11 etc. Similarly, the first unconditioned zone 

identified would be 11 Ul, .. etc. The order in which numbers are assigned is 

purely arbitrary. Each zone should be identified on the floor plan by its 

unique code. 

Some buildings may have spaces which are served by more than one heating 

system. One example is a house with an electric bathroom heater. A central 

electric furnace may heat the entire house, so the entire house would be consi

dered a single zone. If the bathroom also contains a separate heater, then the 

bathroom is also considered a zone - in this case, a subzone. Each subzone 

should be given a code as follows. The code should be the same as that of the 

primary zone in which the subzone is located, with an additional letter on the 

end. The lettering should begin with 11 A11 for each primary zone. For example, 

if the primary zone has been assigned a code of 11 Cl, 11 and the bathroom is a 

subzone as described above, it should be assigned the code 11 ClA... If another 

room or portion of the house also contained a secondary heating system, it 

would be called 11 ClB, 11 and so on. One exception is a wood stove or fire

place. Subzones should not be defined for rooms containing wood heaters. A 

fireplace or stove, however, should be identified on the floor plan and entered 

as a heating system (Questions 17-20 in the Code Booklet). 

A subzone applies only to spaces (containing secondary heating systems) 

which are totally contained within another (primary) zone, as shown in Fig

ure 3.1. If two primary zones overlap, as in Figure 3.2, the overlapped area 

should NOT be considered a separate zone. Rather, the overlap should be shown 

on the floor plan, and the common area should be divided between the two pri

mary zones (Questions 11 and 12). For example, the area of zone Cl in Figure 

3.2 would be reported as 750 ft 2 instead of 900 ft 2• 
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Figure 3.1. Example of Subzoning Figure 3.2. Example of Overlapping Zones 

If there is uncertainty about whether a particular ~pace should be consid
ered a primary zone, a subzone, or not a separate zone, an understanding of the 

purpose of the zone definitions will aid in decision-making. The most impor

tant purpose of the zone definitions is to indicate how much building space 

must be conditioned by a particular piece of equipment. If the spaces served 

by two primary heating systems overlap, as in Figure 3.2, it is assumed that 

each system conditions half of the overlapped space. 

Notice the symbol table in the sample Floor Plan of Appendix F. The loca

tion of all items listed in the table should be indicated on the floor plan by 

drawing each symbol in the proper location. Locations of windows and doors 

should be indicated, and their dimensions written in the margin of the plan. 

Although it is not necessary to draw windows and doors to scale, their general 

location within each wall should be roughly correct. Similarly, the zone in 

which an appliance or piece of equipment is located should be indicated, with 

the exact location within that zone only roughly approximated. An exception to 

this rule is the kitchen diagram. Kitchen dimensions and appliance (refrig

erators, stove/ovens, and dishwashers only) locations should be included in 

detail. 

The crawl space diagram, in addition to showing all vents, entrances, and 

HVAC equipment/appliances, should have the locations of any suspected insect 

and moisture-related problems shown using the code at the bottom of the dia

gram. In addition to an identification code for insect and moisture-related 

problems there is also a severity code for each problem. For example if a 

severe fungus growth problem is found the code would be 11 F! 11
• If the inspector 

is unsure that a fungus growth problem exists the code would be ''F?''. The code 
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for a definite but not severe fungus growth problem would be nFn. A similar 

procedure would apply for moisture/condensate, (m), rot (R), soft-stained wood, 

(S), termite, (T), and ant/beetle, (A) problems. 

3.1.2 Code Booklet 

The Code Booklet describes all building characteristics that are to be 

collected from each residence. The booklet is the primary document which 

defines the inspection. It also serves as an in-the-field reference for the 

inspector . This section discusses the format of the booklet and its use in 

conjunction with the Summary Sheets. A copy of the Code Booklet is contained 

in Appendix C for reference. 

The Code Booklet contains 32 nquestionsn regarding the general character

istics of the build i ng. Some questions require a single response, while others 

have subparts and require multiple responses. Responses are either numerical 

measures (e.g., lengths, areas, number of panes, etc.) or codes. Those ques

tions and subparts of questions which require coded responses are followed by a 

list of options and corresponding codes. These codes are used to allow easy 

entry of the data into computer storage. Responses, both numerical and coded, 

are recorded on the Summary Sheets rather than in the Code Booklet. 

Most codes have no special meaning outside the particular question at 

hand. Two codes, however, have special meanings . A response of n-88n to any 

question means the required information is unknown and cannot be discovered 

with reasonable effort. A response of n_77n always means that the requested 

information is not applicable to the particular question. Either of these 

responses may be entered for any question, regardless of whether it is listed 

as an option. These responses always have the same meaning. 

Two other codes have special meanings in certain situations. If a ques
tion may be answered with a nyesn or nnon, a response of non will always mean 
nnon (or nnonen) and a response of n1n will always mean nyes.n Note that non 

and n1n have these meanings only when a yes/no ansv1er is appropriate. In other 
questions, non and n1n have different meanings. 

The lists of responses given with each question are meant to allow easy 

entry of commonly occurring characteristics. Obviously, these lists cannot 

3.5 



contain all possible occurrences. If the appropriate response to a question is 

not contained in the list of coded options, the inspector should 11 Write in 11 

that response on the Summary Sheets. 

3.1.3 Summary Sheets 

The Summary Sheets are the tabular forms on which the final inspection 

data are to be recorded for submittal to PNL. See Appendix D for a sample set 

of Summary Sheets. Each question contained in the Code Booklet has a corre

sponding block on the Summary Sheets. Generally, each block is identified by a 

question number and a label, and has a number of columns corresponding to the 

various subparts of the question. The column headings correspond directly to 

the items listed in capital letters in the Code Booklet. 

The Summary Sheets are designed to be filled in as the inspection pro

gresses. The forms are intended to present all information required of each 

building as concisely as possible. Several advantages result from this 

format. At any point during the process of data collection, the inspector can 

see at a glance what information has not yet been recorded. This should mini

mize the inefficient process of inspecting the same area of a building more 

than once to collect different data. The inspector should be able to move 

through the house and record the building characteristics in the order in which 

they are encountered, not necessarily the order in which they appear on the 

forms. 

To keep the Summary Sheets as concise as possible, the requested charac

teristics are listed on the forms with no explanations or clarifications. For 

this reason, the Summary Sheets must be used in conjunction with the Code 

Booklet. The Code Booklet may be thought of as the 11 key 11 or 11 legend 11 to the 

Summary Sheets. Although the process of reading the questions from one form 

and recording the data on another may seem tedious at first, it is anticipated 

that inspectors will become familiar with most of the codes after having com

pleted several inspections, and will need to consult the Code Booklet only 

occasionally. 

Rather than memorize the codes for each response, the inspector may wish 

to record the information on the Summary Sheets in his or her own words as data 
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are collected. After the information is gathered, a new set of Summary Sheets 

would be completed using the proper codes. If this method is used, however, 

the inspector should be thoroughly familiar with the explanations and guide

lines contained in the Code Booklet to ensure that the correct information is 

gathered. 

3.1.4 Modifications and Additions Questions 

The Modifications and Additions Questions (see Appendix E) form a separate 

part of the inspection which is not included on the Summary Sheets. The ques
tions relate to changes or additions the occupants may have made to their home 

since the summer of 1983. The primary purpose of the Modifications and Addi

tions Questions is to update a previous survey conducted in 1983. Many, if not 

most residences will have made no changes since that time. However, the Modi

fications and Additions Questions should be completed for all residences. If 

there have been no changes, check all the 11 N0 11 boxes. 

The inspector should measure and inspect the modified or added spaces or 

components personally. Although the Modifications and Additions Questions 

require consultation with the occupant, the inspector should not rely on 

reports from the occupant to determine the amount of space added or affected, 

the R-values of added insulation, the type of added windows, etc. 

3.2 DETAILED PROCEDURES 

The purpose of this section is to thoroughly define the requirements of 

the ELCAP Residential Survey and the levels of detail and accuracy with which 
the required data are to be reported. Three parts comprise this section. Sec

tion 3.2.1 lists and describes the anticipated equipment requirements for the 

data collection. Section 3.2.2 presents the recommended overall procedures for 

conducting the inspection from start to finish. Section 3.2.3 describes each 

question from the Code Booklet in detail and lists any special equipment or 

procedures which may be necessary to collect the information. 

3.2.1 Equipment Requirements 

The following is a list of equipment most likely necessary to complete a 

typical residential inspection. This list is intended as a guide and may not 
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be complete. Other equipment requirements anticipated by the inspectors should 

be included as well. 

• LADDER - Inspectors will frequently have to enter the attics of resi

dences. Attic entries are often located underneath the roof gable, 
so the ladder should be long enough to reach such openings. A step 

ladder is also necessary to access attic openings located in 
ceilings. 

• MEASURING TAPE -A wide, flexible measuring tape of at least 20 feet 
in length is needed for measuring windows, doors, and other building 

components. The tape should be wide and sturdy so that an inspector 

can easily obtain measurements while alone. 

• MEASURING WHEEL - A measuring wheel capable of recording lengths up 

to 100 feet is necessary for obtaining wall measurements. 

• FLASHLIGHT -A flashlight will be necessary for viewing building com

ponents in attics, crawl spaces, and other enclosed, unlit spaces. 

• DIAL RIMETALLIC THERMOMETER - The inspection requires the temperature 

of the hot water tap to be determined. The thermometer should have a 

minimum range of 70 to 200 degrees F, with a minimum resolution of 2 

degrees. The thermometer should not be of the mercury type. 

• COMPASS ~ The orientation of each exterior building component must be 

known. 

• SCREWDRIVERS -Assorted screwdrivers will be necessary for removing 

light switch and receptacle covers to view wall insulation, and for 

probing soft areas in the crawl space. 

• PORTABLE VACUUM - A portable, battery-operated, rechargeable vacuum 

(e.g., Dust-Buster) should be carried to clean up dirt or insulation 

which might get tracked onto floors. 

• HAND-HELD CALCULATOR - A hand-held calculator is needed to compute 

component areas from measurements of lengths and component R-values. 

• CLIPBOARD -A clipboard will be used to hold the inspection forms 

during the data collection process. 
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• MIRROR- A small, hand-held mirror may be useful for viewing name

plates in inaccessible locations. 

• PLASTIC CROCHET NEEDLE - {Or similar) This is to be used as a probe 

for inspecting wall insulation through the gap between light switch 

or receptacle boxes and the wall finish layer. Any thin, nonconduct

ing probe will do. The hooked end of the crochet needle is helpful 

for maneuvering the insulation into view. 

• CAMERA AND FILM - Photographs of the following are required: temper

ature sensors and thermostats, inside the house, and temperature sen

sors, weather stations, and the North side of the house, outside the 

house. 

3.2.2 Step-by-Step Procedures 

This section presents the suggested procedure for conduct i ng each inspec

tion. It is assumed that the reader is thoroughly familiar with the material 

in the previous sections. Again, the steps here are given as general guid

ance. Each inspection should be performed in the order most convenient for the 

inspector in each particular residence. 

The overall process of collecting the building characteristics data from 

the site should generally follow the steps outlined below: 

1. Contact occupant. 

2. Make a first tour of the outside of the building. Complete Questions 

1, 2, 3, 4, and 9. Partially complete Questions 5, 6, 7, and 8. 

3. Make a tour of the inside of the building. Complete floor dia-

grams. 

and 26. 

Complete Questions 5, 6, 7, 10, 11, 12, 13, 14, 15, 24, 25, 

Partially complete the following questions if attic, out-

side, or crawl space inspection is required, otherwise answer com

pletely 8, 16, 17-20, 21, 22, and 23. Complete Modifications and 

Additions Questions, with the occupant. Verify service panel label 

and telephone number on Field Data Acquisition System (FDAS). 

4. Enter attic, if necessary and possible, to complete Questions 8, 17-

20, 21, 22 and 23. 

3.9 



5. Make a second tour of the outside. If necessary, complete Questions 

16, 17-20, 21, 22 and 23. If~ crawl space or crawl space is inac

cessible, complete Question 27, otherwise partially answer the ques

tion. If crawl space is accessible, note on Question 28. 

6. Answer following questions only if crawl space is accessible. Enter 

crawl space and complete Questions 16, 17-20, 21, 22, 23, 27 and 29-

32. Diagram the crawl space, noting all problems on the diagram. 

3.2.2.1 Contacting the Occupant 

The occupant should have been notified of the date and approximate time of 

the inspection (see Section 2.0). If a definite appointment has been estab

lished, be on time. It is essential that relations with each resident be 

handled courteously and professionally. 

Upon arrival, the inspector should introduce himself and ask for the 

person with whom the arrangements were made. The inspector should briefly 

describe what he will be doing, and inform the occupant that he will need to 

inspect both the outside and the inside of the house, and that he may need to 

go into the attic and/or crawl space. He should then ask if the occupant would 

care to accompany him during the inspection. 

If the occupant agrees to accompany the inspector, then the Modifications 

and Additions Questions should be mentioned at this time. The inspector should 

ask the occupant to point out any additions or modifications as the inspection 

progresses. The occupant can also guide the inspector and help him locate the 

various appliances and building components which require inspection. 

If the occupant declines the offer to accompany the inspector, the inspec
tor should ask for brief indications of the locations of HVAC equipment, attic 

entries, hot water heaters, and major appliances. The Modifications and Addi

tions Questions will be pursued during the inside tour of the inspection. The 

inspector should then proceed to the first outside tour of the building (see 

Section 3.2.2.2 below). 
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3.2.2.2 First Outside Building Tour 

The inspector should be able to collect most of the required data from the 

outside of the building by walking the perimeter twice. During this tour, the 

inspector should draw the basic floor plan(s), and complete as many of the fol

lowing questions as possible. Generally, the following steps should be fol

lowed: 

1. On a piece of scratch paper, draw the general shape of the building 

perimeter at ground level. Answer Questions 1-4 on the Summary 

Sheets. 

2. Walk the perimeter of the building with a measuring wheel and write 

the dimensions on the sketched floor plan. While walking each side 

of the building, make note (on the scratch paper) of the number, 

size, and location of vent openings to the attic. Also make note of 

the number of levels present, the dimensions of upper levels or base
ments, if different from those of the ground floor, and the type of 

roofing material. 

3. Knowing the dimensions of each level, choose a scale that will fit 

the largest possible plan on the grid of a Floor Plan sheet. Draw 

each floor plan on a separate Floor Plan sheet as neatly as possible 

and indicate the dimensions. Also indicate the directional orienta

tion of the plan. 

4. With the Floor Plan sheets in hand, walk the perimeter of the build

ing again. Measure each window and door and mark it on the Floor 

Plan sheets along with its dimensions. Also, for each window and 

door, fill in the spaces for Questions 5 and 6 on the Summary Sheets. 

Make notes in the margins of the Floor Plans to indicate the type of 

finish material on the outside of each wall. If one side of the 

building has two different wall types, indicate the dimensions where 

the surface materials change. Partially complete Questions 7 and 8 

on the Summary Sheets. 
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5. Locate the outdoor temperature sensor if there is one. Note on the 

floor plan the location of the sensor. Photograph the sensor and 

surrounding area noting on the photograph the PX number. 

6. Locate the meteorological station if there is one. Note on the floor 

plan the location of the station. Photograph the weather mast and 

note the PX number on the photograph. 

7. Photograph the North side of the house noting on the photograph the 

PX number. Endeavor to show in the photograph as much of the grounds 

around the house as possible. 

8. Look for any other required building characteristics which might be 

collected while outside the house. 

9. If not already recorded, fill in the spaces for Questions 1 through 4 

on the Summary Sheets. Compute the net free ventilation area of the 

attic using the guidelines in the Code Booklet and fill in Question 9 

on the Summary Sheets. 

10. Proceed to inside building tour. 

3.2.2.3 Inside Building Tour 

Having completed the first outside tour, the inspector should proceed to 

the inside of the residence. If the occupant has not accompanied the inspec
tor, he should be sure to knock on the door, ring the doorbell, or otherwise 

announce his entrance to the house. During the inside tour, the inspector will 

respond to the following questions. Generally, the following steps should be 

followed: 

1. Ask the occupant for permission to enter the residence. 

2. If more than one heating system is present in the building (including 

fireplaces, and wood stoves) or there are unconditioned spaces in the 

building (including garages and basements), then proceed to define 

the different building zones (see Section 3.1.1). Locate the bound

aries of the zones, measure them, and draw them to scale on the 

appropriate Floor Plans. Be sure to indicate the dimensions. Com

plete Question 10. 
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3. Knowing the dimensions of each zone, calculate the floor area and 

volume of each, and record these in Questions 11 and 12 on the Sum

mary Sheets. 

4. Now that the locations of all building zones are known, move through 

the house and complete the window, wall, and door spaces relating to 

LOCATION on the Summary Sheets (Questions 5, 6, and 7). Also record 

the number of rooms in the house (Question 13). 

5. While moving through the house, fill in the spaces for floors and 

ceilings (Questions 16 and 8) and for interior air circulation mech

anisms and vents to the outside (Questions 14 and 15) on the Summary 

Sheets. Note that it may be necessary later to go into the attic, 

crawl space or outside to complete these questions. 

6. Locate each heating and cooling system and record the characteristics 

on the Summary Sheets (Questions 17 through 22). Note that it may be 

necessary later to go into the attic, crawl space or outside to com

plete the pipe and duct questions. 

7. Locate the hot water heater and complete Question 23. Note that it 

may be necessary later to go into the attic, crawl space or outside 

to complete this question. 

8. Locate all refrigerators and/or freezers and complete Question 24. 

Locate all dishwashers and complete Question 25. Complete the 

Kitchen Diagram showing the distance between all major appliances, 

i.e. refrigerator/freezer, stove/range, oven, and dishwasher. If a 
portable dishwasher is present position it in front of the sink in 

the diagram. 

9. Sit down with the occupant and ask him or her how many of each type 

of appliance listed in Question 26 are present in the house. Verify 

your count of rooms with the occupant (Question 13). 

10. Ask the occupant the Modifications and Additions Questions. If the 

occupant did not accompany you for the data collection, you may need 

now to measure the new portions of the building. If the occupant did 

accompany you on the inspection, this should have been done when the 
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new portions were encountered during the building tours. 

11. Locate the electric service panel and verify that the circuit con-

taining the FDAS is clearly labeled. If not, note on form. 

12. Locate the FDAS and verify that the label with the correct telephone 

number is attached. If not, apply a new label (supplied by PNL). 

13. Locate indoor temperature sensors and thermostats and photograph them 

and the surrounding area. On the picture note the PX number and 

room. On the floor plan, sketch in the approximate location of the 

temperature sensors and thermostats and the walls they are mounted 

on. 

14. Thank the occupant for his or her participation and cooperation and 

inform him or her of the need to enter the attic and/or crawl space 

before leaving. 

3.2.2.4 Attic Inspection 

After completing the inside building tour, the inspector may need to enter 

the attic if accessible. This section of the survey is only necessary if an 
attic is present and accessible. 

1. After entering the attic, determine if a vapor barrier is present, 

and what type of insulation, if any, is present and measure its 

thickness (Question 8). 

2. If any of the heating and cooling equipment is in the attic, complete 

Questions 17 through 21 on the Summary Sheets. 

3. If any piping or ductwork is in the attic, complete Question 22 on 

the Summary Sheet. 

4. If necessary, complete Question 23 on hot water heaters. 

3.2.2.5 Second Outside Building Tour 

After finishing the inside building tour and the attic inspection, if 

necessary, the inspector should return to the outside of the building to answer 

Question 27 and any others as necessary. 
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1. Complete as much of Question 16 as possible without entering the crawl 

space, if one is present. 

2. If any of the heating and cooling equipment is outside of the build

ing complete Questions 17 through 21 on the Summary Sheets. 

3. If any piping or ductwork is on the outside of the building, complete 

Question 22 on the Summary Sheet. 

4. If necessary, complete Question 23 on hot water heaters. 

5. Complete as much of the foundation question, Question 27, as possible 

without entering the crawl space, if one is present. 

6. If there is no crawl space beneath the building, then the survey is 

over. If there is a crawl space, proceed to the entrance and note 

the accessibility (Question 28). If inaccessible, try to answer any 

of the above unanswered questions by peering into the crawl space. 

If the crawl space is accessible, proceed to the next section. 

3.2.2.n Crawl Space Inspection 

The inspector should only proceed with the crawl space inspection if the 

crawl space is accessible. 

1. Refore entering the crawl space, assess the conditions near the foun

dation of the building (Question 29). 

2. At the same time, the condition of the vents should also be noted and 

recorded (Question 30) and the vent area calculated (Question 27). 

3. Enter the crawl space, noting whether the entrance is sheltered to 

prevent the entry of rain (Question 31) and whether the crawl space 

has a moldy odor (Question 32). 

4. Begin noting all vents and entrances on the Crawl Space Diagram. 

5. Questions 16 and 27 should be completed and, if necessary, finish 

Questions 17-23. If in the crawl space, any HVAC equipment or the 

locations of the hot water heater should be marked on the crawl space 

diagram. 
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6. Visually check exposed wood for evidence of moisture/condensate, 

fungus growth on wood, rot, soft-stained wood, and insect damage. 

Pay particular attention to the following areas during the visual 

inspection: rim joists, sills, ends of beams, and areas under bath

rooms, kitchens, hot water tanks, washers and other water sources. 

All suspect areas should be probed. Note any problems found on the 

crawl space diagram. 

7. Look for signs of insect infestation both on the crawl space floor 

and foundation walls and, if possible, between the insulation and the 

floor boards in accessible areas. Note any problems found on the 

crawl space diagram. 

8. Probe the perimeter of the crawl space at approximately 10-foot 

intervals. Note any problems found on the crawl space diagram. 

9. Secure crawl space entrance and complete paperwork on the crawl space 

inspection before leaving the residence. 

3.2.3 Specific Requirements of the Inspection 

The specific information which must be collected from each ELCAP site is 

listed and described in the Code Booklet. The purpose of this section is to 

provide details which may not be included in the booklet and to reveal special 

procedures or efforts which may be necessary. The questions are presented here 

in the order they appear in the Code Booklet. 

• Question 1: TYPE OF DWELLING UNIT - This is meant to serve as 
general information which may be used to describe the building. 

Analysts may wish to divide the sample of buildings according to 

their different types. This question, as well as several below, are 

intended to allow such divisions. 

• Question 2: MULTIFAMILY TYPE -This is also meant to serve as 

general information. (See Question 1 above.) 

• Question 3: GARAGE TYPE - This question provides general information 

about the structure as mentioned in Question 1, and also provides an 

indication of whether the garage is thermally significant to the building. 
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• Question 4: YEAR BUILT -This provides general information about the 

age of the structure. Two codes must be entered in response to this 

question. The first is filled in when the exact year in which the 

original structure was erected is known. This can usually be 

obtained from the occupant. The second response is a rough approxi

mation of the year of construction if the actual year is not known. 

The second response should be filled in even if the exact date of 

construction is known. 

• Question 5: WINDOWS - The thermal characteristics of each window are 

required in some detail. However, not every window must be recorded 

separately. Two or more windows which are identical in all respects 

(type, orientation, shading, weather stripping and caulking, etc.) 

may be considered one window with an area equal to the sum of the 

areas of the individual windows, if they border the same interior 

zone or subzone of the building. This question should cover all 

glass in the building, including glass doors, windows within solid 

doors, and skylights. 

- WINDOW TYPE - Determine by visual inspection. 

NUMRER OF PANES - Determine by visual inspection. Do not count 

storm windows as additional panes. 

AIR SPACE - Refers to the gap between the panes on a two or 

three pane window. Do not consider the gap between the primary 

window unit and storm windows if they are present. If the win

dow is operable and visual inspection does not reveal the thick

ness, feel both sides of the glass to determine the thickness. 

Common gap thicknesses include 3/16, 1/4, and 1/2 inches. Gap 

widths should be entered as decimal inches (e.g., 1/4 inch = 

0.25). 

SASH TYPE - Determine by visual inspection. 

STORM WINDOWS - Determine by visual inspection. 

ORIENTATION - The direction in which the window faces should be 

determined using a compass, and reported in the form of an 
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8-poi nt compass (i.e., North, Northeast, East, etc.) • The 

compass reading should be adjusted to correct for the variation 

between magnetic North and true North. The magnetic variation 

in the Northwest may be considered to be easterly by 

20 degrees. That is, the compass needle points 20 degrees east 

of true North. 

SHADING -Determine by visual inspection. 

WEATHER STRIPPING - Determine by visual inspection. 

CAULK - Determine by visual inspection. 

GROSS AREA- Measure the dimensions of the total window unit, 

including the sash, to determine the total area (to the nearest 

ft 2). For bay or bubb 1 e wi ndO\.'/S, the gross area should be based 

on an estimate of the area of the glazed surface, not neces

sarily the area of the opening in the wall. 

APPROXIMATE PERCENT SASH - Determine by visual inspection and 

comparison with the figure in the Code Booklet. 

LOCATION - The interior zone or subzone bordered by the window 

should be indicated with its inspector-defined zone code (see 

Section 3.1.1). 

SILL DECAY - Determine by visual inspection. 

• Question 6: DOORS - Only those doors which are located between con

ditioned zones and the outside elements, or between conditioned zones 

and unconditioned zones need be considered. All-glass doors should 

not be included, but rather treated as windows in Question 5. 

EXTERIOR finish - Determine by visual inspection. 

CORE -Tapping lightly on the door may reveal whether the core 

of the door is hollow or solid. Looking at the top of the door 

while it is open may also reveal the construction of the core. 

Do not remove door knobs or panels. 

FRAME TYPE - Determine by visual inspection. 
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- LOCATION - Indicate the two zones, subzones, or areas that are 

separated by the door. Use the inspector-defined zone codes and 

the codes given under this question in the Code Booklet. 

ORIENTATION - Record the orientation of the door with respect to 

an eight point compass (i.e., North, Northeast, East, etc.) • 

The orientation should be obtained with a hand-held compass and 

be adjusted to account for the deviation between true North and 

magnetic North. The magnetic variation in the Northwest may be 

considered to be easterly by 20 degrees. That is, the compass 

needle points 20 degrees east of true North. 

- WEATHER STRIPPING - Determine by visual inspection. 

- CAULK - Determine by visual inspection. 

STORM DOOR -Determine by visual inspection. 

GROSS AREA - This refers to the total area (to the nearest ft 2) 

displaced by the door, including any glass. 

GLASS AREA - This refers to the area (to the nearest ft 2) within 

the door which contains glass. 

ESTIMATED R-VALUE -Estimate the R-value of the door (excluding 

glass within the door) using the values listed in Appendix A. 

Do not consider air film resistances in this R-Value. Report 

the R-value to two decimal places. 

• Question 7: WALLS - Include only exterior walls and those interior 

walls which separate conditioned spaces from unconditioned spaces. 

Interior walls between two conditioned spaces should not be included. 

CONSTRUCTION type - Determine by visual inspection. Note that a 

wood frame wall may have a brick veneer outer finish. Such 

walls should not be considered to be of brick or masonry con

struction type. 

- OUTSIOE FINISH - Determine by vi sual inspection. 
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LOCATION - Enter the codes for the two zones, subzones, or areas 

separated by the wall. Use the inspector-defined zone codes for 

building spaces, and the codes listed in the Code Booklet under 

this question for other spaces (outside, attic, etc.). For 

example, a wall between the kitchen and the garage might have 

the location "Cl, Ul," meaning it is between conditioned zone 

number 1 and unconditioned zone number 1. 

ORIENTATION - Determine the orientation of the wall using a 

hand-held compass. Adjust the compass reading to account for 

the variation between true North and magnetic North. The mag

netic variation in the Northwest may be assumed to be easterly 

by 20 degrees. That is, the compass needle points 20 degrees 

east of true North. 

INSULATION TYPE/MATERIAL - In some cases, the wall insulation 

may be visible from the attic. Usually, this will not be the 

case because of the presence of top plates on the studs. The 

following procedure should be used to view the wall insulation 

in most cases: 1. Locate a light switch or receptacle on the 

exterior wall in question. 2. Locate the electric service panel 

in the house, and ask the resident for permission to switch off 

the breaker serving the light switch or receptacle. 3. Remove 

the switch or receptacle cover. 4. Using a flashlight, attempt 

to view the interior of the wall by looking between the electri

cal box and the wall finish. Use a small nonconducting probe 

(plastic, rubber, etc.) to determine if insulation is present in 
the wall. A probe with a hook on the end (e.g., a plastic 

crochet needle) may be useful for maneuvering the insulation 

into view. 5. If there is insufficient space between the box 

and the finish material of the wall, t~ another switch or 
receptacle. A number of attempts may be necessary. If an 

infiltration barrier or vapor barrier has sealed all cracks 

around the electrical boxes, do not pierce it to gather this 

information. 
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INSULATION THICKNESS - See above, INSULATION TYPE/MATERIAL. 

Report to the nearest 1/2 inch. 

INSULATION R-VALUE - Estimate the R-value of the insulation 

layer according to the guidelines in Appendix A. Report to two 

decimal places. 

- GROSS AREA - This refers to the total area (to the nearest ft 2) 

of the wall, including windows and doors contained within the 

wall. 

- WINDOW/DOOR AREA - This refers to the area (to the nearest ft 2) 
of the wall which is displaced by the presence of windows and 

doors. Note that this window area may not correspond to the 
area recorded in Question 5 if bay or bubble windows are pres

ent. 

- NET AREA - Subtract the WINDOW/DOOR AREA from the GROSS WALL 

AREA. 

- EXTERIOR CONTACT - Determine by visual inspection if any exte

rior walls are contacted by scrubbery/trees or earth. 

• Question 8: CEILING/ROOFS -This question applies only to roofs or 

ceiling/roof combinations which border the outside elements. 

Ceiling/floor combinations between levels of the building should be 

treated in Question 16, FLOORS. 

- ROOFING MATERIAL - Determine by visual inspection. 

- CEILING TYPE - Determine by visual inspection. 

- LOCATION -Enter the inspector-defined code of the zone or 

subzone bordered by the ceiling/roof. 

- VAPOR BARRIER - If the ceiling/roof has an attic, go into the 

attic and lift the insulation near the edge of the ceiling to 
see if a vapor barrier is present. 

INSULATION TYPE/MATERIAL - Go into the attic (if one is present) 
to view the insulation and measure its thickness. If the 
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ceiling/roof has no attic, search for any opening through which 

the insulation might be viewed. 

INSULATION THICKNESS - See above, INSULATION TYPE/MATERIAL. 

Report to the nearest 1/2 inch. 

INSULATION R-VALUE - Estimate the R-value of the insulation 

layer from the guidelines in Appendix A. Report to two decimal 

places. 

NET AREA - Calculate the net area (to the nearest ft 2) of the 

ceiling (subtract out any area displaced by skylights). Do not 

use the area of the roof. 

• Question 9: ATTIC VENTILATION - This refers to the mechanisms pres

ent by which ventilation air may enter and leave the attic. 

- TYPE - Refers to the type of mechanism present (e.g., grates, 

wind turbines, fans, etc.). Determine by visual inspection. 

- NET FREE VENTILATION AREA - Estimate according to the guide in 

the Code Booklet and enter the vent area (to the nearest tenth 

of a ft 2) of each type. For fans, wind-driven turbine ventila
tors, or other moving vents, estimate the vent area if the 

blades, etc., are held fixed. This will require the inspector 

to go onto the roof of the house. Sum the vent areas and enter 

the total in the spaces provided. 

HIGH - Refers to vent openings in the building gable, ridge, or 

roof. 

LOW Refers to vent openings in the building soffit. 

• Question 10: NUMBER OF CONDITIONED LEVELS -A "level" is defined as 

any space in a building which may be identified as having a separate 

and distinct floor. In the case of a split-level house which has two 

spaces with floors on grade, but at different vertical offsets, the 

two should be considered different levels. Also, spaces which are 

above or below other spaces in the building should be considered dif

ferent levels. The size (ft 2) of a floor in no way determines 
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whether the space is considered a level. For example, an upper floor 

which is only half the size of the ground floor is still considered a 

separate level (not a 11 half-level 11
). Basements should be considered 

levels if conditioned. Note that a 11 two-story 11 house with a condi

tioned basement would have three conditioned levels. 

• Question 11: OCCUPIED AREA - Refers to the square footage of the 

occupied building space. For this inspection, 11 0ccupied 11 refers to 

any useful portion of the building which may be thermally signifi

cant. This includes garages and other unconditioned spaces, but not 

carports, open porches, etc. The floor area of each thermal zone in 

the building should be calculated from the dimensions on the floor 

plan. Sum the areas of the conditioned primary zones and record 

separately from the sum of the unconditioned zones as directed on the 

Summary Sheets. The subzone areas should not be included in any sum. 

- CONDITIONED PRIMARY/SUBZONE -List the primary zones which have 

been identified. If any subzones are contained within a primary 

zone, list them beside that primary zone code. 

AREA - Enter the area (to the nearest ft 2) of each primary 

zone. These areas should be summed and the total entered in the 

indicated space. Subzone areas should be recorded beside the 

corresponding primary zone but should not be included in any 

sum. 

UNCONDITIONED ZONE -List the zone codes of all unconditioned 

zones which have been identified. 

- AREA - Enter the floor area (to the nearest ft 2) of each uncon

ditioned zone. Sum these and enter the total in the indicated 

space. 

• Question 12: BUILDING VOLUME - This refers to the total volume (to 

the nearest ft 3) of the occupied zones in the building (see Question 

11 for a definition of 11 0ccupied 11
). It may be obtained by multiply

ing the occupied area (Question 11) by the average floor-to-ceiling 
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height (ft) in the zone. The average height of a vaulted ceiling may 

be determined by taking the average of the highest and lowest points. 

• Question 13: ROOMS - Determine by visual inspection or consultation 

with occupants. 

• Question 14: INTERIOR AIR CIRCULATION - Obtain by counting the num

ber of air circulation mechanisms present in the building or by con

sulting the occupants. There is no need to distinguish between 

building zones. 

• Question 15: MECHANICAL VENTILATION TO OUTSIDE - Refers to ven

tilation between the living space and the outside, or exhaust from 

the living space into the attic. Obtain by counting the number of 

air ventilation mechanisms present in the building or by consulting 

the occupants. There is no need to distinguish between building 

zones. 

• Question 16: FLOORS - This refers to all thermally significant 

floors or floor/ceilings in the house (i.e., all floor/ceilings 

between conditioned spaces and unconditioned spaces and floors 

between conditioned spaces and the outside elements). This should 

include floors formed by slab-on-grade foundations. 

TYPE - Determine by visual inspection. 

LOCATION - Enter the codes for the two spaces which are separa

ted by the floor. Use the inspector-defined zone codes to 

represent building zones or subzones, and the codes listed under 

this question in the Code Booklet for other spaces (ground, out

side air, etc.). 

- Floor AREA or PERIMETER -For all floors except slabs, enter the 

total area (to the nearest ft 2) of the floor based on outside 

measurements of the zone, including area covered by interior 

walls, partitions, closets, stairs, etc. For slabs, enter the 

total outside perimeter length (to the nearest ft) of the 

floor. If the slab floor borders a zone which is completely 

interior (doesn•t have any exterior walls)' enter 11 011
• 
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GROUND COVER - Attempt to view the underside of each floor by 

looking into the crawl space or underneath a house raised on 

blocks. 

INSULATION TYPE/MATERIAL -Attempt to view the insulation by 

looking into the crawl space or underneath the house. For slab 

floors, search for perimeter insulation as described in Question 

27. 

INSULATION THICKNESS - See above, INSULATION TYPE/MATERIAL. 

Report to the nearest 1/2 inch. 

• Question 17: Heating FUEL - This is the first in a series of related 

Questions (17 through 21). Each system, both heating and cooling, 

should be assigned a two or three-digit system code according to the 

following conventions. The first one or two digits is either an "H" 

(for a heating system) or a "C" (for a cooling system) or an "HC," 

(for a system which both heats and cools). The last digit is a 

sequential number assigned by the inspector. For example, the first 

heating system identified would be assigned the code "H1", the second 

"H2", and so on. If the system performs both heating and cooling 

functions, as does a heat pump, use "HC" as the prefix (e.g. "HC1" 

for the first system identified as performing both heating and cool
; ng) • 

For each heating system present in the house, enter the SYSTEM CODE. Then 

begin with this question to record the heating FUEL TYPE. Then proceed to 

the appropriate of Questions 18 through 20 to record the SYSTEM TYPE. 

Then record the following information: 

- MANUFACTURER/MODEL NUMBER - Locate the equipment nameplate. The 

nameplate is usually located on the outside of the equipment. 

If not, do not remove any panels or open equipment in any man

ner. Copy from the nameplate the name of the manufacturer and 

the model number. Do not confuse the model number, which iden

tifies the type and style of the equipment, with the serial 

number, which identifies a particular unit with its purchaser. 
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INPUT/OUTPUT CAPACITY - From the nameplate, enter the capacity 

of the system. If both input and output capacities are given, 

include both. Otherwise, the nameplate capacity usually refers 

to output. Be sure to include the units (Btu/hr, kW, etc.) on 
the Summary Sheets. 

LOCATION - Record the inspector-defined zone code for the zone 

or subzone in which the system is located. If the equipment is 

not within the building space, use the codes listed under this 

question in the Code Booklet. Many systems will have multiple 

components. For example, a central air conditioner or heat pump 

has both a condenser and an evaporator, one of which may be 

inside and the other outside. In such a case, record both codes 

in the space provided on the Summary Sheets. 

- OUTSIDE AIR source - By visual inspection, determine whether the 

heating (or cooling) system is capable of using outside air. 

Such outside air sources are common in window unit air condi

tioners (a 11 Vent 11 switch or 11 fresh air 11 switch). Some central 

units may also have this capability. Also common are fireplaces 

with vents through which outside air may be drawn in for combus

tion. 

- CLOCK THERMOSTAT -This refers to the capability of the control

ling thermostat to automatically move the set-point temperature 

up or down during specified time periods (i.e., night set

back). This question applies only to the presence or absence of 

this capability, regardless of whether the occupant claims to 

make use of it. 

ZONES SERVED - Record the inspector-defined code(s) for the zone 

or subzone(s) served by the system. Because buildings zones are 

defined according heating systems, any system which only heats 

(has a prefix of 11 H") should have only one entry for this 

response. Cooling systems, however, may serve more than one 

zone. All zones served by the cooling system should be listed 

here. 
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o Question 18: Wood/Coal Burning Equipment TYPE 

• Question 19: Electric Heating Equipment TYPE 

• Question 20: Fuel Oil and Gas/Propane Heating Equipment TYPE 

Only one of the above three questions is answered for each heating 
system. Having determined the type of fuel used by the equipment (Question 

17), only the appropriate of Questions 18-20 pertaining to that fuel is 

answered. 

• Question 21: AIR CONDITIONING -This question is similar to the com

bination of Question 17 and Questions 18-20. By visually inspecting 

each air conditioning system, determine the type and record as 

usual. Then record the remaining information listed above under 

Question 17. If the air conditioning system is also a heating system 

(i.e., a heat pump), it should be given the same SYSTEM CODE as was 

used when recording the heating information. In such a case, it is 

still necessary to record the remaining information again, as the 

unit will have different heating and cooling capacities. 

• Question 22: DUCT/PIPING (HVAC) - This question is designed to col

lect information about any ductwork or piping associated with the 

equipment identified above. Note that this question may require two 
responses for a single system if that system has both water pipes and 

air ducts. 

TYPE - Determine by visual inspection. 

Associated SYSTEM - This should identify the system to which the 

pipes or ducts are connected. Enter the previously-defined 

system code of the equipment associated with the pipes or ducts. 

LOCATION - By visual inspection, determine the location of the 

pipes or ducts. The location is the building zone(s) or sub

zone(s) or other space(s) which would receive any heat losses 

from the ducts or pipes. It may be necessary to go into the 

attic or crawl space to determine the location with certainty. 
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INSULATION -Attempt to view the insulation on ducts/pipes in 

unconditioned areas. Indicate the presence and type of 

insulation. 

- TAPED/SEALED -This applies only to ducts. By visual inspec

tion, determine whether the ducts have been taped or well-sealed 
at all joints. If possible, go into the attic or crawl space 

(if ducts are located there) to inspect as many joints as 
possible. 

- TOTAL LENGTH IN UNDCONDITIONED AREAS - As close as is reasonably 
possible (to the nearest foot), estimate the length of the pipes 
or ducts in unconditioned areas. If possible, go into the attic 

or crawl space to obtain measurements (if the pipes or ducts are 

located there). Otherwise, estimate the length by visual 

inspection if the pipes or ducts can be seen, or from building 

measurements if they can~t be seen. 

INSULATED LENGTH IN UNCONDITIONED AREAS If the pipes or ducts 

are insulated, estimate the length of the insulated portion (to 
the nearest foot) in unconditioned areas. If the ducts or pipes 

are totally insulated, of course, this length will be the same 

as above. 

INSULATION R-VALUE - Estimate the R-value of the pipe or duct 

insulation by estimating the thickness and using the lists of R
values contained in Appendix A. Report to two decimal places. 

• Question 23: HOT WATER HEATER - This question pertains to domestic 
hot water used for bathing, cooking, etc., and does not relate to hot 

water used for heating the building. 

- TYPE -Determine by visual inspection. 

SOLAR Assisted - Determine by visual inspection. 

CAPACITY - This refers to the storage capacity of the hot water 

tank to the nearest galla~. Obtain this information from the 

nameplate if it is visible. Otherwise, enter "-88". 
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- TANK INSULATION - Determine by visual inspection. 

BOTTOM BOARD - Determine by visual inspection or by feeling the 

base of the hot water storage tank for the presence of insula

tion. 

- THERMAL TRAP - Determine by visual inspection. 

TIMER - , Determine by visual inspection. 

TAP TEMPerature -This should be measured with a thermometer 

with a maximum resolution of 2 degrees F, and estimated to the 

nearest degree. At the tap nearest the hot water storage tank, 

let the water run for a minute or two until fresh hot water from 

the tank is obviously being dispensed. If the water is unusu

ally cool (less than about 110 or 120 degrees), ask the occupant 

if the hot water has been used for bathing or washing dishes or 

clothes within the past hour or two. If so, the hot water may 

be depleted and the measured temperature worthless. If this is 
the case, enter "-88" on the Summary Sheet. 

PIPE LOCATION - Enter the inspector-defined code for the zone or 

subzone(s) in which the hot water pipes are located (or use the 

other codes listed under this question in the Code Booklet if 

pipes are not within the building space). Enter as many as 

apply. If possible, look into the attic or crawl space to 

determine the exact location of the pipes. 

PIPE INSULATION - Of particular interest are the first 10 feet 

of pipe leaving the tank. If insulation is not present on this 

section, this question should be answered with a response of "0" 

(none) regardless of whether the remaining length is insula

ted. If the first 10 feet are insulated, but the remaining 

length uninsulated, the response should be "2" (partial). 

INSULATION R-VALUE - Estimate the thickness and type of insula

tion present (if any) and use the list in Appendix A to deter

mine the R-value. Report to two decimal places. 
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• Question 24: REFRIGERATORS/FREEZERS -The following information 

should be collected from each refrigerator and/or freezer present at 

the residence. 

- TYPE -Determine by visual inspection. 

STYLE - Determine by visual inspection or by consulting the 

occupants. 

ICEMAKER Determine by visual inspection whether icemaker is 

present. If yes, can ice be dispensed without opening the door. 

LOCATION - Enter the inspector-defined code for the building 

zone or subzone in which the refrigerator/freezer is located. 

- MANUFACTURER/MODEL NUMBER -Locate the nameplate to collect this 

information. Common locations of refrigerator nameplates 

include the inside edge of the door (be sure to check both edges 

as many doors are reversible), the bottom of the food compart

ment, the bottom of the freezer compartment, underneath the 

exterior grill at the bottom front of the refrigerator, or on 

the back of the refrigerator. Do not move the refrigerator 

(freezer) to collect this information. 

DATE - Record the year of manufacture from the nameplate. If 

this information is not on the nameplate, enter "-88". Do not 

ask the resident when it was purchased. 

- WATTAGE -Record the capacity of the appliance directly from the 

nameplate. If this information is not on the nameplate, or the 

nameplate is not visible, enter "-88". 

NAMEPLATE LOCATION - If the nameplate is visible, indicate its 

location in the space provided. 

VOLUME - This refers to the interior volume (to the nearest 

tenth of a ft 3) of the refrigerator and/or freezer compart

ments. Usually this information is included on the nameplate. 

If not, or if the nameplate is not visible, estimate the volume 

by measuring the inside dimensions of the compartment(s) and by 
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calculating the volume (Volume = Width x Height x Depth). Be 

sure to include the doors when measuring the depth. 

• Question 25: DISHWASHERS - For each dishwasher present at the 

residence, record the following information. 

- MANUFACTURER/MODEL NUMBER - Write in the name of the manufac

turer and the model number of the dishwasher if the nameplate is 

visible. The nameplate may be located inside the appliance. 

ENERGY SAVER SWITCH - Two types of energy-conserving cycles are 

common on many dishwashers: cool air drying cycles and reduced 

water cycles. If either of these is present, a switch or button 

should indicate this on the front of the appliance. 

SEPARATE WATER HEATER ELEMENT - Try to determine if the dish

washer heats the water beyond the hot water tap temperature 

(i.e., has a water temperature booster). This information may 

or may not appear on the front of the appliance. 

• Question 26: APPLIANCES - Count the number of each listed appliance 

present in the home, or consult the occupants. If significant appli

ances are present which do not appear in the list, write in these 

appliances in the ••other~ spaces provide on the sheet. Do not 

include refrigerators, freezers, or dishwashers because these are 

covered by other questions. There is no need to distinguish between 

building zones or appliance sizes and capacities. 

• Question 27: FOUNDATION - Refers to the structural portion of the 

building which supports it and couples it with the ground. Every 

building has a foundation. The only exception is an upstairs unit of 
a multifamily dwelling. 

TYPE - Determine by visual inspection. 

MATERIAL - Determine by visual inspection. 

EXTERIOR CONTACT - Determine by visual inspection if the founda

tion wall is contacted by scrubbery/trees or if earth has 

mounded up the wall. 
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- BELOW GRADE DEPTH - This refers to the average depth below grade 

(to the nearest 1/2 foot) of the floor of the basement or crawl 

space. For basements, this measure can be easily taken from the 

inside. For crawl spaces, measure the distance to the floor of 

the space with a measuring tape inserted through a vent opening 

(if present). If there are no openings through which , the tape 

may be inserted, estimate the depth visually if possible. 

Otherwise, enter "-88". Do not dig any holes. 

PERIMETER LENGTH -Walk around the building with a measuring 

wheel to obtain the length (to the nearest foot) of the perim

eter of the foundation. Lift the wheel when walking by portions 

of the foundation which border garages, porches, patios, etc. 

Take care not to trample flower beds or shrubs. This need not 

be recorded for a building raised on blocks (enter "-88"). 

PERIMETER INSULATION - For crawl spaces, the perimeter insula

tion can usually be viewed through the vents (if present). For 

slab-on-grade foundations, the insulation might be visible at 

the base of the walls where the edge of the slab meets the 

ground. Do not dig any holes. 

INSULATION R-VALUE - Determine the thickness of the perimeter 

insulation to the nearest 1/2 inch if possible. Use the values 

provided in Appendix A to estimate the R-value of the insula

tion. 

GROUND COVER/VAPOR BARRIER - Look into the crawl space or under

neath a building on blocks to try to determine whether a vapor 

barrier separates the conditioned space from the outside ele

ments. This determination may not be possible, especially for 

buildings built on slabs. 

NET FREE VENTilation AREA- If the foundation type is "crawl 

space," look for vents around the edges. The crawl space should 

be considered ventilated if vents are present, even if they are 

closed at the time of the inspection. Measure the vent openings 
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and estimate the net free ventilation area (to the nearest tenth 

of a ft 2) by dividing the gross vent area by the appropriate 

factor from the figure under this question in the Code Booklet. 

• Question 28: CRAWL SPACE ACCESSIBILITY - If the house has a crawl 

space (Question 16), determine if it is accessible for the rest of 

the inspection. If yes, enter 'T' and proceed to Questions 29-32. 

If no, enter "0" and the inspection is finished. 

• Question 29: WATER RUN-OFF - This question refers only to houses 
having accessible crawl spaces. The purpose is to help identify any 

location in the foundation where moisture problems may occur due to 

run-off. 

- GUTTERS/DOWN SPOUTS - Indicate if any gutters or downspouts show 

evidence of prior leaking. 

- DRAINAGE - Describe any potential drainage problems that may 

exist. If none, enter "0". 

• Question 30: CRAWL-SPACE VENTS - This question refers only to those 

houses having accessible crawl spaces. The crawl-space vents should 

be noted and numbered on the crawl space diagram. The purpose of the 

question is to assess the conditions of the vents and whether any 

airflow problems may exist in the crawl space. 

IDENTIFICATION - the assigned number of the vent from the crawl 

space diagram. 

OPEN/CLOSED - Whether the vent is set open or not. 

BLOCKAGE - Whether the vent is blocked. 

BLOCKAGE CAUSE - If the vent is blocked, whether the cause of 

the blockage is inside or outside the crawl space. 

- TYPE AND CONDITION - Type of vent and its condition. 

• Question 31: CRAWL-SPACE ENTRY - This question refers only to houses 

having accessible crawl spaces. The entry should be noted on the 
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crawl space diagram. The purpose of the question is to note whether 

the entry is sheltered to prevent rain from entering the crawl space. 

• Question 32: CRAWL SPACE ODOR - This question refers only to those 

houses having accessible crawl spaces. The purpose is to note any 

moldy odor present in the crawl space. 
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4.0 FINALIZATION AND SUBMITTAL OF FORMS 

After an inspection is completed, the Floor Plan Sheets, Summary Sheets, 

and Modifications and Additions Questions should be submitted to PNL. Floor 

plans should be neat and legible, with lines drawn as straight as possible. It 

is not necessary to use a straight-edge for drawing the lines unless the forms 

would be otherwise illegible. The Summary Sheets should be complete, with 

responses filled in for every question. At least the first line of every block 

should have some sort of response in every space, even if it is a 11 -88 11 or 
11 -77 11

• All forms should be filled out in dark pencil, with sufficient clarity 

to allow legible photocopies to be made even with a less-than-perfect copy 

machine. The Modifications and Additions Questions should be submitted for 

every residence, even if there were no changes (check all the 11 N0 11 boxes). 

Before submitting the forms, the inspector should check for consistency between 

floor plan dimensions and areas and volumes recorded on the Summary Sheets. He 

should check for any blank spaces on the Summary Sheets and fill them with the 

appropriate responses ( 11 -77 11 or 11 -88 11
) • 

4.1 





APPENDIX A 

R-VALUE TABLES 





TABLE A.l. R-Values per Inch 

Material Description 

Acoustic Tile 

Asbestos-Cement Board 

Brick - Common 

Brick - Face (veneer) 
Cellulose Loose Fill 

Cement Mortar 

Concrete - Heavy Weight (140 lb/ft3) 

Concrete - Medium Weight (80-100 lb/ft3) 

Concrete - Light Weight (30-80 lb/ft3) 

Expanded Polystyrene 

Expanded Polyurethane 

Gypsum Wall Board (sheet rock) 
Gypsum Plaster - Light Weight Aggregate 

Gypsum Plaster - Sand Aggregate 

Insulation Board/Sheathing 

Shingle Backer 

Nail Base Sheathing 

Mineral Wool/Fiber Batt 

Loose Fi 11 

Plywood 

Preformed Mineral Board/Rigid 

Roof Gravel or Slag 

Roof Insulation - Preformed 

Slate 

Stone 

Stucco 

Terrazzo Tile 

Urea Formaldehyde Foam Insulation (UFFI) 

Wood - Soft 

Wood - Hard 

A.1 

R-Value per Inch 
(hr*sf*ctegF/Btu*in) 

2.52 

0.24 

0.20 

0.11 

3.70 

0.20 

0.10 

0.40 

1.11 

4.17 

6.26 

0.90 
0.63 

0.18 

2.64 

2.52 

2.28 

3.33 

3.09 

1. 25 

3.47 

0.10 

2.78 

0.10 

0.08 

0.20 

0.08 

4.17 

1.25 

0.91 



TABLE A.2. R-Values for Specific Layers 

Material Description 

Air Space- 3/4" or less 

Vertical 

Sloped (45 degrees) 

Horizontal 

Air Space - 3/4" to 4" 

Vert i ca 1 

Sloped (45 degrees) 

Horizontal 

Air Space - 4" or more 

Vertical 

Sloped (45 degrees) 

Horizontal 

Aluminum or Steel Siding 

Asbestos-Cement Shingle 

Asbestos-Cement 1/4" Lapped Sieling 

Asphalt Roofing Roll 

Asphalt Shingle and Siding 

Asphalt Tile 

Built-up Roofing - 3/8" 

Building Paper - Permeable Felt 

Building Paper - Plastic Film Seal 

Carpet with Fibrous Pad 

Carpet with Rubber Pad 

Linoleum Tile 

Rubber Tile 

Wood Shingles - Wall 

Wood Shingles - Roof 

A.2 

R-Value per Inch 
(hr*sf*degF/Btu*in) 

0.90 

0.84 

0.82 

0.89 

0.87 

0.87 

0.92 

0.89 

0.92 

0.21 

0.21 

0.44 

0.15 

0.44 

0.05 

0.33 

0.06 

0.01 

2.08 

1.23 

0.05 

0.05 

0.87 

0.94 



APPENDIX B 

FLOOR PLAN SHEET 





Floor: 
FLOOR PLAN SHEET 

doors 
windows 

stairs 

heating 

cooling 

vents 

thermostat 

temperature sensor 

temperature box 

Appliances: 

Orientation: 

stove/range 

oven 

humidifier 

~ dehumidifier 

~ water heater 



KITCHEN DIAGRAM 

@ Vent 

~ Refrigerator/Freezer 

~ Dishwasher 

~ Stove/Range 

@ Oven 



CRAWL SPACE DIAGRAM 

Problem Identification Codes: 

Moisture/Condensate 

Fungus Growth on Wood 

Rot 

Soft-Stained Wood 

Termites/Mud Tunnels 

Ants, Beetles/Sawdust 

Problem Key for ID Codes: 

System Code -

Potential 

Severe 

Definite 

Entrance 

Vents 

@':) Heating 

@ Cooling 



INSPECTOR COMMENTS 



APPENDIX C 

CODE BOOKLET 





Inspection Task List 

1. Complete Floor Plan sheets for each floor, kitchen diagram, and crawl 
space diagram, if applicable. 

2. Check FDAS (logger) for PX number and label with telephone number. 

3. Inspect attic and cra1vl space if necessary and possible. 

4. Complete all questions on Summary Sheets. 

5. Complete all modifications and additions questions. 

6. Check electrical panel for FDAS (logger) label. 

7. Take photograph of North side of house. 

8. Take photograph of thermostats, if any present, and temperature sensors. 
Note on floor plan sheet the interior walls they are mounted on. 

9. Take photograph of the blue box, if present, that is monitoring 
temperatures and note its location on the floor plan sheet. 

10. Take photograph of any exterior temperature sensors and the weather 
station if present. Note their locations on the floor space diagram. 
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1. TYPE OF DWELLING UNIT - Enter the number corresponding to the appropriate 
dwelling type: 

If Single Family: 

11 One-Story 
12 One and a half-Story 
13 Two-Story 
14 Two and a half-Story 
15 Three-Story 
16 Split-Level 

Other (Write-in) 

If Multifamily: 

22 2-Unit (Duplex) 
23 3-Unit 
24 4-Unit 
25 5 or More Units 

Other (Write-in) 

2. If dwelling type = 22-25, then enter the number(s) corresponding to the 
correct MULTIFAMILY TYPE. Otherwise, enter "-77". 

1 Detached (units are completely separated) 
2 Attached with Common Wall(s) 
3 Attached with Common Floor/Ceiling(s) 

-77 Not Applicable (not Multifamily) 

3. GARAGE TYPE - Enter the number corresponding to the type of garage asso
ciated with the building. Enter as many numbers as are applicable. Any 
garage with one or more permanently open walls is considered a carport. 

0 None 
1 Detached 
2 Attached- Common Wall(s) 
3 Attached - Below Living Space 
4 Attached -Above Living Space 
5 Attached Carport 

Other (Write-in) 

4. YEAR BUILT -Enter the number corresponding to the best estimate of the 
time period during which the house was built. Notice that two numbers 
must be entered, the second intended to be an estimate if the exact year 
is not known. 

1 
2 
3 
4 
5 
6 
7 
8 

-88 

Before 1940 
1940 - 1949 
1950 - 1959 
1960 - 1969 
1970 - 1974 
1975 - 1978 
1979 - 1981 
After 1981 
Don•t Know 

11 Refore 1960 
22 1960 - 1978 
33 After 1978 

(estimate whether 11, 22, or 33) 
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5. WINDOWS - Enter the appropriate number corresponding to each of the fol
lowing characteristics of each window present. Windows of the same type 
and orientation bordering the same interior zone may be combined by sum
ming areas. 

WINDOW TYPE - This refers to the style of window and type of operation. 

1 Single-Hung 
2 Double-Hung 
3 Horizontal Sliding 
4 Casement (window swings open) 
5 F i xed ( f l at) 
6 Fixed Bay or Bubble 

Other (Write-in) 

# of PANES - This refers to the number of panes contained in the primary 
window unit. (Do not count storm windows as panes.) 

AIR SPACE -Refers to the width (inches, reported to two decimal places: 
1/4 inch = 0.25 , etc.) of the gap between panes of the primary window 
unit. If window is single pane, enter 11 -77 11

• (Do not consider air gap 
between primary window and storm window.) 

SASH TYPE - Refers to the material of which the window sash is con
structed. The sash is the wood or metal (usually) support into which the 
glazing is affixed. The sash should not he confused with the window 
frame, which is the structural portion of the wall in which the sash is 
mounted. 

1 Wood 
2 Metal 
3 Metal with Thermal Rreaks 

Other (Write-in) 

STORM WINDOWS - Indicate the type of storm windows, if present. 

0 None 
1 Interior Permanent 
2 Exterior Permanent 
3 Sash Mounted (removable) 
4 Plastic over windows (inside) 
5 Plastic over windows (outside) 

ORIENTATION - Indicate the orientation of the window as given below. 
Orientations should be reported relative to true north rather than mag
netic north. Assume that the magnetic variation in the Northwest is 
20 degrees easterly. 
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N North 
NE Northeast 
E East 

True ~lagneti c 

SE Southeast 
S South 

SW Southwest 
W West 

NW Northwest 
H Horizontal (skylight) 

SHADING - Indicate all types of 
as many numbers as apply. 

0 None 
1 Blinds 
2 Shades 
3 Draperies 
4 Sunscreen 
5 Heat Absorbing Glass 
6 Reflective Glass 
7 Overhang 
8 Carport or other Total 
- Other ( W r i t e- i n) 

20 degrees 

shading associated with the window. Enter 

Shade 

WEATHER STRIPping - What portion of the window cracks have weather strip
ping present? 

0 None 
1 75-100% 
2 50-75% 
3 25-50% 
4 < 25% 

-88 Can •t Tell 

CAULK - This refers to the caulking around the window frame and between 
the frame and sash. Indicate the presence and condition of the caulking 
as follows: 

0 None 
1 New/OK 
2 Old/Cracked 

GROSS AREA - Enter the total area (to the nearest ft 2) of the window 
including that of the sash. 
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Approximate 
PERCENT SASH - Estimate the fraction of the gross window area accounted 
for by the sash. Generally, the following guide may be followed: 

5% 10% 15% 

LOCATION - This refers to the location of the window with respect to the 
various interior zones of the building. Enter the inspector-defined code 
of the primary zone or subzone which contains the window. 

SILL DECAY - Indicate whether the window sill has any signs of decay as 
follows: 

0 None 
1 Decay Present 

6. DOORS - Enter the appropriate number corresponding to each of the follow
lng characteristics of each door present in the house. Do not include 
interior doors between two conditioned spaces. Do include doors between 
conditioned spaces and unconditioned spaces. All-glass doors should be 
considered windows and entered in Question #5 rather than here. 

EXTERIOR finish - This refers to the material comprising the outer surface 
or skin of the door, excluding any glass. 

1 Wood 
2 Metal 

Other (Write-in) 

CORE This refers to the material comprising the interior (core) of the 
door. 

1 Hollow 
2 Wood 
3 Foam 

Other (Write-in) 
-88 Can•t Tell 

FRAME TYPE - This refers to the material of the frame in which the door is 
hung. 

1 Wood 
2 Metal 

Other (Write-in) 
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LOCATION - This refers to the location of the door with respect to the 
various interior zones of the building. Enter the codes of the two spaces 
separated by the door. Use the inspector-defined zone codes and the 
following: 

0 Outside 
A Attic (or other buffer space not included as a building zone) 

MF Adjacent llnit of a Multifamily Structure 

ORIENTATION -This applies only to doors opening to the outside. Enter 
the orientation relative to true north. Assume that the magnetic devia
tion in the Northwest is 20 degrees easterly. 

N North 
NE Northeast 
E East 

SE Southeast 
S South 

SW Southwest 
W West 

NW Northwest 
-77 Not Applicable (interior door) 

True ~lagneti c 

20 degrees 

WEATHER STRIPping - What fraction (%) of the door edge is weather 
stripped? 

0 None 
1 75-100% 
2 50-75% 
3 25-50% 
4 < 25% 

-88 Can•t Tell 

CAULK - Indicate the presence and condition of caulking around the door 
frame as follows: 

0 None 
1 New/OK 
2 Old/Cracked 

STORM DOOR - Is a storm door present? 

0 No 
1 Yes 
2 Screen Door 
3 Plastic Inside 
4 Plastic Outside 

GROSS AREA - Enter the total door area (to the nearest ft 2) including any 
glass. 
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GLASS AREA - Enter the area (to the nearest ft 2) of any glass contained 
within the door. (This glass should be treated in detail in Question #5.) 

ESTIMATED R-VALUE - Enter the best estimate of the door R-value (exclusive 
of window area within the door). Use the guidelines in Appendix A and 
report to two decimal places. If unknown, enter 11 -88 11

• 

7. WALLS- Enter the appropriate number corresponding to each of the follow
lng characteristics of each wall. Do not include tnterior walls between 
two conditioned spaces. Do include walls separating conditioned and 
unconditioned spaces. Walls having the same construction and orientation 
and bounding the same interior zone may be combined by summing areas. If 
one continuous wall borders more than one zone, the portions bordering 
each zone should be treated as separate walls. 

CONSTRUCTION Type- This refers to the general construction of the wall. 

1 Wood Frame - Si ngl e-Wa ll Construction (exterior finish layer 
applied directly to studs) 

2 Wood Frame - Double Wall Construction (plywood or sheathing 
between finish layer and studs) 

3 Wood Frame - Unknown Whether Single- or Double-Wall Construction 
4 Brick or Masonry (load bearing) 
5 Metal Stud 

Other (Write-in) 
-88 Can•t Tell 

OUTSIDE FINISH -This applies only to exterior walls and refers to the 
exterior surface material of the wall. 

1 Wood/Clapboard/T-111 
Siding 

2 Vinyl Siding 
3 Brick 
4 Stone 
5 Stucco 
6 Concrete 

7 Concrete Block 
8 Tar Shingles 
9 Aluminum/Steel Siding 

10 Asbestos 
11 Gypsum 
12 Open Frame 

- Other (Write-in) 

LOCATION - Refers to the location of the wall with respect to the various 
zones in the building. Enter the codes of the two primary or subzones 
separated by the wall. If one side of a continuous wall borders multiple 
zones, treat the portion of the wall bordering each zone as a separate 
wall. Use the codes defined by the inspector for the building zones, and 
the following for other locations: 

0 Outside 
A Attic (or other buffer space not included as a building zone) 
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G Ground (for below grade walls) 
MF Adjacent Unit of a Multifamily Structure 

ORIENTATION -This applies only to exterior walls bounding the outside 
elements. Indicate the orientation of the outer surface relative to true 
north. Assume that the magnetic deviation in the Northwest is 20 degrees 
easterly. If wall bounds an unconditioned space (e.g., is between the 
conditioned space and an unconditioned garage), enter "-77". 

N North 
NE Northeast 
E East 

SE Southeast 
S South 

SW Southwest 
W West 

NW Northwest 

True ~tagneti c 

-77 Not Applicable (interior wall) 
20 degrees 

INSULATION TYPE/MATERIAL - Indicate the type of insulation present in the 
wall and the material of which it is made as given below. If more than 
one insulation layer is present, record each layer separately using two 
lines. 

TYPE 

0 None 
1 Batt or Blanket 
2 Loose or Blown-in 
3 Loose Fi 11 in Confined 

Cavity (i.e., blown 
into an already 
enclosed space) 

4 Board or Slab 
Other ( W r i t e- i n) 

MATERIAL 

1 Fiberglass 
2 Rock Wool 
3 Cellulose 
4 Polystyrene 
5 Polyurethane 
6 UFFI (urea formaldehyde foam 

insulation) 
Other (Write-in) 

INSULATION THICKNESS - Approximate the thickness (to the nearest 1/2 inch) 
of the i nsul at ion 1 ayer. If none is present, enter "0". If unknown, 
enter "-88". 

INSULATION R-VALUE - Enter the estimated R-value (to two decimal places) 
of the insulation. Use the guidelines in Appendix A. 

GROSS AREA -Record the total area (to the nearest ft 2) of the wall, 
including all windows and doors. 

WINDOW/DOOR AREA- Record the area (to the nearest ft 2) of the wall which 
is displaced by windows and doors contained within the wall. (These 
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should be treated in detail by Questions 5 and 6.) Note that this area 
may not correspond to the actual window area if bay or bubble windows are 
present. 

NET AREA -Enter the net wall area (to the nearest ft 2) obtained by sub
tracting the WINDOW/DOOR AREA from the gross wall area. 

EXTERIOR CONTACT - Indicate if earth or shrubbery/trees are in contact 
with any walls as follows: 

0 No Contact 
1 Earth Mounded Up On Wall 
2 Shrubs/Trees Contact Walls 

Other (Write-in) 

8. CEILING/ROOF - Enter the appropriate number corresponding to each of the 
following characteristics of each ceiling type present in the building. 
If a ceiling/roof borders multiple zones, the portion bordering each zone 
should be treated as a separate ceiling. This question applies only to 
ceilings or ceiling/attic combinations which border the outside air. 
Ceiling/floor combinations separating two levels of the house should be 
treated in Question #16. 

ROOFING MATERIAL -Refers to the outside surface material of the roof. 

1 
2 
3 

Composition Shingles or Roll-Roofing 
Wood Shingles 
Sheet Metal 

4 Terrazzo Tile 
Other (Write-in) 

CEILING TYPE - Refers to the general construction and configuration of the 
ceiling. 

1 Attic/Finished Ceiling 
2 No Attic/Finished Ceiling 
3 No Attic/Vaulted Ceiling/Finished 
4 No Attic/Exposed Beam Ceiling 

Other (Write-in) 

LOCATION -Refers to the location of the ceiling with respect to the var
ious zones in the house. Enter the inspector-defined code for the primary 
or subzone enclosed by the ceiling/roof combination. (All ceiling/roofs 
should border the ambient conditions. Any ceiling/floor combination which 
borders another building space should be considered a floor and treated in 
Qu est i on # 16) • 

VAPOR BARRIER -Is a vapor barrier present within the ceiling/roof? 

0 No 
1 Yes 
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2 Partial 
-88 Can•t Tell 

INSULATION TYPE/MATERIAL - Indicate the type of insulation present in the 
ceiling and the material of which it is made from the lists. If more than 
one insulation layer is present, record each separately using two lines. 

TYPE 

0 None 
1 Batt or Blanket 
2 Loose or Blown-in 
3 Loose Fill in Confined 

Cavity (i.e., blown in 
into an already 
enclosed space) 

4 Board or Slab 
Other (Write-in) 

-88 Can •t Tell 

MATERIAL 

1 Fiberglass 
2 Rock Wool 
3 Synthetic 
4 Cellulose 
5 Foam/Polystyrene 

Other (Write-in) 
-77 Not Applicable (none present) 
-88 Can•t Tell 

INSULATION THICKNESS - Enter the best estimate of the thickness (to the 
nearest 1/2 inch) of the insulation layer. If none is present, enter 
"0". If unknown, enter "-88". 

INSULATION R-VALUE - Enter the best estimate of the R-value of the insula
tion layer. 

NET AREA- Enter the net area (to the nearest ft 2) of the ceiling. Do not 
use the area of the roof. Subtract the areas of any skylights contained 
within the ceiling (these should be treated in detail in Question #5). 

9. ATTIC VENTILATION - For each type of ventilation mechanism present in the 
attic, enter the number corresponding to the appropriate TYPE. ~lso esti
mate the NET FREE VENTILATION AREA (to the nearest tenth of a ft ) accord
ing to the guidelines given. 

TYPE - Refers to the mechanism by which ventilation is effected in the 
attic. 

0 No Ventilation 
1 Natural (vents, grates, wind turbines, etc.) 
2 Attic Fan 

Other (Write-in) 
-77 Not Applicable (no attic) 
-88 Can•t Tell 

NET FREE VENTILATION AREA - (For each TYPE) ~his is defined as the cross
sectional area (to the nearest tenth of a ft -) of all openings through 
which ventilation air may enter or leave the attic, such as vent grates or 
wind driven turbine ventilators. The net free ventilation area of a grate 
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can be estimated by dividing the gross area of the grate by the appropri
ate of the factors in the table below. Separate HIGH vents (roof/ridge/ 
gable) from LOW vents (soffit) as indicated. 

Covering 

1/4 inch hardware cloth 
1/4 inch hardware cloth with rain louvre 
8 mesh screen 
8 mesh screen with rain louvres 
16 mesh screen 
16 mesh screen with rain louvres 
No screen with rain louvres 

Area Factor 

1.0 
2.0 
1.25 
2.25 
2.0 
3.0 
2.0 

10. NUMBER OF CONDITIONED LEVELS - This refers to the number of different 
distinct levels (floors, stories) which are served by permanently 
installed heating equipment. This should include conditioned basements. 
Note that a two-story house may have three conditioned levels if it has a 
basement. 

11 . OCCUPIED AREA - Enter the occupied floor area (to the nearest ft 2) of each 
thermal zone in the building, then sum these areas as indicated on the 
summary sheet. The sum of the areas of the primary zones should equal the 
gross area of the building. Subzone areas should be listed, but not 
included in the sum. If no subzones are present enter "0" on the form in 
the appropriate area. Floor areas should be based on outside building 
measurements (if zones border the outside). Unconditioned spaces should 
always be treated as separate zones, as should spaces within the house 
served by separate primary heating systems. 

12. OCCUPIED VOLUME - Enter the volume (to the nearest ft 3) of each thermal 
zone in the occupied building space computed as the area from Question #11 
multiplied by the average floor-to-ceiling height in the zone. 

13. ROOMS - Record the number (quantity) of each listed room type present in 
the house. 

14. INTERIOR AIR CIRCULATION - Enter the quantity of each of the listed air 
circulation mechanisms present in the building. There is no need to dis
tinguish between zones. 

15. MECHANICAL VENTILATION TO OUTSIDE - Enter the quantity of each of the 
listed indoor ventilation mechanisms present in the building. There is no 
need to distinguish between zones. 
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16. FLOORS- Enter the appropriate number corresponding to each of the follow
ing characteristics of each floor present in the house. If one continuous 
floor (such as a slab) is beneath multiple zones, treat the portion under 
each zone as a separate floor. Do not include floor/ceilings between two 
conditioned levels of the building. Do include floor/ceilings between 
conditioned and unconditioned spaces. 

TYPE - Refers to the general construction of the floor. 

1 Wood Joist 
2 Post and Beam 
3 Concrete 
- Other (Write-in) 

-88 Can•t Tell 

LOCATION - Refers to the location of the floor with respect to the various 
thermal zones in the building. Enter the zone codes of the two zones 
separated by the floor. Use the inspector-defined zone codes for interior 
zones which match the labels on the floor plan(s). Use the following 
codes for other locations: 

0 Outside 
CS Crawl Space 
G Ground 

MF Adjacent Unit of a Multifamily Structure (if unconditioned) 

Floor AREA/PERIMETER - For all floors except concrete sl~bs-on-grade and 
basement floors, enter the total area (to the nearest ft ) of the floor. 
If the zone borders the outside, base the area calculations on outside 
building measurements. Include areas covered by interior walls, parti
tions, closets, stairs, etc. For concrete slab floors and basement 
floors, enter the total length (to the nearest foot) of outside peri
meter. If the zone bordered by a slab floor has no exterior walls (i.e., 
does not border the outside)' then enter non. 

GROUND COVER - Is a vapor barrier present in the floor? 

0 No 
1 Yes 
2 Partial 

-88 Can•t Tell 

INSULATION TYPE/MATERIAL - Indicate the type of insulation and the mate
rial from the lists below. If more than one layer is present, enter each 
layer separately using two lines. 

TYPE 

0 None 
1 Batt or Blanket 
2 Loose or Blown-in 
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MATERIAL 

1 Fiberglass 
2 Rock Wool 
3 Synthetic 



4 Loose Fill in Confined 
Cavity (i.e., blown 
into an already 
enclosed space) 

5 Perimeter (for slab only) 
Ot he r ( Write- i n) 

-88 Can•t Tell 

4 Cellulose 
5 Foam/Polystyrene 
- Other (Write-in) 

-77 Not Applicable 
-88 Can•t Tell 

INSULATION THICKNESS - Estimate the thickness (to the nearest 1/2 inch) of 
the insulation layer(s). If none is present, enter non. If unknown, 
enter n-88n. 

INSULATION R-VALUE - Enter the best estimate of the R-value of the insula
tion (to two decimal places). Use the guidelines in Appendix A. 

17 - 21 Questions 17 through 21 pertain to the space conditioning system(s) 
present in the building. For each heating system, begin with Question #17 to 
identify the proper FUEL, then move to the indicated Question to identify the 
system TYPE. Then, record the characteristics described below. For each 
cooling system, identify the system TYPE from question #21. Then record the 
information described below: 

MANUFACTURER/MODEL NUMBER - Record the name of the manufacturer and the 
model number from the equipment nameplate. If the nameplate is not vis
ible, enter n-88n. 

INPUT/OUTPUT CAPACITY -Record the equipment capacity, both input and 
output if given, from the nameplate. Include the units of capacity (kW, 
Btu/hr, etc.). If the nameplate is not visible, or capacity is not given, 
enter n-88n in both spaces. 

LOCATION - Indicate the location of the equipment by entering the code for 
the primary or subzone in which it is located. Use the inspector-defined 
zone codes if the equipment is within the building space or the following 
codes if the equipment is elsewhere: 

0 Outside 
A Attic 

CS Crawl Space 

OUTSIDE AIR source- Does the heating or cooling equipment have a mechan
ism by which it may draw outside air into the building? 

0 No 
1 Yes 

-77 Not Applicable (e.g., radiant heaters, etc.) 
-88 Can•t Tell 
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CLOCK THERMOSTAT - Is the equipment controlled by a clock (automatic set
back) thermostat? 

0 No 
1 Yes 

-77 Not Applicable (e.g., portable heaters with no thermostat, etc.) 
-88 Can't Tell 

ZONES SERVED - Indicate the zone(s) heated or cooled by the equipment by 
entering the inspector-defined zone code(s) of the appropriate zone(s). 
Enter as many codes as apply. If the same system serves other units of a 
multifamily dwelling as well, include the code "MF" also. If the heater 
is portable, enter "-77" (unless it is obviously used regularly and exclu
sively within a specific zone). If unknown, enter "-8 

17. Heating FUEL TYPE -For each heating system, enter the number correspond
ing to the appropriate FUEL TYPE, then proceed to the indicated Question. 

FUEL - Indicate the type of fuel used by the equipment to generate heat. 

0 None (go to Question #21) 
1 Wood (go to Question #18) 
2 Coal (go to Question #18) 
3 Electricity (go to Question #19) 
4 Natural Gas (go to Question #20) 
5 Fuel Oil (go to Question #20) 
6 Propane, LPG (Bottled or Tank Gas) (go to Question #20) 
7 Kerosene (go to Question #20) 

Other (Write-in) (also write in equipment type) 
-88 Can't Tell (go to Question #21) 

18. Wood/Coal Burning SYSTEM TYPE - Enter the number corresponding to the 
appropriate type of wood/coal burning equipment or fixture. 

SYSTEM TYPE -Applies only to wood- or coal-burning equipment. 

1 Free-Standing Stove (Airtight) - In Enclosable Room 
2 Free-Standing Stove (Airtight) - In Non-enclosable Room 
3 Free-Standing Stove (Not Airtight) - In Enclosable Room 
4 Free-Standing Stove (Not Airtight) - In Non-enclosable Room 
5 Free-Standing Fireplace 
6 Standard Fireplace 
7 Fireplace with Insert - In Enclosable Room 
8 Fireplace with Insert - In Non-enclosable Room 
9 Fireplace with Blower/Grate 

10 Fireplace with Heat Exchanger (no Blower) 
11 Central Burner with Ductwork 

Other (Write-in) 
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Go to Question #21. 

19. Electric Heating SYSTEM TYPE - Enter the number corresponding to the 
appropriate type of electric heating equipment. 

SYSTEM TYPE -Applies only to electric heating equipment. 

1 Heat Pump - Air Source 
2 Heat Pump - Water Source 
3 Forced Air Central (Resistance) 
4 Radiant Floor 
5 Radiant Ceiling 
6 Radiant Wall 
7 Wall or Baseboard (Resistance) 
8 Portable 

Other (Write-in) 

Go to Question #21. 

20. Fuel Oil and Gas/Propane Heating SYSTEM TYPE - Enter the number correspon
ding to the appropriate type of oil or gas/propane heating equipment. 

SYSTEM TYPE -Applies only to fuel oil, kerosene, or gas/propane heating 
equipment. 

1 Central Furnace 
2 Steam or Hot Water System with Radiators, 

Convectors, or Pipes through Slab Floor 
3 Permanently Installed Wall Unit 
4 Portable 

Other (Write-in) 

Go to Question #21 . 

21. AIR CONDITIONING - Enter the number corresponding to the appropriate type 
of air conditioning equipment from the list below, then record the infor
mation described immediately prior to Question #17. 

SYSTEM TYPE- Applies only to air conditioning equipment. 

0 None 
1 Central Electric 
2 Central Gas 
3 Evaporative (Swamp) Cooler 
4 Heat Pump - Air Source 
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5 Heat Pump - Water Source 
6 Individual \~indow or Wall Unit 

Other (Write-in) 

22. OUCT/PIPING (HVAC) - Describe each type of DUCTwork and/or PIPING asso
ciated with the heating and cooling equipment by entering the appropriate 
numbers corresponding to the following characteristics: 

TYPE -Refers to the type of duct or pipe associated with the equipment. 

0 None 
1 Sheet Meta 1 
2 Fiberglass 
3 Flexible Tubing 
4 Plenum 
5 Steam 
6 Hot Water 
- Other (Write-in) 

Associated SYSTEM - Refers to the system to which the pipes or ducts are 
connecterl. Enter the system number from the summary sheet (Question # 1

S 
17 -21) • If unknown, enter 11 -88 11

• 

LOCATION - Refers to the building zone(s) in which the ducts or pipes are 
located. Enter the appropriate codes given below to indicate the location 
of the ducts or pipes. If ducts or pipes are within the building space, 
enter the inspector-defined code(s) of the zone(s) which would receive 
heat losses from the ducts or pipes. Enter as many codes as apply. 

A Attic 
CS Crawl Space 
0 Outside 

MF Other Unit(s) of a Multifamily Structure 

INSULATION - Indicate the presence and type of insulation on the ducts or 
pipes in unconditioned areas as given below. 

0 None 
1 Fiberglass 
2 Cellulose 
3 Asbestos 
4 Foam/Polystyrene 

Other (Write-in) 
-88 Can•t Tell 

TAPED/SEALED -Applies only to ducts. Are joints and connections taped or 
we 11 sea 1 ed? 

0 No 
1 Yes 
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2 Partial (most joints taped, but a few not) 
-77 Not Applicable (water or steam pipes) 
-88 Can't Tell 

TOTAL LENGTH IN UNCONDITIONED AREAS - Estimate the total length (to the 
nearest foot if possible) of the pipes or ducts in unconditioned areas. 

INSULATED LENGTH IN UNCONDITIONED AREAS - Estimate the length (to the 
nearest foot if possible) of the pipes or ducts which are fitted with 
insulation in unconditioned areas. 

INSULATION R-VALUE - Estimate the R-Value of insulation on the ducts or 
pipes if present. Use the guidelines in Appendix A and report the R-value 
to two decimal places. If none is present, enter "0". If unknown, enter 
11 -88". 

23. HOT WATER HEATER - Enter the appropriate number corresponding to each of 
the following characteristics of each water heater serving the residence. 

TYPE - Refers to the general classification of the water heater. 

0 None 
1 Electric 
2 Natural Gas 
3 Fuel Oil 
4 Propane, LPG 
5 Kerosene 
6 Heat Pump - Add On 
7 Heat Pump - Integral 
8 Wood 

Other (Write-in) 

LOCATION - Enter the inspector-defined code of the zone or subzone in 
which the water heater is located. If the heater is not located within a 
building zone, use the following codes: 

A Attic 
CS Crawl Space 

0 Outside 

SOLAR-Assisted - Is the water heater solar-assisted? 

0 No 
1 Yes 

CAPACITY -Enter the hot water storage capacity of the tank (gallons). 

TANK INSULATION - This refers to the type of insulation present on the 
sides and top of the hot water storage tank. 
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0 None (standard tank) 
1 Insulating Blanket or Wrap on Tank 
2 Efficient Unwrapped Tank (R-value > 3) 

-88 Can•t Tell 

BOTTOM BOARD - Is a bottom board present? A bottom board is any board or 
slab type insulation applied to the underside of the hot water storage 
tank to prevent heat loss into the floor. 

0 No 
1 Yes 

-88 Can•t Tell 

THERMAL TRAP - Are thermal traps present? A thermal trap is any device 
connected between the tank and the water pipes to prevent heat losses into 
the pipes via convection loops (see examples below). 

0 No 
1 Yes 

-88 Can•t Tell 

Check 
Valve 

Loop in 
Pipe 

TIMER - Is a timer present to prevent the hot water heater from coming on 
during unused hours? 

0 No 
1 Yes 

-88 Can•t Tell 

TAP TEMPerature - Enter the temperature (to the nearest degree F) of the 
hot water at the tap nearest the storage tank. If the hot water has 
obviously been depleted at the time of the inspection, enter 11 -88 11

• 

PIPE LOCATION - Refers to the location of the hot water pipes with respect 
to the various zones of the building. If pipes are within the building 
space, enter the inspector-defined code(s) of the zone(s) which would 

C.18 



receive heat lost from the pipes. If pipes are not within the building 
space, enter the appropriate code(s) from the list below. Enter as many 
codes as are applicable. 

A Attic 
CS Crawl Space 
G underGround 

PIPE INSULATION - Is insulation present on the first 10 feet of the hot 
water pipes? 

0 None 
1 All 
2 Partial 
3 Pipes are Buried 

-88 Can•t Tell 

INSULATION R-VALUE - Enter the estimated R-Value of the pipe insulation if 
present. If none is present, enter 11 011

• If unknown, enter 11 -88 11
• 

24. REFRIGERATORS/FREEZERS - Describe each refrigerator and/or freezer present 
in the house by entering the appropriate numbers corresponding to the 
characteristics below. 

TYPE - Refers to the general configuration of the refrigerator/freezer. 

1 Refrigerator - No Freezer 
2 Refrigerator - Side Freezer 
3 Refrigerator - Top Freezer 
4 Refrigerator - Bottom Freezer 
5 Refrigerator - Inside Freezer 
6 Upright Freezer 
7 Chest Freezer 
- Other (Write-in) 

STYLE - Refers to the defrost characteristics of the freezer. 

1 Frost-Free 
2 Manual Defrost 

-77 Not Applicable (refrigerator only -no freezer) 
-88 Can•t Tell 

ICEMAKER - What type of automatic icemaker is present? 

0 None 
1 Conventional 
2 Automatic Dispenser Through Door 

LOCATION - Refers to the location of the refrigerator/freezer(s) with 
respect to the various zones in the building. Enter the inspector-defined 
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code of the zone or subzone in which the appliance is located. If the 
refrigerator is not within the building space, use the codes below. 

0 Outside 
A Attic 

MANUFACTURER/MODEL NUMBER - Record the name of the manufacturer and the 
model number from the appliance nameplate. If the nameplate is not vis
ible, enter 11 -88 11

• 

DATE -Record the date (year) of manufacture from the appliance name
plate. If the nameplate is not visible, enter 11 -88 11

• 

WATTAGE -Record the rated wattage (kW) of the appliance from the name
plate. If the nameplate is not visible, or the wattage is not given, 
enter 11 -88 11

• 

NAMEPLATE LOCATION - Where on the refrigerator/freezer was the nameplate 
located? 

1 Inside Edge of Door 
2 At Bottom of Fresh Food Compartment 
3 At Bottom of Freezer Compartment 
4 Beneath Grill at Bottom Front of Refrigerator/Freezer 
5 On Back of Refrigerator/Freezer 

Other (Write-in) 
-88 Unknown - Nameplate Not Visible 

VOLUME - Record the volume (to the nearest tenth of a ft 3) of the freezer 
and/or fresh food compartment(s) of the refrigerator/freezer as stated on 
the nameplate. If nameplate is not visible, estimate the volume by mea
suring the inside dimensions of the compartment(s). Be sure to include 
the volume of the door(s). 

25. DISHWASHERS -For each dishwasher present in the house, record the follow
ing information. 

MANUFACTURER/MODEL NUMBER - Record the name of the manufacturer and the 
model number from the appliance nameplate. If the nameplate is not vis
ible, enter 11 -88 11

• 

ENERGY-SAVER SWITCH - Indicate the presence and type of energy-saver 
switch on the dishwasher. 

0 None 
1 Air Dry/Cool Dry 
2 Water Miser 
3 Both 

-88 Can't Tell 
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SEPARATE WATER HEATER ELEMENT - Is a separate water heater element present 
within the dishwasher? 

0 ~ 
1 Yes 

-88 Can't Tell 

26. APPLIANCES - Enter the number (quantity) of each listed appliance present 
in the house. Do not include HVAC equipment, hot water heaters, refriger
ators, freezers, or dishwashers as these items are covered by other 
Questions. 

27. FOUNDATION -The portion of the building's structure which supports it and 
couples it with the ground is considered the foundation. Enter the appro
priate number corresponding to each of the following characteristics of 
the building's foundation. 
TYPE - This refers to the general construction of the building's 
foundation. 

0 None (enter this number only if dwelling is an upstairs unit 
of a multifamily structure) 

1 Basement 
2 Slab-on-Grade 
3 Crawl Space 
4 Blocks (building raised on wood or concrete blocks or stilts) 

Other (Write-in) 
-88 Can't Tell 

MATERIAL - This refers to the material out of which the above referenced 
foundation is constructed. 

1 Concrete (solid) 
2 Concrete Block 
3 Brick 
4 Stone 
5 Wood 
- Other (Write-in) 

-88 Can't Tell 

EXTERIOR CONTACT - Indicate if earth or shrubbery/trees are in contact 
with the foundation wall as follows: 

0 No Contact 
1 Earth Mounded Up On Wall 
2 Shrubs/Trees Contact Wall 

Other (Write-in) 
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BELOW GRADE DEPTH - This refers to the average depth below grade of the 
crawl space floor or the basement floor. If building has a slab-on-grade 
foundation or is raised on blocks. enter "-77". If unknown. enter "-88". 

PERIMETER LENGTH -This applies only to houses with either a basement. 
slab. or crawl space. Enter the length (to the nearest foot) of the peri
meter of the foundation. Include only those sections of the perimeter 
which border the actual living space (exclude garages. porches. etc.). If 
building is raised on blocks. enter "-77". 

PERIMETER INSULATION -This applies only to houses with either a basement. 
slab. or crawl space. Indicate the presence or absence of perimeter insu
lation as given below. If building is raised on blocks. enter "-77". 

0 None 
1 Yes 

-77 Not Applicable 
-88 Can't Tell 

INSULATION R-VALUE - Enter the estimated R-value of the perimeter insula
tion. Use the guidelines in Appendix A and report the R-value to two 
decimal places. If none is present. enter "0". If building is on blocks. 
enter "-77". If unknown. enter "-88". 

GROUND COVER 
VAPOR BARRIER - Is there a vapor barrier between the conditioned space and 
the ground? 

0 No 
1 Yes 
2 Partial 

-88 Can't Tell 

NET FREE VENTilation AREA- This applies only to crawl spaces. A crawl 
space shall be considered ventilaterl if vent openings are present. regard
less of whether they are open at the ti~e of the inspection. Estimate the 
vent area (to the nearest tenth of a ft ) by measuring the dimensions of 
the openings and dividing the gross area by the appropriate factors from 
the table below. If no vents are present. enter "0". If foundation is 
not a crawl space. enter "-77". 

Covering 

1/4 inch hardware cloth 
1/4 inch hardware cloth with rain louvres 
8 mesh screen 
8 mesh screen with rain louvres 
16 mesh screen 
16 mesh screen with rain louvres 
No screen with rain louvres 
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Area Factor 

1.0 
2.0 
1.25 
2.25 
2.0 
3.0 
2.0 



28. CRAWL SPACE ACCESSIBILITY - If a crawl space is present under the house 
(Question 16), determine if it is accessible. If it is, then enter 11 111 

and proceed to Questions 29-32. If not, then enter 11
0

11 and do not answer 
Questions 29-32. 

29. WATER RUN OFF - For houses with accessible crawl spaces, determine from 
visual inspection the condition of the GUTTERS/DOWNSPOUTS and describe any 
potential DRAINAGE problems. 

GUTTERS/DOWNSPOUTS - Indicate if any gutters or downspouts show evidence 
of leaking as follows: 

0 None 
1 Evidence of Leaking 

DRAINAGE - Describe any potential drainage problems that may exist, e.g., 
sloping of ground towards house. If none, enter 11

0
11

• 

30. CRAWL SPACE VENTS - For houses with accessible crawl spaces, answer the 
following questions on each vent. Note and number each vent on the crawl 
space diagram. 

IDENTIFICATION - The assigned number of the vent from the crawl space 
diagram. 

OPEN/CLOSED- If the vent is set open, enter 11 111
• If set closed, enter 

11011. 

BLOCKAGE -Use the following codes: 

1 Not Blocked 
2 Partially Blocked 
3 Completely Blocked 

BLOCKAGE CAUSE - If the vent is partially or completely blocked, note the 
location and cause of the blockage using the foll owing codes, or describe 
succinctly. If not blocked, enter 11 -7JII. 

1 Inside - Insulation 
2 Outside - Shrubbery 
3 Outside - Earth 
- Other (Write-in) 

TYPE and CONDITION -List the material the vent is made of; whether its 
louvered, covered with screen, or open; and the general physical condition 
of the vent. 
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31. CRAWL SPACE ENTRY - For houses having accessible crawl spaces, the entry 
should be drawn on the crawl space diagram. Use the following codes to 
note whether the entry is sheltered to prevent the entry of rain. 

0 Open and Unsheltered 
1 Door Present 
2 Awning/Overhang Only 

Other (Write-in) 

32. CRAWL SPACE ODOR - For houses having accessible crawl spaces, note the 
odor present upon entering the crawl space using the following codes: 

0 None 
1 Mild Moldy Smell 
2 Extreme Moldy Smell 
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SUMMARY SHEETS 





SUMMARY SHEETS 

ELCAP Residential Inspection 

Date: ---------------------
Inspector: __________ _ 

PX Number: ---------
ID Number: ----------
Name and Address of Resident: 

0. 1 



PX ;.__ __ _ 

1. TYPE OF DWELLING UNIT 
2. MULTI-FAMILY TYPE 
3. GARAGE TYPE 
4. YEAR BUILT I 

5. 
WINDOW SILL 

TYPE DECAY 

0 . 
N 



PX ----

6. DOORS I 
FRAME OR IENTA- WEATHER- STORM GROSS GLASS ESTIMATED 

EXTERI OR CORE TYPE LOCATI ON TI ON STRIP CAULK DOOR AREA AREA R-VALUE 

I 

I 

I 

I 

I 

I 

0 . 
w I 

I 

I 

I 

I 

I 
. 

I 

I 

I I 

• I 



PX ----

7. WALLS I 
CON- OUTSIDE ORIENTA- INSULATION INSULATION INSULATION GROSS WINDOW/DOOR NET EXTERIOR 

STRUCTION FINISH LOCATION TION TYPE/MATERIAL THICKNESS R-VALUE AREA AREA AREA CONTACT 

I I 

I I 

I I 

I I 

I I 

I I 

0 . 
.p. I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I I 

! 
I 

I I 
------------ --------- -------



PX ----

8. CEILING/ROOF I 
ROOFING CEILING VAPOR INSULATION INSULATION INSULATION NET 
MATERIAL TYPE LOCATION BARRIER TYPE/MATERIAL THICKNESS R-VALUE AREA 

I 

I I 

I 

I 

I 

I 
0 . 
(.}1 

9. ATTIC VENTILATION 

NET FREE VENTILATION AREA 
TYPE HIGH LOW 

Total 
----------



PX ----

l1o. NUMBER oF coNDITIONED LEVELS -~---~-- ] 

11 • OCCUP I ED AREA 
CONDITIONED UNCONDITIONED 

PRIMARY/SUB ZONE AREA ZONE AREA 

I I 

I I 
I 

0 c I 

I . 
(J') 

Total I xxxxxx 

12. OCCUPIED VOLUME I 
CONDITIONED UNCONDITIONED 

PRIMARY/SUB ZONE VOLUME ZONE VOLUME 

I I 

I I 

I I 

I I 

Total I xxxxxx 



PX :....__ __ _ 

13. ROOMS I 
#Conditioned II Unconditioned 

Liv i nq 

Dinin<:J 

Kitchen with Dining 

Kitchen Only 

Bedroom I 

Bath/Shower 

0 . Toilet Only 
--.1 

Den/Sewin<:J Room 

Fam i I y /Recreation 

Uti I ity 

Other < 80 sq.tt. 

Other > 80 sq.tt. 

Total 
---------------- ---



PX ;....__ __ _ 

I 14. INTERIOR AIR CIRCULATION I 15. MECHANICAL VENTILATION TO OUTSIDE 

I TYPE # PRESENT TYPE # PRESENT I 

' Ceilinq Fan- Reversible Range Hood 
. 

I 

Ceil inq Fan- Non-reversible I Bath Vent 

I 

Whole House (Central Furnace Fan) Whole House 

Other: Air-to-Air Heat Exchanqer - Whole House 

Other: Air-to-Air Heat Exchanger - Room 

Other: 
------ -- --- --- -- -- -- - --

pther: 

0 . 
co 

16. FLOORS I 
Floor AREA! GROUND INSULATION INSULATION INSULATION 

TYPE LOCATION PERIMETER COVER TYPE/MATERIAL THICKNESS R-VALUE 

I I 

I I 

I I 

I I 

I I 
I 

I I 

I ________ /_ __j 



PX ----

17 - 20. HEATING SYSTEMS 
I 

SYSTEM I FUEL SYSTEM INPUT/OUTPUT OUTSIDE CLOCK ZONE 
CODE TYPE TYPE MANUFACTURER/MODEL NUMBER CAPACITY LOCATION AIR THERMOSTAT SERVED 

I 

I 

I 

I 
I 

I I 

! 
I 

0 . 
\.0 

I 

21. AIR CONDITIONING SYSTEMS I 
SYSTEM SYSTEM INPUT/OUTPUT OUTSIDE CLOCK ZONES 

CODE TYPE MANUFACTURER/MODEL NUMBER CAPACITY LOCATION AIR THERMOSTAT SERVED 

I 

I 

I 

I 

I 

I 
- -- · -



0 . 
....... 
0 

PX ----

Associated 
TYPE SYSTEM 

23. HOT 

TYPE 

INSULATION 
INSULATION R-VALUE 

---------

TANK PIPE INSULATION 
CAPAC ITY INSULATION INSULATION R-VALUE 



0 . 
...... ...... 

PX:..__ __ _ 

24. 

TYPE 

25. DISHWASHERS 

MANUFACTURER/MODEL NUMBER 

NAMEPLATE NAMEPLAT£ 
LOCATION MANUFACTURER/MODEL NUMBER DATE WATTAGE LOCATION VOLUME 

ENERGY SAVER SEPARATE WATER 
SWITCH HEATER ELEMENT 



0 

..... 
N 

PX ----

26. APPLIANCES I 
APPLIANCE/EQUIPMENT 

Electr ic Stove Top Burner Unit 

Gas Stove Top Burner Unit 

Electric Range and Oven 

Gas Range and Oven 

Electric Oven 

Gas Oven 

Microwave Oven 

C I othes Washer 

Electric Clothes Dryer 

Gas Clothes Dryer 

Water Softener 

Stereo 

Black and White T.v. 

Color T.v. 

Home Computer 

Copy Machine 

Hot Tub/Jacuzzi 

Water Bed Heater 

Health or Medical Equip. 

Humidifier 

Dehumidifier 

Ionizer 

# APPLIANCE/EQUIPMENT # 

Electrostatic Precipitator 

Well Pump 

Irrigation Pump 

Power Saw/Wood Work Equip. 

Arc Welder 

Electric Ceramic Kiln 

Gas Ceramic K i In 

Electric Pool Heater 

Gas Pool Heater 

Outdoor Light Fixtures 

Greenhouse Light Fixtures 

Greenhouse Heater - Electric 

Greenhouse Heater - Gas 

Other: 

Other: 

Other: 

Other: 

Other: 

Other: 

Other: 

Other: 

Other: 



0 . 
....... 
w 

,.,._ ---........._,__ ...... __ _____..,.. ---.. ___ . ._._._.....,___ 

PX ----

27. 

EXTERIOR BELOW GRADE PERIMETER PERIMETER INSULATION NET FREE 
I TYPE CONTACT DEPTH LENGTH INSULATION R-VALUE VENT AREA L_ 

j 28. CRAWL SPACE ACCESSIBILITY I I 

29. WATER RUN OFF J 
GUTTERS/DOWNSPOUTS DRAINAGE 



0 . ..... 
-+::> 

PX:__ __ _ 

30. CRAWL SPACE VENTS I 
IDENTIFICATION OPEN/CLOSED 

31. CRAWL SPACE ENTRY I 

32. CRAWL SPACE ODOR I 

BLOCKAGE 
BLOCKAGE CAUSE TYPE/CONDITION 

' I 
-- ----- -------------------- ---------------------- --- _____ j 
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MODIFICATIONS AND ADDITIONS QUESTIONS 

ELCAP Residential Inspection 

Date: -----------------------
Inspector: --------------------
PX NufTlber: ------------------
10 NufTlber: ------------------
Name and Address of Resident: 

E.l 



MODIFICATIONS AND AnniTIONS QUESTIONS 

FLOOR SPACE ADDITIONS 

1. Ask the occupant if he or she has added any floor space to the home since 
August, 1983, or has plans to do so in the near future. 

Yes 
--"""'No 

Plans To ---

2. If 11 N0 11 then go to Question 3. Otherwise, complete the following: 

What type of space is (will) it (be)? (check one) 

Family Room 
--"""'Bedroom 

Rathroom ---Garage 
--"""'Kitchen 

Dining 
--"""'Other: 

-----------
If the space has already been added, measure and inspect it, and collect 
the following infor~ation: 

Area of added space: ft2 -----------
No. of Windows Added: n2 

----------- --------

No. of Doors Added: = n2 
----------- --------

Insulation Added: Ceiling: ft 2 R-Value: 
Walls =-----ft 2 R- Value=-------
Floor: ft 2 R-Value: _____ _ 

Fireplace or Woodstove Added? 

Yes 
--"""'No 

E.2 



MODIFICATIONS AND RENOVATIONS 

3. Ask the occupant if he or she has done any renovation work to the home 
(other than space additions) since August, 1983, or plans to do so in the 
near future. 

Yes 
---,No 

Plans To 

4. If "No" then go to Question 5. Otherwise, complete the following: 

If the work involved replacing or adding windows: 

Number ------

Type Single Pane 
Double Pane 

---·sto rm 
Wood 

---Aluminum (or other metal) 

If the work involved replacing or adding doors: 

Number ------

Type Sliding Glass 
Insulated 

---.Storm 
Other: 

If the work involved addition of insulation: 

Ceiling: ft2 
Walls: ft2 
Floor: ft2 

R-Value: R-Value: _____ _ 

R-Value: 
Pipes or Ductwork: R-Value: _____ __ 

Ask the occupant to describe the motivation for making the renovations: 

E.3 



GENERAL 

5. Ask the occupant if he or she plans to move from this home within the next 
3 years. 

Yes 
---,No 

If "No" then go to Question 6. Otherwise, ask the occupant what is or 
will be the most important reason for selecting the new home. Also ask 
for a second and third reason. (Circle one number in each column) 

Important 2nd 3rd 
Builder Qualifications 1 2 3 
Local Schools 1 2 3 
Floor Plan 1 2 3 
Neighborhood 1 2 3 
Distance to Work/School 1 2 3 
Price of the Home 1 2 3 
Energy Efficiency 1 2 3 
Other: 1 2 3 
Other: 1 2 3 

6. Ask the occupant if he or she has purchased (added or replaced) any of the 
following since August, 1983: 

Refrigerator 
Electric Clothes Dryer 
Electric Heater for Hot Tub, 

Jacuzzi, or Swimming Pool 
Water Bed Heater 

Added Replaced No 

Electric Heating or Cooling System 
Electric Water Heater 

7. For those appliances which have been replaced or added, ask the occupant 
what feature was most important in selecting the particular appliance: 

Most 2nd Features: 
Refrigerator a. Appliance Features 
Dryer b. Col or 
Hot Tub, etc. c. Size 
Water Bed d. Energy Efficiency 
Heat/Cool e. Other: 
Water Heater f. Other: 

E.4 



8. Ask the occupant if he or she currently uses a wood stove to heat any 
portion of the home. If 11 n0 11 then go to question 9. If 11yes 11

, complete 
the following: 

Number of square feet heated with wood stove: ft2 (this can 
be taken directly from the inspection) -------------

When was the stove installed? 
Was in the house when purchased or occupied 

-----.Has i nsta 11 ed: Month: 
Year : -----------

9. Ask the occupant if a small business is being run out of the home. 

Yes 
-----.No 

If 11yes 11
, what type of business: 

-----------

10. Check Electrical (breaker) Panel for FDAS (logger) label. IS the panel 
labeled for the FDAS (logger)? 

Yes 
------.No 

E.5 
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SAMPLE COMPLETED INSPECTION 
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SUMMARY SHEETS 

ELCAP Residential Inspection 

Date: Se.p-t. !'1) ltffS' 
Inspector: 'J- L_ J) o e 

PX Number: (L5 (l! 0' ¢ 
I 

ID Number: If rtf ?'/ 

Name and Address of Resident: 
:To h VL ~-- f?rrl-~-c; &a 1-1 -t 
Jd3 '/ YY!a ( tr S--t. 





PX t012Jdr/ 

1. TYPE OF DWELLING UNIT /3 
2. MULTI-FAMILY TYPE -'77 
3. GARAGE TYPE ~ 

4. YEAR BUILT - '68 I 33 I 

5. WINDOWS I 
WINDOW # OF AIR SASH STORM ORIENTA- SHAD- WEATHER- GROSS PERCENT SILL 

TYPE PANES SPACE TYPE WINDOWS TION lNG STRIP CAULK AREA SASH LOCATION DECAY 

3 )- ().J-5 c)_ 0 s 3 3 a C{D ;o C-l 0 

.3 J- C> '..,25" ;L 0 tv 3 3 0 )tf /0 C/ 0 

3 J_ 6 ~J~ ;;_ 0 IV 3 ;L .)_ 33 /0 Cl 0 

3 .J_ 0. o1J cJ_ 0 5 /} 3 3 0 /8 lo C( 0 

3. _2_ 6- JS ..2-- 0 5 ( 3 0 1'8 /0 C/ () I 

3 .2.. 0.dS" ;L 0 w c2. .3 0 6 IS C. I 0 I 

3 ..2.. o.;)r J_ 0 1'1 ( 3 0 ..s~ /0 C( () 

3 )._ I o. ;;s- ol 0 tV d-. 3 0 

"' 
;s- C/ 0 

3 ;)__ o. JS" cl 0 N d.. 3 0 If /0 Cl 0 



PX J(rd¢¢ 

A. DOORS 

FRN~E ORIENTA- WEATHER- STORM GROSS GLASS ESTIMATED 
EXTERIOR CORE TYPE LOCATION TION STRIP CAl IL K DOOR AREA AREA R-VALUE -

d- i -88 I c I I 0 s i 
( () 0 I d-D 0 ·-es 

I .;L I C/1 U( -77 I 
I 

;l. 0 18 0 ! .. 1 
I 

I 

f I 

l ' 
I 

i 

I 

I 

I I 

I 
I 

I 

I 

I I 
- - ---~- - .. · - -- - · 

' 
I 

I 

I 

I 



PX &fhr/ 

7. WALLS I 
CON- OUTSIDE ORIENTA- INSULATION /INSULATION INSULATION GROSS WINDOW/DOOR NET EXTERIOR 

STRUCTION FINISH LOCATION TION TYPE/MATERIAL !THICKNESS R-VALUE AREA AREA AREA CONTACT 

~s ~ C/ I 0 s ( I { 
I 
! e:; . .s- /8.3 ;;s-~ 'fo J./~ 0 

3 d- \C-/1 0 & I I I ( s.s ' /~.3 .:;_..>.'{- 0 ;2..).4 0 

3 ;J_ I cJ_; a /\( ( I I s.s ;g.3 ;;,r& '7 ( /'is- 0 

.s ;;_.. c._t;tA/ -?7 I I I s.s 18-3 :;:;L{ 0 ..)_.),1 0 

s 2- Cl I D 5 I I I s.s- /8.3 .) s (, 3~ ~(1 0 

3 2- i C. I I 0 ~ ( I I s,s i /?.3 ;);)1 0 .v.4 0 
' 

] 2- I c I I 0 1 I I ( s.s I g .. 3, .)S(, Lf-..2- ;2../4 0 

3 2- C./ I 0 w I I I s-)'s- !?,3 ;);f ~ d)..l8 0 
I 

I 
I 
I ! I I 

I I • 

I i I ! 

I I 

I I 

I I I 
I 

I I 

I I 

I I t -



PX p 1r1 
a. CEILING/ROOF 

ROOFING CEILING VAPOR INSULATION INSULATION INSULATION NET 
MATERIAL TYPE LOCATION BARRIER TYPE/MATERIAL THICKNESS R-VALUE AREA 

4 I Cl -'88 d)_; ;)._ (_p 
I 

I /f.J 8'7?, 
I I 
I 

I 

I 

I 

9. ATTIC VENTILATION 

NET FREE VENTILATION AREA 
TYPE HIGH LOW 

I 0 j.S 

Total 0 3 .S" 
L_ _ __ -- ---

~~- ------------- -- ------ --



PX 1 f ,rf> ~ 

11-o-.--~~MBER--O-FCOND ITIONED LEVELs! c;L I 

11 • OCCUPIED AREA j 
CONDITIONED UNCONDITIONED 

PRIMARY/SUB ZONE AREA ZONE AREA 

('f 
I cIA 1'7 7 J_ 

I 
I Go U../ s-.. -Js-

E 
I 

I 

I 

Total 177~ I xxxxxx s-;?~ 

12. OCCUPIED VOLUME I 
CONDITIONED UNCONDITIONED 

PRIMARY/SUB ZONE VOLUME ZONE VOLUME 

C/ I CIA Jf 3 3& I L/?0 U/ Sc)SO 

I I 

~ I 

I 

Total /f, ...$ 3 {p I _xxxxxx s d.- so 



PX rff>,DI 

13. ROOMS I 
#Conditioned # Uncond it i oned 

Livinq I () 

Dininq I 0 

Kitchen with Dininq 6 '() 

Kitchen Only I 6 

I Bedroom 4 0 

Bath/Shower J._ 0 

Toi I et On I y ( 0 

Den/Sewinq Room 0 0 

Family/Recreation ( 0 

Uti I ity 0 0 

Other < 80 sq.tt. 0 0 

Other > 80 sq.tt. 0 I (r;t'Afa.6i.~) 
v 

Total I I I 



PX tf ~ ~ p 

I 14. INTERIOR AIR CIRCULATION l 15. MECHANICAL VENTILATION TO OUTSIDE 

I TYPE # PRESENT TYPE # PRESENT 

Ceiling Fan- Reversible 0 
' 

Range Hood ( 

Ceiling Fan- Non-reversible 0 Bath Vent ~ 

Whole House (Central Furnace Fan) 
( 

Whole House CJ 

Other: 6 Air-to-Air Heat Exchanger -Whole House 0 

Other: 0 

() 
Other: 

AI c-t~A I c He•t E<choog~ - •~ . 6 I 
Other: I 0 

116. FLOORS I 
Floor AREA/ GROUND INSULATION INSULATION INSULATION 

TYPE LOCATION PERIMETER COVER TYPE/MATERIAL THICKNESS R-VALUE 

I C( 1 C.S 81~ --g-z -82 I -~8 - g '8 -83 

I I 

I I I 

I I 

I I 

I I i 

I I 
-

I 
-- --- I 



PX ~f ,P t 

17 - 20. HEATING SYSTEMS 

SYSTEM FUEL SYSTEM INPUT/OUTPUT OUTSIDE CLOCK ZON E I 
CODE TYPE TYPE MANUFACTURER/MODEL NUMBER CAPACITY LOCATION AIR HERMOSTAT SERVED 

i HI 3 3 l4 ('" ?11 £ I ABC.)> --/2 ) i d. o ; d-O Kw C-f 0 0 Ct 

( 
I 

I el l 1-1 2- 7 -?8 --38; -g g <) 0 -?7 

,/-1.3 3 1 1/(J_'""-t Co /DcBA -'fs;J 1 .s-1--Zt l<w CIA 0 I -77 CiA 
I 

' ' 
I 

, 
I 

I I l : 
; 

..( i 

I 

! 
I 1 

21. AIR CONDITIONING SYSTEMS I 
SYSTEr~ SYSTEM INPUT/OUTPUT OUTSIDE CLOCK ZONES 

CODE TYPE MANUFACTURER/MODEL NUMBER CAPACITY LOCATION AIR THERMOSTAT SERVED 

C.{ I A-'-v~'' e /A- Bc.J::;J ·-1 ~ ..:2.1 I .)_ '!<J "'- C.i) 0 0 0 c.. I 
( 

I 

I 

I 

I 

I 
-------· -



PX ,¢P ff 

I 22. DUCT/PIPING (HVAC) I 
Associated TAPED/ TOTAL INSULATED INSULATION I 

I TYPE SYSTEM LOCATION INSULATION SEALED LENGTH LENGTH R-VALUE 

I HI) C! C. J 0 -- '88 /cfa 0 0 
./ 

I 

I l 
I I I 

: I 

I I i 
I 
I 

I J 

23. HOT WATER HEATER I 
TANK BOTTOM THERMAL TAP PIPE PIPE INSULATION 

TYPE LOCATION SOLAR CAPACITY INSULATION BOARD TRAP TIMER TEMP LOCATION INSULATION R-VALUE 

I C-/ 0 5c;).. I 0 0 0 111 C~ I 0 0 



PX 6 (;> ~ rh 
( I 

24. REFRIGERATORS/FREEZERS I 
NA~1EPLATE NAM~PLJ\"H. 

TYPE STYLE ICEMAKER LOCATION MANUFACTURER/MODEL NUMBER DATE WATTAGE LOCATION VOLUME 

3 ( I C/ A-em& !w xi ·2:.. -I <. 1 L l'lt1 -to -8t ;r.? 
i I 
' I 

25. DISHWASHERS I 
ENERGY SAVER SEPARATE WATER I 

MANUFACTURER/MODEL NUMBER SWITCH HEATER ELEMENT 

A-e--n1tf / j;, 3'-{- - J)c. J3A I -?If 

r 

I 



PX ffli_ 

26. APPLIANCES I 
APPLIANCE/EQUIPMENT # APPLIANCE/EQUIPMENT # 

Electric Stove Top Burner Unit 0 Electrostatic Precipitator 0 

Gas Stove Top Burner Unit 0 Well Pump 6 
Electric Range and Oven I Irrigation Pump () 

Gas Range and Oven 0 Power Saw/Wood Work Equip. 0 

Electric Oven 0 Arc Welder 0 

Gas Oven 0 Electric Ceramic Kiln 0 

Microwave Oven ( Gas Ceramic Kiln 6 

Clothes Washer 1 Electric Pool Heater (j 

Electric Clothes Dryer ( Gas Pool Heater 0 

~as Clothes Dryer 6 Outdoor Light Fixtures 4 
Water Softener ( Greenhouse Light Fixtures 0 

Stereo I Greenhouse Heater - Electric 0 

Black and White T.V. () Greenhouse Heater - Gas c 
Color T.v. I Other: 

Home Computer 0 Other: 

~opy Mach I ne 0 Other: 

~ot Tub/Jacuzzi 0 Other: 

~ater Bed Heater 0 Other: 

~ealth or Medical Equip. 0 Other: 

f-lumidifier () Other: 
. 

pehumidifier 6 Other: 
• 

Ionizer 0 Other: I 



PX itl-i 

27. FOUND AT I ON I 
EXTERIOR BELOW GRADE PERIMETER PERIMETER INSULATION G.C.I NET FREE 

TYPE MATERIAL CONTACT DEPTH LENGTH INSULATION R-VALUE V.B. VENT AREA 

' 3 I () - g'E' /Od- I 8 --~ -28 3 ,s-

[28--:--cRrn-sPAcE-Acc-Essi-Bi_L_In ___ J _____ ---,--------------------------- ----------------- ] 

29. WATER RUN OFF I 
~UTTERS/DOWNSPOUTS DRAINAGE 

0 0 
---- ------



PX ¢iff 

30. CRAWL SPACE VENTS J 
BLOCKAGE 

IDENTIFICATION OPEN/CLOSED BLOCKAGE CAUSE TYPE/CONDITION 

vf I I -70 /!Are» WAte £ cLo1fl -
L.(I\I.V er~ Q._ ·- q o o /} co.._J,'-f;ovo. 

d- ,;2_ 
u 

VL 0 I/ 

V3 () I -77 /( 

I 

-' 

I I 

I J --- - -- - - - -- -- - - ---
j 

31. CRAWL SPACE ENTRY 

0 

32. CRAWL SPACE ODOR 

I 
' 





MODIFICATIONS AND ADDITIONS QUESTIONS 

ELCAP Residential Inspection 

Date: Cf-/9- ?S 
Inspector: "T- L. ,_\) 0-c_ 

PX Number: r{ ~ ¢ IJ 

ID Number: 7 p cj p 
Name and Address of Resident: 

~o lrt yt ~ • Y 0. r -{; ( : , q ri i 





MODIFICATIONS AND ADDITIONS QUESTIONS 

FLOOR SPACE ADDITIONS 

1. Ask the occupant if he or she has added any floor space to the home since 
August, 1983, or has plans to do so in the near future. 

_;x Yes 
No 

-----;Plans To 

2. If "No" then go to Question 3. Otherwise, complete the following: 

What type of space is (will) it (be)? (check one) 

Family Room 
-----,Bed room 

Bathroom 
--:-----: >< Garage 

Kitchen 
-----; Dining 
-----,Other: -------------------

If the space has already been added, measure and inspect it, and collect 
the following information: 

Area of added space: S d. S ft 2 
----~=----------

No. of l~i ndows Added: /1 /A 
----~~~~~---

No. of Doors Add eel : ____ ;J_.,<..../~A_,__ __ _ 

= 

= 

ft2 
-------------

ft2 
----------·----

Insulation Ad<ied: Ceiling: () ft 2 R-Value: r.l/A 
1~ a 11 s :---,o~· ----:ft 2 R- Va 1 u e =--('1~/-:-f.A....L-_ 
F 1 o or : 0 ft 2 R-V a 1 u e =---'tV----+/-LA~-

' 
Fireplace or Woodstove Added? 

Yes 
-,.---. 
><.No 



MODIFICATIONS AND RENOVATIONS 

3. Ask the occupant if he or she has done any renovation work to the home 
(other than space additions) since August, 1983, or plans to do so in the 
near future. 

_)S ... }es 
No 

----:Plans To 

4. If 11 N0 11 then go to Question 5. Otherwise, complete the following: 

If the work involved replacing or adding windows: 

If 

If 

Number 
------''--------

Type Single Pane 

the 

X Double Pane 
Storm 

----=wood 
;xc Aluminum (or other metal) 

work involved replacing or adding 

Number 0 
Type Sliding Glass 

Insulated 
Storm 
Other: 

doors: 

the work involved addition of insulation: 

Ceiling: F/_'G n2 R-Value: 11 
Walls: ft2 R-Value: 
Floor: ft2 R-Value: 
Pipes or Ductwork: R-Value: 

Ask the occupant to describe the motivation for making the renovations: 

II a£ o, r0 
(2 ·-I/ W c;_ J -lof f< (.o-uf t/ JA v-e 



GENERAL 

5. Ask the occupant if he or she plans to move from this home within the next 
3 years. 

6. 

X Yes 
No ---

If "No" then go to Question 6. Otherwise, ask the occupant what is or 
will be the most important reason for selecting the new home. Also ask 
for a second and third reason. (Circle one number in each column) 

Important 2nd 3rd 
Builder Qualifications 1 2 3 
Local Schools 1 2 3 
Floor Plan c±J 2 3 
Neighborhood 2 3 
Distance to Work/School 1 2 Q) 
Price of the Home 1 cv 3 
Energy Efficiency 1 2 3 
Other: 1 2 3 
Other: 1 2 3 

Ask the occupant if he or she has purchased (added or replaced) 
following since August, 1983: 

Added 
Refrigerator 
Electric Clothes Dryer ;>< 
Electric Heater for Hot Tub, 

Jacuzzi, or Swimming Pool 
Water Bed Heater 
Electric Heating or Cooling System 
Electric Water Heater 

Replaced 
X 

No 

>< 
>< 
X 
X 

any of the 

7. For those appliances which have been replaced or added, ask the occupant 
what feature was most important in selecting the particular appliance: 

Most 2nd Features: 
Refrigerator C- <A. a. Appliance Features 
Dryer CL ~ b. Color 
Hot Tub, etc. c. Size 
Water Bed d. Energy Efficiency 
Heat/Cool e. Other: 
Water Heater f. Other: 



8. Ask the occupant if he or she currently uses a wood stove to heat any 
portion of the home. If "no" then go to question 9. If "yes", complete 
the following: 

Number of square feet heated with wood stove: () ft 2 (this can -------be taken directly from the inspection) 

When was the stove installed? 
Was in the house when purchased or occupied 

--~was installed: Month: 
Year: ------

9. Ask the occupant if a small business is being run out of the home. 

Yes 
-=x"""7"'";No 

If "yes", what type of business: ------
10. Check Electrical (breaker) Panel for FDAS (logger) label. IS the panel 

labeled for the FDAS (logger)? 

Xves 
No ---



APPENDIX G 

LOCATIONS OF MONITORED RESIDENCES 





Montana 

Oregon 

FIGURE G.l. Map of Regions. 

TABLE G.l. Approximate Number of ELCAP Residences in Each Region. 

Region Number 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 

G.l 

Approximate Number 
of Residences 

29 
19 
21 
25 
26 

5 
42 

2 
7 

10 
15 
17 
58 
51 
39 
8 

26 
12 
11 
22 
15 
39 

5 
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