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Residential Duct Leakage Test Certification 
Version 2025-05-01 

 
HOME DATA 

 
MODEL __________________________________________________________________________________________________ 
 
PERMIT NUMBER ________________________________________________________________________________________ 
 
SITE ADDRESS ___________________________________________________________________________________________ 
 
SQUARE FEET OF CONDITION FLOOR AREA ______________________________________________________________ 
 

 

TEST RESULTS 
ROUGH-IN TEST RESULTS WITHOUT AIR HANDLER:  ___________________________ CFM 
 
ROUGH-IN TEST RESULTS WITH AIR HANDLER INSTALLED:  ____________________ CFM 
 
POST-CONSTRUCTION RESULTS:  ______________________________________________ CFM 
 
TEST RESULTS FOR DUCTS LOCATED WITHIN THE BUILDING THERMAL ENVELOPLE: __________ CFM 
 
 
Rough-in Test: The total leakage shall be less than or equal to 4 cubic feet per minute (113.3 L/min) per 100 square 
feet (9.29 m2) of conditioned floor area where the air handler is installed at the time of the test. Where the air 
handler is not installed at the time of the test, the total leakage shall be less than or equal to 3 cubic feet per minute 
(85 L/min) per 100 square feet (9.29 m2) of conditioned floor area. 
 
Post Construction Test: Total leakage shall be less than or equal to 4 cubic feet per minute (113.3 L/ min) per 100 
square feet (9.29 m2) of conditioned floor area. 
 
Test for Ducts within the Thermal Envelope: Where all ducts and air handlers are located entirely within the 
building thermal envelope, total leakage shall be less than or equal to 8.0 cubic feet per minute (226.6 L/min) per 
100 square feet (9.29 m2) of conditioned floor area. 
 
I Certify that these Duct Leakage Rates are Accurate and Determined using Standard Duct Testing Practices 

Company Name: ___________________________________________  

Technician (Print): ______________________________________ 

Technician Signature: ______________________________________   Date: ________________ 

  By checking this box, I agree to electronically signing this form. 
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