Planning and PL-
Development B 2 PR-

DepartmentM

Email: BuildingServices@yellowknife.ca in a PDF format.
Deliver or mail to: City Hall, 4807-52 St, P.0. Box 580, Yellowknife,

NT, X1A 2N4
Spray Foam Insulation Form Phone: 867-920-5600
General Information
Project Address:
Installer: Telephone: Email:
Builder: Telephone: Email:
CCMC Listing or Report # Foamed Plastic Insulation has been or will be -
Naroctiren protected as per NBC 3.1.4.2. and 9/10/17/10. -g
@
Colour OVes ONo @
@©
CCMC approved for use as: £
Olnsulation O Vapour Barrier O Air Barrier Please Note: Additional Information may be 2
- required. =
© | [OLow Density (open cell)
= . 5 9
S [IMedium Density (closed cell) Have the plans, details and specifications been
a y reviewed and sealed by a registered design
OType 1 [OType 2 professional (Architect or Engineer)? §
©
RSI/mm (or R/in) OVes ONo g
o
Complies with NBC 9.25.2.2. e
OVes ONo
Where will the spray foam be applied? Spray foam insulation applied to the underside 5
of the roof sheathing in an attic, and in similar E
S | Thickness: m enclosed spaces; g
= c
3 Describe how the insulation maintains continuity, %
_& and indicate how this requirement will be met: >
< 5
£
c
o
o
E,' Buildings cannot be occupied for 24 hours - Manufacturer’s safety protocols have been followed:
& Oves ONo
g A “Label” has been placed on the job site as required by CAN/ULC-S705.2:
3 OYes ONo
. | Installing Company: Date:
[T}
= | Certified Installer: ID #:
1]
£
Signed by (Print): Signature:
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	Project Address: 
	Installer: 
	Telephone: 
	Email: 
	Builder: 
	Telephone_2: 
	Email_2: 
	CCMC Listing or Report: 
	Manufacturer: 
	Colour: 
	protected as per NBC 3142 and 9101710: Off
	Insulation: Off
	Low Density open cell: Off
	Medium Density closed cell: Off
	Type 1: Off
	Vapour Barrier: Off
	Air Barrier: Off
	Type 2: Off
	Complies with NBC 92522: Off
	reviewed and sealed by a registered design: Off
	Where will the spray foam be applied: 
	Spray foam insulation applied to the underside of the roof sheathing in an attic and in similar enclosed spaces Describe how the insulation maintains continuity and indicate how this requirement will be met: 
	Thickness: 
	undefined_3: Off
	A Label has been placed on the job site as required by CANULCS7052: Off
	Installing Company: 
	Date: 
	Certified Installer: 
	ID: 
	Signed by Print: 
	RSImm or Rin: 


