
License/Certi�cation#: Issuing Authority:

I hereby verify that the above duct leakage testing results are in accordance with the Florida Building Code requirements with the 
selected compliance path as stated above, either the Prescriptive method or Performance Method.

Leakage Type selected
On Form R405-2014 (Energy Calc)

To qualify as “Substantially leak free” Qn must not be greater than the proposed 
duct leakage Qn speci�ed on Form R405-2014

403.2.2

CITY OF

HOME OF PELICAN ISLAND
BUILDING DEPARTMENT

1225 MAIN STREET, SEBASTIAN, FLORIDA 32958
TELEPHONE: (772) 589-5537  
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