Complete one duct leakage report for each HVAC system serving the home:

Property Owner: B erNoy J. youv\.q /J'°7 c younj
Property Addrpss: RO08D H wy 55 Wes'/ ( ! j_‘i -

7
HVAC System Number: ___) Dcsmbc area of home served: ¢ { 7/74’/ & A V0 i SE
CIM25 Total: __’2 9'2 Conditional Floor Area (CFA) served by system: e 4 ; "/.2 s.f

CFM25 x 100 divided by CFA= %7 3 £ CFM25/100SF (e.g. 100 CFM25 X 100/2,000 CFA=CFM25/100SF)

,v(\

Fan attachment location: il 1’ (~id i & ,r &3 / /

Company Name: ~ Beasley’s Heating & Air, Inc.
Contact Information: 57 WC Beaslcy Lane, Coats, NC 27521

919-894-4248(phone): 919-894-8420 (Fax); , , - (E-mail)
Signature of Tester: J/ /,;( Pl I ,g 2, ,r A & Date: . P ?‘ -/
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