
APPLICATION MUST BE COMPLETE:

Property Owner/s: _______________________________________________________________________________
Contact Information: Home #: _________________________ Cell #: _____________________________________
Mailing Address: ___________________________________ City/State/Zip: _______________________________
EMAIL Address:________________________________________________________________________________

Contractor Name:____________________________________ Business Name:______________________________
Contact Information: Office #: _________________________ Cell #: ______________________________________
State License #:_____________________________________ County Registration #: _________________________
Mailing Address:____________________________________ City/State/Zip: _______________________________
EMAIL Address: _______________________________________________________________________________

PROPERTY DESCRIPTION: 911 Address: _________________________________________________________
Lot/s: ______________ Block:______________ Subdivision:______________________________ Unit: _________
Parcel Identification #: ___________________________________________________________________________
JURISDICTION:    □ Franklin County     □ City of Carrabelle 
□ Apalachicola   □ Eastpoint   □ St. George Island    □ Carrabelle   □ Dog Island    □ Lanark/ St. James    □ St. Teresa    □ Alligator Point    

Florida Energy Efficient Code: House Infiltration Test- Prescriptive & Performance Method

R402.1.2 Testing: The building of dwelling unit shall be tested and verified as having an air leakage rate of not
exceeding 5 air changes per hour in Climate Zones 1 and 2, 3 air changes per hour in Climates Zones 3 through
8. Testing shall be conducted with a blower door at a pressure or 0.2 inches w.g. (50 Pascals). Where required
by the code official, testing shall be conducted by an approved third party. A written record of the results of
the test shall be signed by the party including and provided to the code official. Testing shall be performed at
any time after creation of all penetration of the building thermal envelope.

AUTHORIZED THIRD PARTY

I, here by certify that the above House Infiltration results demonstrate compliance with Florida Energy Code
requirements in accordance with Section R402.1.2

______________________________________ __________________________________________
SIGNATURE DATE LICENSE NUMBER

______________________________________
PRINTED NAME
Florida Energy Efficient Code 2015

Florida Energy Efficient Code
House Infiltration Test- Prescriptive & Performance Method

FRANKLIN COUNTY BUILDING DEPARTMENT
34 Forbes Street, Suite 1, Apalachicola, Florida 32320

Phone: 850-653-9783 Fax: 850-653-9799
http://www.franklincountyflorida.com/planning_building.aspx

EFFECTIVE
DATE:

JULY 1, 2017

PERMIT #
____________

HOUSE INFILTRATION TEST RESULTS

CFM (50) = ____________ VOLUME = ____________ ACH (50) = (CFM (50) x 60/ VOLUME = ___________

PASS □ FAIL □ 

PASSING RESULT MUST BE 7 ACH.


