
 

 

Insulation Certificate 
DEPARTMENT OF PLANNING AND BUILDING SERVICES 

707 Nevada Street, Suite 5 · Susanville, CA  96130-3912 
(530) 251-8269 · (530) 251-8373 (fax) 

www.co.lassen.ca.us 

 

Declaration 
I hereby certify that they above insulation was installed in the building at the above location in conformance with the current Building Energy Efficiency 

Standards for new residential building contained in Title 24 of the California Administrative Code. 

1. ____________________________________________________________________________ 
 Site Address 

2. ____________________________________________________________________________ 
 Name of Owner 

3. _________________________________  4. __________________________________ 
 Assessor’s Parcel Number    Building Permit Number 

 

ROOF/ATTIC 

 Material _______________________________  

 Thickness (Inches)_______________________ 

 

EXTERIOR WALL 

 Material _______________________________ 

 Thickness (Inches)_______________________ 

 

CEILING 

 Batt of Blanket Type _____________________ 

 Thickness (Inches) _______________________ 

 Loose-fill type __________________________ 

 Contractor’s minimum installed weight/ft2___lb. 

 Manufacturer’s installed weight per sq. ft. to 

 achieve Thermal Resistance (R-Value) _______ 
 

RAISED FLOOR 

 Material _______________________________ 

 Thickness (Inches) _______________________ 
  

SLAB FLOOR 

 Material ______________________________ 

 Thickness (Inches) ______________________ 

 Width (Inches) _________________________ 
 

FOUNDATION WALL 

 Material _______________________________ 

 Thickness (Inches) ______________________ 

 

 

 
 

_____________________________________________ 

 General Contractor (Bidder) 

 

_____________________________________________ 

 Signature and Title 

 

_____________________________________________ 

 Subcontractor (Insulation Installer) 

 

_____________________________________________ 

 Signature and Title 

 

 

Brand Name ___________________________________ 

Thermal Resistance (R-Value) ____________________  

 

 

Brand Name ___________________________________ 

Thermal Resistance (R-Value) ____________________ 

 

 

Brand Name ___________________________________ 

Thermal Resistance (R-Value) ____________________ 

Brand Name ___________________________________ 

 Minimum Thickness ______________________ 

 

 

 
 

Brand Name ___________________________________ 

Thermal Resistance (R-Value) ____________________ 

 
 

Brand Name ___________________________________ 

Thermal Resistance (R-Value) ____________________ 

 

 
 

Brand Name ___________________________________ 

Thermal Resistance (R-Value) ____________________ 

 

 

 
 

________________________        ________________ 

 License Number  Verified by Staff 

 

_____________________________________________ 

 Date 

 

________________________         ________________ 

 License Number  Verified by Staff 

 

_____________________________________________ 

 Date 


