BUILDING SERVICES

Energy Code Prescriptive Method

Project Address:
Building Contractor:
Phone Number: Email:
Project Type: . . .
(Check One) Ll New Building [} Addition J Renovation
Envelope Component Requirement
R402.4 Air Leakage < 3ACH*
Wall Insulation Value R13 + R50r R20
Fenestration U-factor/SHGC <0.35/0.25
Ceiling R-value > R38
Duct Insulation R8
Floor R-Value 19
Skylights U-Factor .55

*All other values refer to Table R402.1.2 of the 2018 IECC.

Agency and Certification Number:

Agency Contact Information:

Signature of Responsible Party:

Printed Name and Title of Responsible Party:
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