Warrington Township
3400 Pickertown Rd. ¢ Chalfont, Pa 18914
Phone: 215-997-7501 ¢ Fax: 215-997-7539

Insulation Certificate
Site Information:
Permit Number #

Address: Lot Number #
City Subdivision:
Description of Installation
1. ROOF
Material Brand Name/ MFG.
Thickness (inches) Thermal Resistance (R-Value)
2. CEILING
Batt or Blanket Type Brand Name/ MFG.
Thickness (inches) Thermal Resistance (R-Value)
Loose Fill Type Brand Name/ MFG.
Contractor’s Min. Installed Thickness Settled Thickness Inches
Manufacturer’s Installed Weight Per Square Foot or Number of Bags Installed
3. EXTERIOR WALL
Frame Type
A. Cavity Insulation
Material Brand Name/ MFG.
Thickness (Inches) Thermal Resistance (R-Value)
B. Exterior Foam Sheathing
Material Brand Name/ MFG.
Thickness (Inches) Thermal Resistance (R-Value)
4, RAISED FLOOR
Material Brand Name/ MFG.
Thickness (Inches) Thermal Resistance (R-Value)
5. SLAB FLOOR/ PRIMETER
Material Brand Name/ MFG.
Thickness (Inches) Thermal Resistance (R-Value)
Perimeter Insulation Depth (Inches) Method-Floor or Wall
6. FOUNDATION WALL
Material Brand Name/ MFG.
Thickness (Inches) Thermal Resistance (R-Value)
7. HEATER
Make Model AFUE
Seer BTU/HR
8. AIR CONDITIONING
Make Model Seer
BTU/HR
9. SERVICE WATER HEATER
Make Model
AFUE BTU/HR
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DECLARATION

I hereby certify that the above insulation was installed in the building at the above location in

conformance with the current International Energy Conservation Code for residential

buildings as listed.

Item #’s

Installer Information:

Installer Name: Signature:

Title: Phone:

Address: Other:

City: State: Zip:
Item #’s

Installer Information:

Installer Name: Signature:

Title: Phone:

Address: Other:

City: State: Zip:
Item #’s

Installer Information:

Installer Name: Signature:

Title: Phone:

Address: Other:

City: State: Zip:

REQUIRED TO BE POSTED AT ELECTRIC PANEL

Per International Energy Conservation Code
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