B _ ,
IECC / IRC Ventilation Checklist (New Homes Only) ;_:PUE_BLO LOLINT Y

2001 W. 8" St. Suite 110
Pueblo, Colorado 81003
Project Address: 719-583-6100

J & D Designer:

This form must be submitted with your Manual J & D documentation.

Phone:

Indicate method of compliance with Whole-House Ventilation (check all that apply):

O Outside Air/ Supply O Exhaust

List brand, model number, CFM/Watt, and location of ALL exhaust fans, including kitchen hoods. List CFM/Watt if fan is
part of the ventilation system.

OSA [ ] CFM/Watt
Kitchen Hood [ ] CFM/Watt
Exhaust Fan — Laundry Room [ ] CFM/Watt
Exhaust Fan — Master Bath [ ] CFM/Watt
Exhaust Fan — Master Water Closet [ ] CFM/Watt
Exhaust Fan — Bathroom #2 [ ] CFM/Watt
Exhaust Fan — Bathroom #3 [ ] CFM/Watt
Exhaust Fan — Basement Toilet [ ] CFM/Watt
HRV / ERV [ ] CFM/Watt
Inline Fan [ ] CFM/Watt
Integrated Air Handler [ ] CFM/Watt
Indicate Ventilation Control 0 Constant O Intermittent % (Per M1505.4.3(1)

Specify location of Whole-House Ventilation Manual Override Control Switch:

TABLE M1505.4.3(1)
CONTINUOUS WHOLE-HOUSE MECHANICAL VENTILATION SYSTEM AIRFLOW RATE REQUIREMENTS

NUMBER OF BEDROCMS

DWELLING UNIT FLOOR AREA 01 2.3 4-5 67 >7

(square feet)
Airflow in CFM

< 1,500 30 45 60 75 920
1,501-3,000 45 60 75 80 105
3,001-4,500 60 75 80 105 120
4,501-6,000 7 90 105 120 135
6,001-7,500 90 105 120 135 150
> 7,500 105 120 135 150 165

For Sl: 1 square foot = 0.0929 m? 1 cubic foot per minute = 0,0004719 m¥/s

TABLE M1505.4.3(2)INTERMITTENT WHOLE-HOUSE MECHANICAL VENTILATION RATE FACTORS™ P

RUN-TIME PERCENTAGE IN EACH 4-HOUR SEGMENT 25% 33 50% B6% 75% 100%,
Factor® 4 3 2 15 13 1.0
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