
Project address & zip: _________________________________________________________

Foundation Type: Insulation Value:

 Slab on Grade _____

 Pier and Beam _____ R value: __________

 Raised Floor _____ R value: __________

Type of insulation (select one please):  

Foam Encapsulation _Traditional Insulation ________   _______

__________

__________

__________

__________

__________

Insulation Values:

2x4 or 2x6 Walls?

Planned Wall Cavity Insulation R-Value: 
Planned Insulated Wall Sheathing R-Value: 
Planned Total Roof/Ceiling Insulation R-Value: 
Supply Duct Insulation R-Value:   R-6 or R-8?

Return Duct Insulation R-Value:   R-6 or R-8? __________

Window Frame Material & Values

Frame type:___________________

Planned U Factor: _________ Planned SHGC: ________

Do you plan to use a 

radiant barrier? Y                          N

Builder Name:

Date:


	Project address  zip: 
	1: 
	2: 
	3: 
	R value: 
	R value_2: 
	Foam Encapsulation: 
	1_2: 
	2_2: 
	3_2: 
	Planned Total RoofCeiling Insulation RValue 1: 
	Frame type: 
	Planned SHGC: 
	undefined: 
	undefined_2: 
	Trad insul: 
	Supply Duct: 
	Return Duct: 
	U Factor: 
	Group3: Off


