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I certify this ventilation system install to be in accordance with:Manufacturer/Model:
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Manufacturer/Model: HVI rated
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Label supply/exhaust hoodBathroom(s)

Total  

Forced air system Continuous mode Interlocked

Kitchen intake grease filter Kitchen exh. 40" to range

In
te

rm
it

te
n

t Minimum Intermittent Exhaust

Total  

T
O

TA
L

 V
E

N
TI

L
A

TI
O

N Other Bedrooms   cfm I certify this ventilation system design to be in accordance with:

Bathrooms & Kitchens   cfm

  cfm

Total Ventilation Capacity (TVC)  cfm

Fans operating and clean  

C
A

P
A

C
IT

Y
 (

T
V

C
)

Bsmt & Master Bedroom   

E
X

H
A

U
S

T  (220 cfm default) Address:

(over 150 cfm) City:  

Depressurization test/Calc. Required?  Fax:  E
Q

U
IP

M
E

N
T (150 cfm default) Name: HRAI #:  

Yes Phone:

cfm

Other Hab. Rooms

IN
S

T
A

L
L

A
T

IO
N

 C
H

E
C

K
L

IS
T

Exhaust 4" above grade Supply 18" above gradeKitchen(s)  cfm  
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 Electric Gas Lot & Plan:  

No Combustion Appliances No Depressurization limit Civic address:  

5 pa Depress limit Name:
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