CITY OF PANAMA CITY BEACH

Building and Planning Department

BLOWER DOOR TECHNICIAN
REGISTRATION FORM

Technician's / License Holder's Name:

(Last) (First) (Middle)
Certificate Information:
Business Name:
Business Address: Suite/Unit:
City: State: Zip Code:
Email Address(es):
Business Telephone Number: Cellular:

Emergency Contact:

| certify the above information is accurate and true to the best of my knowledge.

Signature: Date:

Printed Name:

1
Requirements for Blower Door Technician Registration

D Copy of Certificate
D Current Occupational License or Business Tax Receipt issued from any city/county/municipality
D Copy of Driver’s License

Individuals who can conduct blower door tests include:
1. Individuals defined under FS 553.993 (5) or (7)
o Energy Rater or Residential Field Inspector currently certified through RESNET
o Energy Auditor, Infiltration and Duct Leakage Technician or Building Analyst currently certified
through BUILDING PERFORMANCE INSTITUTE
2. Individuals licensed under FS 489.105(3) (f), (g) or (i);

o Class A Air Conditioning Contractor

o Class B Air Conditioning Contractor

o Mechanical Contractor
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