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 SITE INFORMATION   

Home Address*:  ____________________________________City*:  _________________State*: ___ Zip*: _________ 

Homeowner Name (if known): _________________________ Project Type*:   EPACT   National ENERGY STAR 

Housing Type:     Single-Family     Duplex     Tri-Plex     Four-Plex     Condo     End      Inside 

Construction Type:  Stick-Built     ICF     SIP     Other:_________________________________________ 

  System built/Modular –  Name of Manufacturer:  ___________________________________________________ 

WESH Data Plate  Yes - use grade indicated on Data Plate.      No - use Grade III  

Electric utility*: _________________________ Gas utility*:__________________________   NG     LP     Oil 

 * Required information                                                                   

SITE OBSERVATIONS  –  Insulation company:  

Wall Insulation:    Fiberglass batt    Dense pack cellulose   Blown fiberglass   Spray foam   Other________  

Wall # Cavity R-value Continuous R Grade  Location Area sq/ft 

   1     2     3   

   1     2     3   

   1     2     3   

   1     2     3   
 

Ceiling Insulation:    Fiberglass batt     Blown cellulose    Blown fiberglass   Spray foam    Other________ 

Ceiling # R-value Energy heel Blocking Grade Location Area sq/ft 

  Y      N Y      N 1     2     3   

  Y      N Y      N 1     2     3   

  Y      N Y      N 1     2     3   

  Y      N Y      N 1     2     3   

*Full height insulation at top plate and wind wash blocking are requirements of grade 1 ceiling/attic insulation 

Rim/Band Insulation:  Fiberglass batt    Blown fiberglass    Spray foam     Other_______________________ 

Rim/ Band # R-value Continuous R Grade Location Area sq/ft 

R      B   1     2     3   

R      B   1     2     3   

R      B   1     2     3   
 

 

Consultant’s signature:  _____________________________________ Date:  _____________________ 

EPACT 
Insulation and 

Site Verification  

Consultant*: _______________________________ 

Builder*:   _________________________________ 

Building File No.*:  ___________ Date*: ________ 
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