
CONTRACTORS CONFIRMATION OF INSULATION 
 

 
TO: The Sunshine Coast Regional District  
 
Contractors Name: ____________________________________________ 
 
Owners Name:  _______________________________________________ 
 
Building Permit#:   ___________________ 
 
ALL INSULATION MATERIALS WERE APPLIED IN ACCORDANCE 
WITH THE PRESENT BUILDING CODE STANDARDS FOR MINIMUM 
INSULATION VALUES AND VAPOUR/AIR BARRIER REQUIREMENTS.  
 
CEILING:   
 
 
 
OVERHANGS:  
 
 
 
WALLS:  
 
 
 
CRAWLSPACE:   
 
 
GARAGE:   
 
 
MISCELLANEOUS:   
 
 
We hereby accept responsibility for proper application of code required materials in said 
Regional District. 
 
 
_____________________________________________ 
Installer’s signature 
 


