
NEW JERSEY DEPARTMENT OF COMMUNITY AFFAIRS    
Division of Housing and Community Resources

WAP Chapter 7 (6/22) 

The following information is based on installation per manufacturer’s specifications:

Coverage Area 
Sq. Ft. / LF.

Thickness
  Inches

R-Value**
Installed

Number of 
Bags Used**

Min. Settled 
Thickness**

Final/Total 
R-Value**

Attic:

Sidewalls:

Floors:

Foundation:

Sill Box:

Other:

Signature: ______________________________________________________________       Date: ______________________________

Agency Representative Name: ___________________________________   Contractor Representative Name: __________________________

Agency: _______________________________________________       Contractor/Company Name: _________________________________

Location Installed Insulation Type

Certificate of Insulation

Site Address: ________________________________________________________ Agency Crew _______   Contractor ________

** Complete where applicable
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