
 

Revised 03/2024 

 Community Development Department 
Building Division 

10770 West Oakland Park Boulevard ∙ Sunrise, FL 33351 
P: 954.572.2354  

Website: www.sunrisefl.gov ∙ E-mail: AskBuilding@SunriseFL.gov 

Time/Date Stamp: 

Insulation Installation Certification 
 

Building Permit #____________________________  
Site Address:  __________________________ City: _______________ State: _____ Zip Code: __________  
 
The undersigned hereby certifies that insulation has been installed in the above-described property to meet 
the minimum requirements for R-Value of the Florida Energy Efficiency Code in accordance with the 
approved plans and specifications, as follows: 
 
1. Exterior walls have been insulated with (check one from the list below) to a thickness of _____ inches, 

which thickness, according to the manufacturer will yield and “R” value of ______; at_________ bags per 
square feet. 
 

Manufacturer: _______________________________________________________________________  
 

☐ Spray on Cellulose ☐ Polyurethane  
☐ Fiberglass Batts ☐ Polystyrene  
☐ Rock Wool Batts ☐ Other: __________________________  
☐ Aluminum Foil    

 
2. Ceilings have been insulated with (check one from the list below) to a thickness of ________ inches, which 

thickness, according to the manufacturer will yield an “r” value of ________; at ______ bags per square 
feet. 

 

Manufacturer: _______________________________________________________________________  
 

☐ Fiberglass Blankets ☐ Rock Wool Loose Fill 
☐ Fiberglass Loose Fill ☐ Cellulose Loose Fill 
☐ Rock Wool Blankets ☐ Other: _____________________________ 

 
3. Interior / Adjacent Tenant Walls have been insulated with ___________________________ to a thickness 

of  __________ inches which, according to the manufacturer, will yield an “R” value of ___________.   
 

Manufacturer: _______________________________________________________________________  
 

4. Garage Partition Walls of conditioned living area have been insulated with _________________ to a 
thickness of______________ inches which, according to the manufacturer, will yield an “r” value of 
______________. 

 

 Manufacturer:  ______________________________________________________________________  
 

5. The following areas have not been insulated: ______________________________________________  
 
Installed By:  __________________________   __________________________________________  
                     Insulation Company Name                          Licensed Insulation Contractor’s Signature 
 
 
Date:  ___________________________________  Insulation Contractor CC#:  ____________________  
 
Builder Company Name:_____________________  Licensed Builder’s Signature: __________________  
 

  


