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Commifted to Excellence

Commercial - Building Envelope Sealing Certificate
Before Insulation or After Insulation Inspection

Building Permit Number:

Contractor Name: Owner Name:
Address: Address:
Phone: Phone:

Location of Work:

The building thermal envelope has been durably sealed to limit infiltration by the above referenced contractor.

Methods Used to Create Air Barrier (Choose all that Apply)

[ Caulked [] Gasketed O Weatherstripped [ Other
Durably Sealed Areas

BI | Al
O (O [O Window & Door assemblies.
O (O |O Curtain Wall, storefront glazing and commercial entrance doors.

O Sealing of building envelope ( Openings and penetration in the building envelope shall be
O o sealed).

0 Outdoor air intakes and exhaust opening (Shall be equipped with not less than Class |
o O motorized, leakage-rated damper max. 4 cfm per sqft. Exception gravity dampers used in

buildings <3story.

O (O |0 Loading dock weather-seals.
O |O |O Vestibules
O (O |0 Recessed lighting (Fixtures are air tight, IC rated, and sealed to drywall).

Certification

The Contractor hereby certifies the above referenced Building Thermal Envelope has been durably sealed to limit
infiltration in accordance with the specification established by the 2009 International Energy Conservation Code
Section 502.

Print name Signature of Contractor/Third Party Inspector Date
Print name Signature of Notary Date
Notary State Commission Notary Expiration Date

Horry-Georgetown Multi-Jurisdiction Duct Sealing Certificate Effective Date: 1/1/2013
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