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HR FHective Date: April 1, 2010

Owner/ Owner Builder: company Name: (if applicable)

General Contractor: company Name:

e Dean ‘/b@\\&rs

Name: kuﬁ( @ ‘e@ rq} Q/

Mail Address: Mail Address: v

73 FKZCNW\) zo. a7 GMMA’TCU.\’ KEVW ,ZJD.
Town/City: State; Zip: Town/City:  « State: Zip:

LP:UJF el NI ' 51’\21/\32?@\& C\{eT 0%!6‘6
Phone: Cell: Phone: ell:

Y1t708-3145 — S0z2-133-4900
E-Mail: E-Mail:
U

gmi%aomuHsCD 20\ .o
Location of Proposed Structure:
Tax Map #: 257 Lot #: Z3

Street:
22 Preemaw 00,
Town/City: County:

Olawbeld  NB | gpllwan

Type of Construction:

&Residenﬁal O Small Commercial

O New Building ¥\ Renovation O Addition
O Thermally Isolated Sunroom

O Modular Home: the site contractor must submit this
form detailing supplementary rooms and Floor and/or

Basement insulation unless the floor insulation is installed or
provided by the manufacturer and no heated space is added.

Zone 5 O Cheshire, Hillsborough, Rockingham or
Strafford except the town of Durham

Zone 6 All other counties and the town of Durham

Total New Conditioned* Floor Area:

00 ft?

Heating System: (if new system is being installed)
Annual Fuel Use Efficiency (AFUE): %

Fuel Type(s): O oi O Natural Gas m Propane (LP)

Basement or Crawl Space: (*aconditioned space is

one being heated or cooled, containing un-insulated ducts or with a
fixed opening int§ a conditioned space. Walls must be insulated)

O row energy use (less than 1 watt/ f*)

1 Electric L1 Wood [0 Other Conditioned? Yes (Walls must be insulated) O No
By e e e ot | O Fulbasoment £l Wk Out e
atrump © M,Slab on Grade [ Other
Structure is EXEMPT because: Form Submitted by:
J Mobile Home O 0On an historic register O] Owner Builder &Designer O Other

Architects must certify plans meet code; no form required

02/11

I hereby certify that all the information contained in this application is true and correct, and construction shall comply in all respects with the terms and

specifications of the

n A

roval given by the Public Utilities Commission and with the New Hampshire Code for Energy Conservation in New Building
Construction.

Print Name @A} gjéébﬁﬁ/ﬁ

Date 05/5’/ 20
//

Signature
Official Use Only
Date Complete Application Received: Approved by: Date:
Approval Number: Stamp:

casons [0 L 1 2 [ 3 [0 Other
cer [3 e-mail 3 vm Date:

EC-1 Form page |



Certification No.:

Code effective April, 2010

Directions: Complete the “Your Proposed Structure
New Hampshire Energy Code requirements, your project wil

” columns. No measuremen

is or calculations are needed. If you at least meet the
I be approved. Write N/A in any section that does not apply to your

project. Submit pages 1 and 2 only. If your planned structure cannot meet these requirements, consider downloading REScheck from

hitp /v energveodes. gov/ rescheck/doy

vnioad.stm and use trade-offs to prove compliance.

You are encouraged to build with higher R-values

and lower U-values than you report here. The “Required Ror U Values” are the worst permitted in NH.

'YOUR PROPOSED STRUCTURE

Building Section Required R or U Values Brands / Models / insulation type and
‘ thickness (if known)
i Window Type: R
Window U U .35 (maximum) U-.31 (if log walls) {5ves g pLow-e Argon
Factor
I U .50 (Thermally Isolated Sunrooms only) u " 55 Check if: O Ssunroom O Log Walls
Skylights U .60
L) | NOTE: R-38 will be deemed to satisfy the
e ,,w“'j,»//l o requirement for R-49 if the full R-38
Flat Ceiling f«f%aam A insulation value is maintained over the
Pt e | _ 5@ outside plates. If using only R-30 (Zone 5)
or e : Tﬁi;;ard or R-38 (Zone 6), you must certify that
z g 3 you’ll maintain R-38 over the plates by
Flat cei“ng checking the box below.
with Raised or | R-38 (Zone5) | R-30 (Zone5) —
: By checking this box, [ certify that this
Energy R-49 Zone6) | R-38 (Zonc6) [t If using onlyR- M ychacking IS, o, & cer iy e ==
P o e 30 in Zone 5 or structure is being built with a raised energy
Trusses if using the above if maintaining the ’ ) ) . o
T R-38 in Zone 6 truss or that the full R-value of the ceiling
consfruction full R value over P—— Qb ool h
R-value technique the plates you must check insulation will be maintained over the
this box outside plates.
Sloped or R-30 or 38 if more than 500 ft sq or e
Cathedral 20% of total ceiling area @ 38
Cei“ng R-24 (Thermally Isolated Sunrooms only) [ Check if Sunroom
R-20 Wi by BV olus Log walls must comply with 1CC400, have an
., . average minimum wall thickness of 5” or greater
Above Gll: ade Cavity Insulation only or Z and must have overall glazing of U-31 or Jower
Wall R-13 plus R-5 = and heating AFUE of 90% (gas) or 84% (oil) and
R-value Cavity pius Continuous Insulation meet all other energy code requirements.

R-13 (Thermally Isolated Sunrooms only)

Check if [J Sunroom O Log Walls

Door U-Value

U .35 (maximum)

Floor R Value
(Basement ceiling)

R-30

or Insulation sufficient to fill joist cavity

———

Basement or
Crawl Space
Wall R Value

R-13 Cavity Insulation or
R-10 Continuous Insulation (Zone 5)
R-19 Cavity Insulation or
R-15 Continuous Insutation (Zone 6)

R-10 2’ Zone5) 4’ (Zone 6)

R-16

If conditioning the basement you must
insulate Basement Walls. If not, you may
insulate either Floor or Basement Walls
and/or Slab Edge

By checking this box, 1 certify that { understand
that | have two approaches to demonstrating
compliance with air sealing requirements.

K\lisual Inspect

Slab Edge“i (see drawing pg 3) | R | O N
e
R Value add R-5 if the Slab is heated l
Planned Air Sealing N . .
I Blower Door The ylsua( inspection certification must be
. . Test Method P consistent with the requirements of Table 402.4.2
Air Sealmg (page 4) and the method of compliance planned

and approved by the local jurisdiction

Submit pages | and 2 to: NH Public Utilities Commission,

21 South Fruit Street Ste 10, Concord NH 03301
Fax: 603.271.3878 e-mail: eneraveodes@pue nh.Egov

EC-1 Form page 2
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