
IBA HEC Gas Furnace & Appliance Form                            Revision 9                August 9, 2011 
 

IBA Home Energy Conservation Program Gas Furnace & Appliance Form for Auditors & 
HVAC Contractors (2011) 
 
Client Name: _____________________________ Client/Job Application ID: __________________________ 
Client Address: ____________________________ County: _________________________________________  
` 

IF GAS APPLIANCES EXIST IN THE HOME, MAKE SURE CLIENT HAS GAS SERVICE OR IMMEDIATELY 
STOP WORK IN THE HOME. 
 
___ EMERGENCY    ___ FOLLOW UP NEEDED                       __ Mobile Home       __ Site Built       
 

Health & Safety Inspection of Gas Appliances 
Ambient CO Level: _____ ppm Gas Odor: __ Yes   __ No  Fire Hazards: __ Yes   __ No  
 
Equipment Information 
Make of Furnace: ___________________________  Model of Furnace: ________________________________ 
 
Serial # of Furnace: _________________________   Manuf. Temperature Rise:  _____ Min.     _____ Max.    
 
Fuel Type: __ Natural   __ Propane     Forced Air:  __ Yes   __ No Btuh Input: ____________________ 
 
Furnace Type: __ Draft hood   __ 80%   __ 90%   __ Mobile Home    __ Other: _________________________ 
 
Furnace Application: __ Up flow   __ Down flow   __ Horizontal    __ Lowboy 
 
CAZ Location: ___________________  Water Heater: __ Gas   __ Electric  Btuh Input: __________________ 
 
ITEMS MARKED CONTRACTOR TO REPAIR & REPLACE MUST BE INCLUDED ON WORK ORDER 
 
Initial Auditor: __________________   Contractor: _____________     Auditor Insp.: ____ Final Aud. 
Initial Audit Date: ________________   Service Date: _____________ Date:  ___________ __________ 
       If new furnace is installed, use new  If new furnace is installed, Date: _____ 
       Furnace installation form and Worst  use new furnace  

Case Draft Forms instead.  installation form and Worst 

Gas Piping Inspection        Case Draft Forms instead. 
Is entire visible gas system free of leaks? 
__ Yes   __ No  __ Repair     __ Yes  __ Repaired     _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Does gas system have proper materials & configuration?   
__ Yes   __ No  __ Replace/Repair      __ Yes  __ Repaired/Replaced    _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Vent System Inspection 
Describe vent system: (i.e. height, connector rises,  
Lateral lengths, diameters, elbows, materials) 
 

Furnace connector: ______________________________ 
 

Water heater connector: __________________________ 
 

Common vent: __________________________________ 
 

Other: _________________________________________ 
 

Is there a masonry chimney that needs to be lined?  
__ Yes   __ No        __ Yes  __ No  __ Installed    _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Is chimney penetration sealed correctly?  
__ Yes   __ No   __ Repair    __ Yes  __ Repaired  _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Does the vent termination have a proper cap?    
__ Yes   __ No   __ Install  __ Replace   __ Yes  __ Replaced/Installed _ Pass  _ Fail  _  N/A _ Yes/NA 
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IBA HEC Gas Furnace & Appliance Form                            Revision 9                August 9, 2011 
 

 
IBA HEC Gas Furnace & Appliance Form - 2011 (continued) 

 
Client Name: _____________________________ Client/Job Application ID: __________________________ 
 
Auditor       Contractor       Inspection  Final 
 

Is the single wall pipe proper gauge?  
__ Yes   __ No   __ Replace    __ Yes   __ Replaced     _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Does all the pipe have proper clearance to combustibles?    
__ Yes   __ No   __ Repair    __ Yes   __ Repaired  _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Is all pipe connected and supported properly?  
__ Yes   __ No   __ Repair    __ Yes   __ Repaired     _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Do the connectors have the proper ¼” per foot rise?    
__ Yes   __ No   __ Repair    __ Yes   __ Repaired  _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Area all pipes free of corrosion and rust?  
__ Yes   __ No   __ Clean   __ Replace   __ Yes   __ Cleaned/Replaced   _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Is the vent system clear of blockage? (open & inspect)    
__ Yes   __ No   __ Repair    __ Yes   __ Repaired  _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Has the vent system been inspected in the attic?  
__ Yes   __ No   __ Repair   __ Replace   __ Yes   __ Repaired/Replaced   _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Are vent and combustion air pipes both piped to outside?    
__ Yes   __ No   __ Vent to Outside   __ Yes   __ Vented to Outside _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Do pipes slope back toward furnace for drainage?  
__ Yes   __ No   __ Adjust      __ Yes   __ Adjusted    _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Are pipes supported properly? (hanger every 4-5 feet)    
__ Yes   __ No   __ Repair    __ Install   __ Yes   __ Repaired/Installed _ Pass  _ Fail  _  N/A _ Yes/NA 
 

 
 
 
 
 
Ventilation and Combustion Air (to be completed by Initial Auditor) 
 

Pre weatherization equipment inputs & available combustion air 
 

Total Btuh of natural draft equipment in CAZ:  __________ Btuh Divided by 20 :  __________ cu. ft. 
 

Total Btuh of draft induced equipment in CAZ:  __________ Btuh Divided by 26 :  __________ cu. ft. 
 

Add the cu. ft. of these two lines together.  This is the minimum area needed:  __________ cu. ft. 
 

Multiply the area (L x W x H) that communicates with the CAZ:   Available area __________ cu. ft. 
 
Projected combustion air requirements after modifications are made or equipment is replaced 
 

Total Btuh of natural draft equipment in CAZ:  __________ Btuh Divided by 20 :  __________ cu. ft. 
 

Total Btuh of draft induced equipment in CAZ:  __________ Btuh Divided by 26:  __________ cu. ft. 
 

Add the cu. ft. of these two lines together.  This is the minimum area needed:  __________ cu. ft. 
 

Multiply the area (L x W x H) that communicates with the CAZ:   Available area __________ cu. ft. 
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IBA HEC Gas Furnace & Appliance Form                            Revision 9                August 9, 2011 
 

 
IBA HEC Gas Furnace & Appliance Form – 2011 (continued) 

 
Client Name: _____________________________ Client/Job Application ID: __________________________ 
 
Auditor       Contractor       Inspection  Final 
 

Furnace Filter Arrangement 
 

Filter Size: ___________ x___________ x___________ 
Filter size must also be recorded on Dwelling Form 
 

Is the furnace filter clean?  
__ Yes   __ No   __ Replace      __ Yes   __ Replaced    _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Is the furnace filter properly supported?  
__ Yes   __ No   __ Repair      __ Yes   __ Repaired    _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Is the filter slot or door in place and sealed?    
__ Yes   __ No   __ Repair    __ Seal   __ Yes   __ Repaired/Sealed _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Was the client educated on care and maintenance?  
__ Yes   __ No        __ Yes        _ Pass  _ Fail  _  N/A _ Yes/NA 
 
Electrical Safety 
 

Is the polarity correct?  
__ Yes   __ No   __ Repair      __ Yes   __ Repaired    _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Is the furnace properly grounded?  
__ Yes   __ No   __ Repair      __ Yes   __ Repaired    _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Is the ssu fuse and/or breaker correct amperage?    
__ Yes   __ No   __ Replace    __ Yes   __ Replaced  _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Amperage of fuse found:     Amperage of fuse replaced: 
_____amp      _____ amp 
 

Is there an operational shut-off switch?  
__ Yes   __ No         
 

Is the operational shut-off switch working properly?  
__ Yes   __ No  _  N/A   __ Repair   __ Replace   __ Yes _  N/A  __ Reprd/Replcd   _ Pass  _ Fail  _  N/A _ Yes/NA 
 
Blower, Burners, Coil and Heat Exchanger 
 

Does visual inspection show crack, hole, or excessive  
corrosion in heat exchanger?  (If yes, photo doc. & order  
new furnace or exchanger) 
__ Yes   __ No   __ Replace     __ Yes   __ No  __ Replaced _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Is there a crack, hole, or excessive corrosion in heat 
exchanger?  (If yes, photo doc. & order new furnace or  
exchanger) 
__ Yes   __ No   __ Replace     __ Yes   __ No  __ Replaced _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Are the burners clean & free of corrosion?  
__ Yes   __ No   __ Clean      __ Yes   __ Cleaned    _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Is the blower wheel clean?     
__ Yes   __ No   __ Clean     __ Yes   __ Cleaned  _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Blower Motor Oiled:  
__ Yes   __ No   __ Oil               __ Yes  __ Oiled _  N/A  _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Is the Motor On Proper Speed?      
__ Yes   __ No   __ Adjust         __ Yes  __ Adjusted  _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Is the Motor Working Properly?       
__ Yes   __ No   __ Repair    __ Replace        __ Yes  __ Repaired/Replaced _ Pass  _ Fail  _  N/A _ Yes/NA 
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IBA HEC Gas Furnace & Appliance Form                            Revision 9                August 9, 2011 
 

IBA HEC Gas Furnace & Appliance Form – 2011 (continued) 
 
Client Name: _____________________________ Client/Job Application ID: __________________________ 
 
Auditor       Contractor       Inspection  Final 
 

Is the A/C unit cooling properly?  
__ Yes   __ No        __ Yes   __ No     __ Yes   __ No    _ Yes/NA 
 

Is the A/C coil clean?     
__ Yes   __ No   __ Clean     __ Yes   __ Cleaned  _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Is the A/C coil drain pan in working condition?    
__ Yes   __ No   __ Repair    __ Yes   __ Repaired    _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Is the A/C coil drain line in working condition?     
__ Yes   __ No   __ Repair    __ Yes   __ Repaired  _ Pass  _ Fail  _  N/A _ Yes/NA 
 
Duct System Visual Inspection 
 

Are there open returns or disconnected ducts?   
__ Yes   __ No   __ Repair      __ No   __ Repaired    _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Are there ducts in unconditioned spaces that need sealed?     
__ Yes   __ No   __ Seal     __ No   __ Sealed  _ Pass  _ Fail  _  N/A _ Yes/NA 
 
 
Thermostat Inspection 
 

Is the thermostat location correct?   
__ Yes   __ No   __ Repair      __ Yes   __ Repaired    _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Is the thermostat level?     
__ Yes   __ No   __ Repair      __ Yes   __ Repaired    _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Is the thermostat hole sealed behind the sub base?   
__ Yes   __ No   __ Seal       __ Yes   __ Sealed    _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Is the heat anticipator or cycle rate set properly?     
__ Yes   __ No   __ Adjust      __ Yes   __ Adjusted    _ Pass  _ Fail  _  N/A _ Yes/NA 
 

Record heat anticipator setting: 
_____ amps      _____ amps   _____ amps  _____ amps 
 

Is there a working existing digital thermostat? 
__ Yes   __ No  __  Repair   __  Replace     __ Yes   __ Repaired/Replaced   _ Pass  _ Fail  _  N/A _ Yes/NA 
__  Install (only if other HVAC ordered)     __  Installed      _ Yes/NA 
 

 

Measure Temperature Rise 
Supply air temperature: 
__________ deg.             __________ deg.        __________ deg.  ______ deg. 
Return air temperature      
__________ deg.             __________ deg.        __________ deg.  ______ deg. 
Temperature rise: 
__________ deg.             __________ deg.        __________ deg.  ______ deg. 
 

Is the temp. rise within manufacturer specs.?           
__ Y   __ N              __ Y   __ N     _ Pass  _ Fail  _  N/A _ Yes/NA 
 
Furnace Operation 
Furnace Operation Section only to be completed once unless HVAC repair work is done.  Auditor to do only if a HVAC Contractor is not 
going to be in the home.  HVAC to complete post-test if repair work is done.  
     Pre-Test      Post-Test 
Is pilot safety system operational?          __ Y  __ N  __ N/A  __ Contractor to repair  __ Y  __ N  _ Yes/NA 
  (N/A if mid or high efficiency) 
Did the limit switch function properly?  __ Y  __ N __ Contractor to repair             __ Y  __ N  _ Yes/NA 
Record plenum temperature when tripped:    _______ deg.     _______ deg.  ______ deg. 
Record and adjust fan off temperature: _______ deg.     _______ deg.  ______ deg. 
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IBA HEC Gas Furnace & Appliance Form                            Revision 9                August 9, 2011 
 

IBA HEC Gas Furnace & Appliance Form – 2011 (continued) 
 
Client Name: _____________________________ Client/Job Application ID: __________________________ 
 
 
Check firing rate of furnace, required if high CO or unusual temperature rise exist. 
 
Verify furnace firing rate by clocking meter for natural gas, checking manifold pressure for propane: 
On ¼ ft. dial, time 4 turns and use 1 ft. column.  /  On 2 ft dial, time one turn and use 2 ft. column. 
 

Dial timed:  __ ¼ cu. ft.    __ ½ cu. ft.    __ 2 ft.       
Pre-test                 Post-test 

Seconds to turn 4 revolutions:     ______ sec.           ______ sec. 
 

Total Seconds divided by 4:      ______ sec.        ______ sec. 
 

Cubic feet per hour from clocking table:    ______ cu. ft.      ______ cu. ft.   
 

Btu content per cu. ft. of gas:     ______      ______ 
  (can be obtained from local gas supplier) 
 

Cubic feet per hour times by gas Btu content:  ______ Btu input          ______ Btu input             
Input must be within 5% of rated input without going over 
 

Furnace gas manifold pressure:    ______ “w.c        ______ “w.c   
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