TOWN OF CLERMONT

P.O. Box 257
Clermont, GA 30527
Phone: 770-983-7568 Fax: 770-983-7569
Email: cityofclermont@bellsouth.net

INSULATION AFFIDAVIT

THIS FORM MUST BE COMPLETED AND RETURNED TO THE TOWN OF CLERMONT AFTER
THE INSULATION IS INSTALLED AND THREE (3) BUSINESS DAYS PRIOR TO THE REQUEST
FOR A FINAL INSPECTION. (please print the following information below)

BUILDING PERMIT #

ADDRESS

PARCEL #

BUILDER: COMPANY NAME

ADDRESS

CONTACT NUMBER

INSULATION CONTRACTOR: CO. NAME

ADDRESS

CONTACT NUMBER

BY SIGNATURE BELOW, THE BUILDER AND INSULATION CONTRACTOR CERTIFY THAT

THEY ARE CONVERSANT WITH THE REQUIREMENTS OF THE 2006 INTERNATIONAL ENERGY CONSERVATION
CODE WITH GEORGIA SUPPLEMENTS AND AMENDMENTS, AND THE ABOVE REFERENCED STRUCTURE IS IN
COMPLIANCE WITH SAID CODE.

BUILDER’S NAME (please print) INSULATION CONTRACTOR (please print)

BUILDER’S SIGNATURE (blue ink) INSTALLER’S SIGNATURE (blue ink)

KRAFT UNFACED FOIL LOOSE R-VALUE THICK PKGS
COVERAGE

CEILING [ I 1 1 I I I ] [ |

WALLS [ I | N B | I ] [ ] [ 1

FLOORS [ I I 1 0 1 I I I ] [ ] L1



