Return Form

To: Customer Energy Solutions
Chelan County PUD
P.O. Box 1321
Wenatchee, WA 98807-1231

conservation@chelanpud.org CHELAN COUNTY

PRESCRIPTIVE DUCT SEALING DATA COLLECTION TOOL

Program Requirements:
Ducts must be sealed according to BPA Prescriptive Duct Sealing Specifications.

Completed data collection tool must be submitted to customer's electric utility.

Site Information

Company Technician Install Electric

Name Name (optional) date Utility

Installation Site Site Site

site address city state zip

Home type: [l Existing site built ] Manufactured: #of sections [11 [12 [ 3 Heated area: Sq Ft

Foundation type (site built): [l Crawlspace [ Full basement [ Halfbasement [ Slab

Existing Primary Heating System:

[ Electric forced air w/out AC []Electric forced airw/AC [ Electric zonal [ Airsource heat pump [ Ground source heat pump

Back up Heat: [INone [IElectric forced air [JElectric zonal[“INatural gas furnace [] Non-electric space heating

# Supply Registers # Return Grilles

Location of duct work. Ducts are considered to bein unconditionedspace when they areinvented crawlspaces, attics and unheated
garages. Basements are considered conditioned space. Bellies of manufactured homes are considered accessible.

Qualifying Ch teristic Select [] Atleast 30% of the supply ducts are in unconditioned space and a ccessible, OR
ualifying Characteristic Select one:

[ There are high operating pressure leaks in unconditioned s pace (i.e. plenum).

All work must be completed to the Prescriptive Duct Sealing Specification found at www.bpa.gov/energy-
and-services/efficiency/document-library

Installation Checklist
Duct Repair

Select allissues that apply: [] No repairsdone [] Largegapsin sheetmetal [] Rusted portions [_] Missing sections
Metal duct connections: L] No metal ducts present OR L] All arefastened (e.g. 3 metal screws ateach connection where required)
Flex duct connections: [ No flex ducts present OR [] All flex ducts are joined to a section of rigid duct of matching diameter

Flex duct liners: [] No flex ducts present OR [ Interior and exterior liners of flex duct connections are secured

Duct Support and Connections

Duct support: [ Ducts didnotrequire support OR [] Ductsupports were added

Ground contact: [] Ducts do notcontactground OR [] Closed-cell rigid insulationis underthe ducts to prevent contact

Boots are mechanically fastenedto the subfloor or respective surface: 1Y [] N If no, the project will fail.

Duct Sealing: All accessible portions of the duct which require sealing are sealed with approved materials.

This includes pulling insulation off where opportunities exist. Examples: Plenum; air-handler cabinet to plenum; plenum-to-take-off
connections; finger/dovetail joints; branch T’s, Y’s and L’s; duct-to-duct connections; and gores on adjustable el bows.

L1 vy CIN #f no, the project will fail.

Return was (select one): [] Sealed OR [] In conditioned spaceandnotsealed OR [] Notaccessibleandnotsealed OR

[ ] was notsealed butisaccessible
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www.bpa.gov/energy-and-services/efficiency/document-library
https://www.bpa.gov/-/media/Aep/energy-efficiency/document-library/2308-Prescriptive-Duct-Sealing-Specs-and-Best-Practices.pdf
https://www.bpa.gov/-/media/Aep/energy-efficiency/document-library/2308-Prescriptive-Duct-Sealing-Specs-and-Best-Practices.pdf

Duct Insulation
[] Existing ductinsulation was re-installed OR []New insulation wasinstalled OR [] No new insulation installed

Manufactured Homes Selectall thatapply:

[ Belly wasaccessed [] Cross-over repairs were made [] New cross-over wasinstalled [] End capsinstalled and sealed

Combustion Appliance Zone (CAZ)

Check for common CAZ devices, such as fireplaces, wood stoves, gas furnaces, and gas water heaters.

Is there aUL-approved and functioning CO detectorinstalled in
the home? L1y [IN
If no but a CAZ device is present, the project will fail.

Are there any combustion appliancesin the home?
Lly LN Ifyes, a CO detector must beinstalled.

A CO detector installedin thehomeisrequiredin allcases where a sealed or non-sealed combustion applianceislocated in a

conditioned space or attached structurei.e. garage. RECOMMENDED CO detector s pecifications: UL2034/CSA 6.19-01, digital
display, peak CO memoryandrecall.

Notes
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