Mississippi Weatherization QCI On-Site Post Inspection Form


Client 
	Client: __________________________________
Street: ________________________________ Apt: _____

City: _______________________  State: MS  Zip: _______

County: ____________________
	Job #:

	
	Type of unit:
Type of fuel:


	___ Single family

___ Mobile home             ___ Multi-family

___ Age of Home
​​​​​​​​​​​​​​​​​​​______________________

___ Gas

___ Electric

___ Propane

___ Wood

___ Oil

	Auditor:
	Inspector:

	Service Provided:   ____ DOE WX        ____ LIHEAP WX             ____ EPWAP

	Allowable Expenditures:
	Other Financial Information:

	Materials and Labor:
	$                 
	Any Leveraged:
	$                   

	Health and Safety:
	$
	Landlord Contribution:
	$

	Incidental Repairs:
	$
	Work start date:            __________

Work completed date:  __________

#Priority points:            __________

	Program Support:
	$
	

	TOTAL:
	$
	


Energy Audit 

	State Program Standards:
The Mississippi Priority List for Single-Family & Mobile Homes must be followed on every dwelling.  

	Priority  List:
	Measures that should have been installed based on Priority list
	Actual Measures that were installed
	Measures installed without acceptable Justification

	  Air Sealing
  Attic Insulation 

  Roof  Insulation (mobile Home)

  Dense-Pack Sidewalls
  Sidewalls Insulation (mobile Home)

  Floor Insulation
  Seal and Insulate Ducts                       

  Smart Thermostat
  Compact Fluorescent Lamps     # installed _____
  Refrigerator
  General Heat Waste                                                                                                                                                                                            
	 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Section rating:

	Outstanding: ___
	Very Good:    ___
	Good:   ___
	Needs improvement:  ___
	Unacceptable: 

	Comments:




Blower Door 

	Ring setting:   ___ Open   ___ A    ___B    ___C    Door Location: __________________________

	Pre-weatherization
	_____ CFM50
	Total occupancy
	_____ persons     

	Post-weatherization
	_____ CFM50
	# of bedrooms
	_____ bedrooms     

	MVR
	        _____ CFM50
	Heated volume
	_____ ft3     

	Questions:

	Are pre- and post-weatherization blower door tests conducted?
	____ Yes
	____ No

	Are zonal pressure diagnostics conducted?
	____ Yes
	____ No



	Section rating:

	Outstanding: ___
	Very Good: ___
	Good: ___
	Needs improvement: ___
	Unacceptable: ___

	Comments:




Air Sealing 

	Questions:

	Were major attic by-passes (e.g., plumbing, HVAC, and electrical penetrations in attic floor sealed with air-impermeable materials (e.g., 2-part foam, rigid broad/faced cardboard and caulk)?
	____ Yes
	___ No
	___Partial

	Were other typical by-passes sealed with appropriate materials?
	____ Yes
	___ No
	___Partial

	Were sidewall leaks sealed?
	____ Yes
	___ No
	___Partial

	Was the attic hatch sealed and insulated?
	____ Yes
	___ No
	___Partial

	Section rating:

	Outstanding: ___
	Very Good: ___
	Good: ___
	Needs improvement: ___
	Unacceptable: ___

	Comments:




Combustion Appliance Safety

	Ambient CO ≤ 9 ppm:
	_____ ppm     
	Furnace spillage/back drafting?
	____ Yes
	____ No

	Furnace CO ≤ 100 ppm:
	_____ ppm     
	Worst-case furnace CAZ pressure =
	____ Pa

	Water heater CO ≤ 100 ppm:
	_____ ppm     
	Water heater spillage/back drafting?
	____ Yes
	____ No

	Cook stove burners 

less than 25 ppm:
	#1____ ppm
	Worst-case water heater CAZ :
	____ Pa

	
	#2____ppm
	Gas leaks?
	____ Yes
	____ No

	
	#3____ ppm
	Comments:



	
	#4____ ppm
	

	Oven  less than 100 ppm:
	    ____ ppm
	

	Questions:

	Were vent systems checked for proper materials, installation, and operation?
	____ Yes
	____ No

	Was furnace heat exchanger inspected and tested for cracks?
	____ Yes
	____ No

	Was combustion appliance zone checked for adequate combustion air?
	____ Yes
	____ No

	Were gas valves checked for proper safety shut-off 
	____ Yes
	____ No

	Were gas flex connectors checked for proper condition and material?
	____ Yes
	____ No

	Did the home use unvented space heater as the primary source of heat?
	____ Yes
	____ No

	Are combustion analyzers periodically calibrated per manufacturer’s recommendations?
	____ Yes
	____ No

	Was the fire extinguisher installed properly?
Was fire detector checked and/or installed?
	____ Yes

____ Yes

____ Yes
	____ No

____ No

____ No

	Section rating:

	Outstanding: ___
	Very Good: ___
	Good: ___
	Needs improvement: ___
	Unacceptable: ___

	Comments:




HVAC
	Was HVAC Repaired?
	_____Yes
	_____ No
	

	Nature of Repair?
	
	
	

	Was HVAC Replaced
	_____Yes
	_____ No
	

	Was DOE funds used to Repair/Replace HVAC
	_____Yes
	_____No
	Cost:  $________

	Was Liheap funds used to Repair/Replace HVAC
	_____Yes
	_____No
	Cost:  $________

	Reason for Replacement?
	

	(Replaced) Model #                       
	(Replaced) Serial #

	Was Neat (or MHEA) used to size HVAC?
	_____Yes
	_____ No
	

	Was Thermostat Installed?
	_____Yes
	_____ No
	Cost:  $________

	Other Work Done?
	_____Yes
	_____ No
	Cost:  $________

	Section Rating:

	Outstanding:_____    Very Good:_____     Good:_____    Needs Improvement:_____   Unacceptable:______

	Comments:




Heating System Efficiency 

	Tested steady-state efficiency:
	_______ % 
	Heat rise:
	_______ ºF

	Fan on temperature:
	_______ ºF
	Fan off temperature:
	_______ ºF

	Section rating:

	Outstanding: ___
	Very Good: ___
	Good: ___
	Needs improvement: ___
	Unacceptable: ___

	Comments:




Duct/Distribution System

	Pressure pan readings:

	Location
	Before
	After
	Location
	Before
	After

	
	____ Pa
	____ Pa
	
	____ Pa
	____ Pa

	
	____ Pa
	____ Pa
	
	____ Pa
	____ Pa

	
	____ Pa
	____ Pa
	
	____ Pa
	____ Pa

	
	____ Pa
	____ Pa
	
	____ Pa
	____ Pa

	Questions:

	Were ducts in unconditioned space sealed
	____ Yes
	____ No

	Were ducts/heating pipes in unconditioned spaces insulated?
	____ Yes
	____ No

	Section rating:

	Outstanding: ___
	Very Good: ___
	Good: ___
	Needs improvement: ___
	Unacceptable: ___

	Comments:




Water Heater

	Questions:

	Was the water heater wrapped?
	____ Yes
	____ No

	 If not, was there adequate clearance for tank insulation?
	____ Yes
	____ No

	Were the first 6 feet of water heater pipes insulated?
	____ Yes
	____ No

	Does pressure relief valve terminate within four inches of floor? 
	____ Yes
	____ No

	Were low-flow showerheads installed?

Was water heater temperature set between 110 F & 120 F?

Where faucet aerators installed?
	____ Yes

____ Yes

____ Yes
	____ No

____ No

____ No

	Section rating:

	Outstanding: ___
	Very Good: ___
	Good: ___
	Needs improvement: ___
	Unacceptable: ___

	Comments:




Attic Insulation

	Attic/Home square footage:
	_______ sq. ft.          Are MSDS sheets posted?          _____ Yes   _____ No

	Existing R-value:
	_______                    Are Depth Flags Visible?            _____ Yes   _____ No

	Number of bags added:
	_______ bags            Are Inspection Boxes Flagged?  _____ Yes   _____ No

	Post-weatherization insulation thickness:
	_______ inches

	Questions:

	Was attic insulation evenly applied over entire attic area?
	____ Yes
	____ No

	Does post-weatherization thickness confirm the number of bags blown?
	____ Yes
	____ No

	Is adequate clearance maintained between insulation and furnace flues or chimneys?
	____ Yes
	____ No

	Was insulation kept away from soffit vents?
	____ Yes
	____ No

	Section rating:

	Outstanding ___
	Very Good ___
	Good ___
	Needs improvement ___
	Unacceptable ___

	Comments:




Wall Insulation

	Gross wall area:
	____ sq. ft.
	Net wall area insulated:
	____ sq. ft.

	Window & door area (or 10% or gross wall area): 
	____ sq. ft.
	Number of bags added:
	____ bags

	Questions:

	Were sidewalls accessed to confirm dense-pack?
	____ Yes
	____ No

	  If so, was a dense-pack uniformly achieved?
	____ Yes
	____ No

	Were there wall pops or bulges?
	____ Yes
	____ No

	Were holes plugged and siding replaced with good workmanship?
	____ Yes
	____ No

	Section rating:

	Outstanding: ___
	Very Good: ___
	Good: ___
	Needs improvement: ___
	Unacceptable: ___

	Comments:




Floor/Band/Foundation Insulation

	Floor, wall area: 
	_______ sq. ft.
	Number of rolls added:
	_______ Rolls

	Existing R-value:
	_______
	Post-weatherization insulation thickness:
	_______ Inches

	Number of bags added:
	_______ Bags
	

	Questions:

	Were floors, insulated with high-quality materials and workmanship?
	____ Yes
	____ No

	Is floor insulation in contact with the subfloor?
	____ Yes
	____ No

	Was a vapor barrier existing or added?
	____ Yes
	____ No

	Section rating:

	Outstanding: ___
	Very Good: ___
	Good: ___
	Needs improvement: ___
	Unacceptable: ___

	Comments:




Windows and Doors

	Primary windows replaced: 
	_______ # of windows
	$_________ Cost

	Windows repaired:
	_______ # of windows repaired
	$_________ Cost

	Windows weatherized:
	_______ # of windows weatherized
	$_________ Cost

	Storm windows replaced: 
	_______ # of windows
	$_________ Cost

	Storm windows repaired:
	_______ # of windows repaired
	$_________ Cost

	Storm windows weatherized:
	_______ # of windows weatherized
	$_________ Cost

	Doors replaced:
	_______ # of doors
	$_________ Cost

	Door repaired:
	_______ # of doors repaired
	$_________ Cost

	Doors weather-stripped
	_______ # of doors weather-stripped
	$_________ Cost

	Questions:

	If primary windows were replaced, did documentation show justification?
	____ Yes
	____ No

	If doors were replaced, did documentation show justification?
	____ Yes
	____ No

	Section rating:

	Outstanding: ___
	Very Good: ___
	Good: ___
	Needs improvement: ___
	Unacceptable: ___

	Comments:




Necessary Repairs

	
	Brief Description
	Cost

	Plumbing repairs:
	
	$_________ 

	Electrical repairs:
	
	$_________ 

	Mechanical ventilation:
	
	$_________

	Water heater repair/replace
	
	$_________ 

	Drywall repairs:
	
	$_________ 

	Siding repairs:
	
	$_________ 

	Floor repairs:
	
	$_________ 

	Foundation repairs:
	
	$_________ 

	Belly repairs:
	
	$_________

	Vapor barrier:
	
	$_________

	Roof repairs:
	
	$_________

	Clothes dryer vent:
	
	$_________

	Bulk moisture repairs:
	
	$_________

	Other repairs
	
	$_________

	Total:
	
	$_________

	Questions:

	Were repairs necessary for the effective performance or preservation of

weatherization materials?
	____ Yes
	____ No

	Were repairs done to client’s satisfaction?
	____ Yes
	____ No

	Were repairs less than $500?
	____ Yes
	____ No

	Accounting for incidental repair costs, did the overall savings-to-investment for

the entire job remain 1.0 or greater?
	____ Yes
	____ No

	Section rating:

	Outstanding: ___
	Very Good: ___
	Good: ___
	Needs improvement: ___
	Unacceptable: ___

	Comments:




Overall Rating

	Outstanding: ___
	Very Good: ___
	Good: ___
	Needs improvement: ___
	Unacceptable: ___

	Overall Comments:




I certify that the information listed above has been verified and all post diagnostic testing was completed to ensure that the work performed is in accordance with the Work Scope, Priority Measures List, Standard Work Specifications and the Mississippi Weatherization Field Guide.

__________________________
_______________

_____________

    Quality Control Inspector
       Agency


        Date
1
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