
Job Address:_________________________________________________________________________________

Property Owner:______________________________________________________________________________

Contractor:__________________________________________________________________________________

Contractor Address:___________________________________________________________________________

Location(s) Installed: Thickness:  

____ Attic/Roof  _________ 

____ Vaulted Ceiling  

____ Wall Cavity/RIm Joist 

____ Floor 

____ Basement Wall   

____ Crawl Space Wall   

____ Slab Underside  

_________ 

_________ 

_________ 

_________ 

_________ 

_________ 

Installed R-Value: 

_________ 

_________

_________ 

_________ 

_________ 

_________ 

_________

Spray Foam Insulation Worksheet 
This form shall be completed and submitted with the simulated performance alternative program (ResCheck, 
ComCheck) for new construction. This form values must match what is submitted on the ResCheck or ComCheck. 
ICC-ESmust be submitted with this form all submittals. This product must be installed per manufacturer 
installation instructions. City of Harker Heights is currently under the 2021 IECC. 

Insulation Information 

Product Name:_______________________________________________________________________________

Product Type: __________________ Open Cell: ___________________ R-Value Per Inch: __________________

Product Type: __________________ Close Cell: ___________________ R-Value Per Inch: __________________

Product Manufacturer:________________________________________________________________________

ICC_ES Evaluation Report Number:______________________________________________________________

This product must be installed per manufacturer installation instructions. 

Installers Signature: __________________________________________  Date: _____________________________

Permit Information 




