TOWN OF l ' TOWN OF BEDFORD

BUILDING INSPECTIONS
BEDFRD 215 East Main St.
LIFE. LIBERTY. HAPPINESS. www.bedfordva.gov

BLOWER DOOR TEST FORM

2021 Virginia Residential Code Section N1102.4.1.2 (R402.4.1.2) Testing.

The building or dwelling unit shall be tested and verified as having an air leakage rate not exceeding five air changes per hour in
Climate Zone 4. Testing shall be conducted in accordance with RESNET/ICC 380, ASTM E779, or ASTM E1827 and reported at a
pressure of 0.2 inches w.g. (50 Pa). A written report of the results of the test shall be signed by the party conducting the test and
provided to the building official. Testing shall be conducted by a Virginia licensed contractor, a home inspector, registered design
professional, a certified BPI Envelope Professional, a certified HERS rater, or a certified duct and envelope tightness rater. The
party conducting the test shall have been trained on the equipment used to perform the test.

Address: Date of test:

Tester Name : (print)

Tester Phone #:;

Tester Email:

Tester License #: License type:

CERTIFICATION:

I hereby certify that the information provided is accurate and complies with the 2018 Virginia Residential
Code section N1102.4.1.2.

Tester's signature: Date:

By checking this box, I acknowledge and confirm my digital signature above: D

TEST RESULTS:

ATTACHED [ _|
ON THE BACK OF THIS FORM [_|
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