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WALL SECTION
Identify the type, size or rating of the material to be used for
each of the required items for your project. If it is a yes or

no answer, choose the applicable one. If it does not apply to
your project put N/A (Not Applicable).

INTERIOR

ROOF STRUCTURE

PROPER VENTS
N/A__YES OR NO

IX/

WALL CONSTRUCTION

(2X4, 2X6 OR OTHER)
WALL INSULATION R-VALUE

WALL COVERING

VAPOR BARRIER

FLOOR DECKING

BASEMENT INSULATION R-VALUE SOG, CRAWL SPACE, OR

BASEMENT

FLOOR SLAB g

VAPOR BARRIER

BASE COURSE

1025 31= 5t. 5E
701-857-4102

701-857-4102

EXTERIOR

ROOF VENTS

ATTIC INSULATION R-VALUE

SHINGLES

SHINGLE UNDERLAYMENT

ICE & WATER BARRIER

N/A YES OR NO

SOFFIT VENTS

SIDING

HOUSE WRAP
N/A YES OR NO

WALL SHEATHING

FLOOR STRUCTURE

ANCHOR BOLTS

FOUNDATION WALL

MOISTURE TREATMENT

DRAIN TILE
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