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VIRGINIA WEATHERIZATION PROGRAM 
MOBILE HOME COMPLETION INSPECTION CHECKLIST 

Agency:                                                      Job #:                         Date:                       

Client Name:                                               Inspector(s):                                               

Blower Door Readings 
Volume:            Target:            MVR:           

 Pre-Test:              CFM50 at 50 Pa/.20 WC 
Post-Test:              CFM50 at 50 Pa/.20 WC  

List Health & Safety Remediation_________________________________________________________  
 
I.  HEATING/COOLING SYSTEM INSPECTION AND REPAIR 
 
    Venting:      Unit 1                                Unit 2                              Unit 3                             
    Roof Jack Condition:   Unit 1                       ___   Unit 2                        ___ Unit 3                       _   
    Draft Reading:    Unit 1                          __  Unit 2                         __  Unit 3                            
    CO Reading: Flue Gas;   Unit 1                ______    Unit 2              _______    Unit 3               ___ _                 
     Ambient                             
    CAZ Test Reading:   Unit 1                       ___    Unit 2                        ___  Unit 3                          
     
    Combustibles Clearance  Unit 1                  _____    Unit 2      ____       _         Unit 3                   ___  
    Safety Controls:     Unit 1                       __     Unit 2                       ___    Unit 3                           
    Gas Cook Range Present?       Yes      No   CO Readings:  Oven_____Burners__________________ 
    Forced Air Distribution System Present?      Yes      No  If Yes, sealed?                                     
      
    Pressure Pan Readings ________________________________________________________________  
 
 II. Sealed Major Air Leaks                                                                                  ______________     
      
III. Repaired/Insulated Floor                                                                                     ______________             
 
IV. Insulated Water Heater                                                                             ______________    _______     
 
 V.  Insulated Ceiling/Roof Cavity___________________________________________________________ 
 
Clothes Dryer vented/dampered to outside?      Yes      No       N/A 
All exhaust fans vented/dampered to outside?      Yes      No       N/A 
 
REWORKS:  


